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ADDRESS  OF  THE  PRESIDENT- 
ANTAGONISMS  TO  SCIEN- 
TIFIC MEDICINE. 


[Read  at  the  meeting  of  the  Medical  Society  of 
tlie  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  1902.] 


By  Francis  P.  Ball,  M.D.,  of  Lock  Haven. 


Ladies  and  Gentlemen  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

In  this  beautiful  world  where  everything 
should  be  in  harmony,  like  the  notes  of  a 
well-tuned  musical  instrument,  we  find, 
on  the  contrary,  that  every  living  thing, 
every  vital  truth  or  scientific  fact,  has  or 
has  had  its  antagonist.  Every  living  thing 
has  some  enemy  to  oppose  its  natural  ef- 
forts and  tendencies,  to  antagonize  its 
growth  and  development,  and  devitalize 
its  energies.  Every  scientific  fact  has  had 
the  same  opposition,  and  the  same  strug- 
gle for  existence  and  recognition.  In  il- 
lustration, we  may  recall  the  fact  that 
when  Franklin  flew  his  kite  in  the  fields 
near  Philadelphia,  and  drew  electricity 
from  the  clouds  of  the  overhanging 
thunder  storm,  he  was  most  earnestly  de- 
nounced by  the  theologians  of  the  time, 
because  his  discovery  took  away  from 
their  ideas  of  theology  the  “Prince  of  the 
Power  of  Air,”  which  mystic  being  they 
had  up  to  that  time  been  taught  was  the 
God  of  Storms.  Flis  discovery  seemed  to 
their  simple  but  earnest  minds,  sacrileg- 
ious. Again  wre  may  remember  that  when 
Newton  discovered  the  great  law  of  gravi- 
tation, it  was  argued  in  opposition  to  his 
theory  that  he  “substituted  gravitation  for 
Providence.”  These  instances,  and  many 
others,  show  how  such  well  known  facts 
as  the  phenomena  of  electric  storms  and 
the  law  of  gravitation  have  met  with  se- 
rious opposition.  The  theology  of  today  is 
broader  and  accepts  scientific  facts,  realiz- 
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ing  their  entire  harmony  with  true  relig- 
ion. A theology  which  opposed  the 
theories  of  Franklin  and  Newton  would  be 
laughed  at  by  the  theologians  of  today. 
And  just  here  let  me  say  that,  as  it  will 
be  necessary  to  use  the  word  theology 
somewhat  frequently  in  the  following  re- 
marks, that  by  theology  I do  not  mean  re- 
ligion or  the  laws  of  God,  but  on  the  other 
hand  I shall  in  all  such  instances,  refer 
to  laws  of  God  as  interpreted  by  man. 
These  have  changed  much  since  mediaeval 
days,  and  differ  widely  in  many  things, 
from  the  theology  of  even  a century  or 
less  ago.  If  it  were  not  so,  much  that  is 
now  universally  accepted  as  incontestable 
scientific  truth,  would  not  be  tolerated  at 
all. 

Science  has  always  found  opponents; 
not  always  in  theology,  but  sometimes  in 
superstition,  sometimes  in  ignorance,  and 
sometimes  in  sheer  stubborness  and  un- 
willingness to  accept  new  facts  that  upset 
old  ideas.  The  progress  of  scientific 
medicine  has  not  escaped  this  opposition. 
It  has,  throughout  the  ages,  been  subject 
to  the  most  rabid  attacks  of  the  ignorant 
and  superstitious,  and  even  to  the  present 
day  has  most  earnest  antagonists,  who  are 
endeavoring  by  all  means  in  their  power 
to  retard  the  wheels  of  progress  of  this 
most  noble  science;  and  this  too,  in  spite 
of  facts  which  should  be  sufficient  to  con- 
vince any  reasonable  man  of  their  truth. 
This  antagonism  shall  be  the  subject  of 
our  remarks.  And  among  the  first  and 
most  persistent  of  these  antagonisms  is 
that  of  the  tneologians  of  the  past.  His- 
tory of  all  times,  but  more  especially  dur- 
ing the  mediaeval  period,  though  the  six- 
teenth, seventeenth  and  eighteenth  cen- 
turies may  also  be  included,  shows  how 
the  theologians,  interpreting  the  word 
of  God  with  much  superstition  and  little 
knowledge,  have  seriously  retarded  the 
progress  of  medicine.  Thus,  in  the  super- 
natural idea  of  the  cause  and  cure  of  dis- 
ease, in  which  instead  of  ascribing  the 
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morbidity  to  natural  causes  and  seeking 
the  cure  by  their  removal,  it  was  at- 
tributed to  the  wrath  of  a supernatural  be- 
ing or  the  malice  of  the  devil,  and  the  cure 
sought  in  all  sorts  of  exorcisms.  Under 
the  theological  dogmatism  of  the  time, 
the  modern  search  for  the  micro-organism 
of  disease,  or  the  means  for  their  destruc- 
tion, or  any  effort  for  the  prevention  of 
their  introduction  into  the  system,  would 
not  have  been  tolerated.  In  fact  the  dis- 
coveries of  a Koch,  a Pasteur  or  a Beh- 
ring would  have  appealed  to  the  super- 
stitious mind  of  the  day  as  in  direct  op- 
position to  the  Almighty.  Until  compar- 
atively recent  times,  those  poor  unfortun- 
ates. the  insane,  who  now  call  forth  all  our 
sympathy  and  most  earnest  consideration, 
and  are  treated  with  the  greatest  care  and 
kindness,  and  whose  diseases  of  the  mind 
are  as  clearly  defined  and  classified  as 
those  of  any  other  organ  of  the  body,  were 
looked  upon  as  possessed  of  the  devil.  The 
theologians  brought  forth  many  quota- 
tions from  the  Bible  sustaining  this  view  of 
the  case.  Instead  of  being  treated 
humanely  and  kindly  as  they  are  now, 
they  were  subject  to  the  greatest  cruel- 
ties; they  were  scourged  with  fire  and 
beaten  with  whips,  and  made  to  drink  all 
sorts  of  nauseous  compounds,  and  swallow 
vile  stuffs  in  order  to  purge  them  of  the 
devil  within  them.  There  were  no  asy^ 
urns  for  the  merciful  care  and  treatment 
of  'the  insane,  and  later,  when  an  attempt 
was  made  to  establish  some  sort  of  refuge 
for  them,  the  best  that  could  be  offered 
were  miserable  mad  houses,  in  which  their 
treatment  was  most  barbarous.  “As  late 
as  1815,  a member  of  Parliament  stig- 
matized the  insane  asylums  of  England  as 
the  shame  of  the  nation;  and  even  as  late 
as  1827,  and  in. a few  cases  as  late  as  1850, 
there  were  revivals  of  the  old  absurdity  and 
brutality."  There  was  no  attempt  evident- 
ly. t>)  study  their  disease,  and  indeed,  since 
it  was  the  universal  belief  that  the  patient 


was  possessed  of  a devil,  it  would  have 
been  sacrilegious  to  have  attempted  a 
natural  explanation  of  the  symptoms  of 
the  disease.  “The  first  humane  impulse 
of  any  considerable  importance  in  this 
field,  seems  to  have  been  aroused  in 
America.  In  the  year  1751,  certain  mem- 
bers of  the  Society  of  Friends  founded  a 
small  hospital  for  the  insane,  on  better 
principles,  in  Pennsylvania.  To  use  the 
language  of  the  founders,  it  was  intended 
as  a “good  work,  acceptable  to  God.’  ” 
Thus  we  see  how  such  supernatural  ideas 
of  disease  retarded  the  progress  of  medi- 
cine, in  the  study  of  the  afflictions  of  the 
insane.  So,  too,  with  witchcraft,  so 
prevalent  at  one  time  that  all  the  people, 
the  most  learned  as  well  as  the  ignorant, 
believed  in  it;  we  see  the  study  of  disease 
obscured  by  the  superstitious  belief  that 
patients  suffering  with  such  easily  recog- 
nized diseases  as  hysteria,  epilepsy,  chorea 
and  marasmus  were  said  to  be  bewitched 
and  possessed  of  a devil.  “One  evidence 
of  Satanic  intercourse  with  mankind  es- 
pecially, on  which  for  many  generations 
theologians  had  laid  peculiar  stress,  and 
for  which  they  had  condemned  scores  of 
little  girls  and  hundreds  of  old  women  to 
a most  cruel  death,  was  found  to  be  noth- 
ing more  than  one  of  the  many  results  of 
hysteria.”  Some  of  the  instances  in  which 
witch-craft  played  a melancholy  part 
would  be  amusing  to  us  now,  were  it  not 
for  the  terrific  slaughter  and  barbarous 
cruelty  suffered  on  that  account  by  so 
many  innocent  beings.  It  seems  indeed, 
incredible  to  us  in  this  day  of  greater  in- 
telligence, that  such  a superstition  as 
witch-craft  slioidd  have  taken  firm  hold  of 
so  many  persons  otherwise  considered,  for 
their  day  and  generation,  well  informed 
and  pious.  So  firmly  established  as  a re- 
ligious belief  was  witch-craft,  that  that 
very  beautiful  and  strong  character,  John 
Wesley,  declared  in  one  of  his  sermons 
that  “to  give  up  witch-craft  was  to  give  up 
the  Bible.”  lie  further  made  the  assertion 
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that  proofs  of  an  invisible  world  are  to  be 
found  in  diabolic  possession.  In  this 
country,  Cotton  and  Increase  Mather,  who 
were  decidedly  strong  and  intelligent  char- 
acters, were  thoroughly  imbued  with  the 
doctrine,  and  the  consequence  was  the 
Salem  horrors,  which  not  only  resulted  in 
the  infliction  of  much  punishment  on  in- 
nocent people  but  in  most  cruel  deaths 
besides.  Wesley  contended  that  epilepsy 
was  a possession  of  the  devil,  though  the 
symptoms  were  those  of  a true  epilepsy, 
that  could  have  been  diagnosed  by  any  one 
familiar  with  even  the  rudiments  of  medi- 
cine now,  and  which  would  probably  have 
been  properly  diagnosed  then  had  not  the 
popular  superstition  warped  the  judgment 
of  so  many.  If  persons  of  such  marked  in- 
telligence were  imbued  with  the  doctrine 
of  “possession,”  it  can  readily  be  seen  how 
widespread  and  popular  the  superstition 
was,  and  what  an  influence  it  had  in  retard- 
ing the  study  and  advancement  of  medi- 
cine. Under  such  circumstances,  no  scien- 
tific analysis  of  the  symptoms  of  many  dis- 
eases, nor  any  research  into  their  path- 
ology, was  possible.  Among  a certain 
class  of  ignorant  and  superstitious  people, 
there  may  occasionally  still  be  seen  an 
outcropping  of  this  old  delusion.  Any  one 
who  has  met  with  such  people,  and  has 
witnessed  their  belief  in  bewitchment,  and 
their  supreme  confidence  in  their  power 
to  expel  the  evilspirit  which  is  supposed 
to  possess  the  unfortunate  patient,  by 
magic,  incantations  or  pow-wows,  will  ap- 
preciate in  some  slight  degree  the  diffi- 
culties to  be  overcome  in  trying  to  teach 
scientific  medicine  to  people  who  believed 
in  such  folly  as  a part  of  their  religion. 
But  there  were  men  of  an  investigative 
spirit  at  work ; men  who  doubted  the  theol- 
ogy which  taught  the  supernatural  belief 
of  “possession;”  men  who  were  imbued 
with  scientific  aspirations,  and  they  grad- 
ually but  surely  overcame  the  popular  be- 
lief, and  in  England  “the  old  belief  was 
steadily  undermined,  an  atmosphere  favor- 
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able  to  the  truth  was  more  and  more  de- 
veloped, and  the  Act  of  Parliament  in  1735 
which  banished  the  crime  of  witch-craft 
from  the  statute  book,  was  the  beginning 
of  the  end.”  In  this  country,  in  early  colo- 
nial days,  the  belief  was  widespread,  but  in 
time  and  through  the  influence  of  a few 
strong  characters,  the  belief  in  a diabolic 
possession  was  finally  overcome.  All  of 
this  question  of  witch-craft  and  diabolic 
possession  is  of  extreme  historical  in- 
terest, and  familiar  to  many  of  you,  but  it 
would  be  impossible,  in  this  paper,  to  go 
into  details  in  regard  to  the  subject,  and  I 
only  mention  it  now  to  show  how  its 
theological  endorsement  greatly  retarded 
scientific  medicine. 

One  of  the  hardest  blows  to  the  ad- 
vancement of  medicine  may  be  found  in 
the  history  of  the  study  of  anatomy. 
Anatomy,  as  we  know,  is  the  very  founda- 
tion of  medicine.  It  is  the  key-stone  of 
the  arch,  the  very  essence  of  the  science 
of  medicine  and  surgery.  Without  anat- 
omy the  student  of  * disease  and  its 
cure  would  be  like  the  mariner 
without  a compass.  It  would  be  just  as 
foolish  to  try  to  describe  the  geography  of 
a country  if  you  were  not  allowed  to  ex- 
plore its  interior,  as  to  try  to  study  the 
ills  of  humanity  without  being  allowed  a 
knowledge  of  the  construction  of  the  body. 
And  yet,  at  a certain  period  in  history,  so 
strong  was  the  theological  belief  in  the 
sanctity  of  the  human  body  that  the  study 
of  anatomy  by  means  of  dissection  was 
absolutely  prohibited  by  the  Church.  All 
dissections  were  considered  sacrilege. 
Under  these  circumstances,  it  took  a brave 
man  indeed  to  ignore  the  edicts  of  the 
Church,  to  risk  the  punishment  of  excom- 
munication, and  even  worse  chastisement 
than  this.  Such  a man,  however,  was 
Vesalius,  the  father  of  anatomy.  The  life 
of  this  brave  man  is  full  of  interest  and  his 
fate  most  melancholy  and  deplorable. 
Having  braved  all  that  an  original  thinker 
of  his  time  and  environment  must  have 
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endured,  and  having  broken  loose  from 
the  old  and  erroneous  methods  as  taught 
by  Galen  and  his  followers,  and  having 
placed  anatomy  on  a scientific  basis,  he 
was  at  last  driven  from  his  country  and 
home  to  die  a lonely  death  in  a foreign 
land.  Such  was  the  strength  of  the 
theological  opposition  of  that  time  to  the 
study  of  anatomy  by  the  only  means  pos- 
sible for  its  intelligent  investigation.  So 
strong  was  the  feeling  against  dissection, 
and  also  equally  against  the  shedding  of 
blood,  that  surgery,  the  hand-maiden  of 
anatomy,  was  relegated  to  the  lowest  and 
most  ignorant  of  the  people.  Thus  was 
dealt  the  progress  of  scientific  medicine 
and  surgery  a most  powerful  blow,  from 
which  it  took  centuries  to  recover. 

Many  more  instances  of  the  theological 
opposition  to  the  advancement  of  scien- 
tific medicine  might  be  adduced,  but 
these  seem  sufficient  in  a paper  of  this 
scope.  The  theology  of  those  days  would 
be  ridiculed  by  the  most  radical  theolog- 
ians of  today,  and  we  have  at  last  arrived 
at  a more  rational  theology, — a theology 
which  has  lost,  I hope,  its  blight  of  super- 
stition and  which  now  goes  hand  in  hand 
with  the  sciences  and  is  their  strongest  en- 
couragement. All  of  this  is  ancient  his- 
tory, i am  well  aware,  and  at  present  we 
have  no  quarrel  with  the  theologians,  but, 
on  the  other  hand,  as  I have  just  stated, 
we  may  now  look  upon  them  as  our 
strongest  allies.  I know  of  none  who  are 
better  friends  to  our  profession,  or  more 
earnest  in  the  encouragement  of  the  scien- 
tific study  of  disease  and  its  eradication 
than  the  clergy  of  the  present  time. 

But  we  still  have  opposition  to  the  ad- 
vancement of  our  science;  strong,  earnest 
and  persistent  opposition;  opposition 
which  we  must  combat  if  we  are  to  con- 
tinue to  advance  and  overcome  the  dis- 
eases that  beset  us. 

Ever  since  Jenner  discovered  vaccina- 
tion, there  has  been  a strong  opposition 
to  it.  Some  of  the  strongest  opponents 
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were  his  professional  brothers,  and  as 
early  as  1798  an  anti-vaccination  society 
was  formed  in  this  country,  and  numbered 
among  its  members  some  of  the  most 
prominent  physicians  and  clergymen  of 
Boston.  This  spirit  of  opposition  to  vac- 
cination still  exists,  strange  as  it  may 
seem,  in  the  face  of  facts  easily  adduced 
in  favor  of  the  operation,  and  its  prophy- 
lactic power.  I have  before  me  a num- 
ber of  affidavits  presented  in  court  in 
Philadelphia,  in  a case  for  damages,  as  a 
result  of  vaccination,  which  show,  probab- 
ly as  well  as  anything  else,  the  arguments 
and  reasoning  against  vaccination  as  held 
by  its  opponents.  It  will  be  impossible  to 
present  all  of  the  affidavits  in  this  paper, 
and  I shall  content  myself  with  selections 
from  a few,  that  bring  out  the  points  of 
opposition  most  clearly.  One  affiant 
claims  that  as  a result  of  vaccination  a 
very  marked  degeneration  of  the  human 
race  has  resulted.  This  degeneration,  it 
is  claimed,  is  proven  by  the  statistics  of 
rejections  for  enlistment  in  the  army,  dur- 
ing the  war  with  Spain,  which,  it  is  stated, 
reached  the  enormous  percentage  of  9 7$ 
of  rejections  on  account  of  physical  de- 
fects. In  contradiction  to  the  argument 
made  by  this  affiant  that  there  is  a de- 
generation of  the  human  race,  and  that  it 
is  caused  by  vaccination,  we  can  only  say 
that  we  don’t  believe,  in  the  first  place, 
that  there  is  such  degeneration,  and  if 
there  is,  there  is  certainly  no  evidence  yet 
adduced  that  would  make  us  believe  it 
was  in  any  way  connected  with  vaccina- 
tion. Why  select  vaccination  as  the  scape- 
goat for  the  degeneration  of  the  race,  if 
such  degeneration  really  does  exist?  Are 
there  not  many  other  causes  at  work 
which  would  as  likely  have  a deleterious 
effect  on  the  developement  of  the  race  as 
vaccination?  But  is  the  race  degenerat- 
ing? When  we  look  about  us  and  see  the 
strong,  athletic  young  girls  of  today, 
as  compared  with  the  pale,  anaemic,  lacka- 
daisical young  women  of  a generation 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ago,  and  the  broad-chested,  well-built 
young  men  of  the  present,  we  are  doubt- 
ful indeed  as  to  the  degeneration  of  the 
race.  This  same  affiant  says  that  “He  found 
(after  investigating  the  dependent  classes 
in  the  United  States)  the  fact  to  be  that  the 
ratio  of  the  native  white  dependent  classes 
in  the  United  States  to  the  entire  native 
white  population  was  continually  increas- 
ing, and  was  most  pronounced  in  those 
States  where  education  was  most  ad- 
vanced, was  most  general,  and  where  il- 
literacy was  least;  and  diminished  as  il- 
literacy increased.”  And  to  account  for 
this  deplorable  effect  of  education,  the  af- 
fiant seeks  the  cause,  as  any  good  investi- 
gator should,  and  says:  “One  such 

factor  is  now  found.  It  is  what  learned 
men  have  found  to  be  the  cause  of  degen- 
eracy in  Europe.  The  one  thing  which 
has  been  especially  attendant  upon  our 
schools  and  has  accompanied  the  removal 
of  illiteracy,  has  been  vaccination,  which 
has  been  forced  upon  the  children  of  the 
nation  through  its  public  schools.”  This 
must  strike  anyone  who  stops  to  think,  as 
pure  speculation;  there  don’t  seem  to  be 
anything  but  the  assertion  to  prove  the 
truth  of  the  remark.  Just  how  vaccination 
produces  an  increase  in  the  dependent 
classes  is  hard  to  see,  and  cannot  be  ac- 
cepted as  a fact  without  more  definite  in- 
formation than  the  simple  statement  of 
the  affiant. 

In  the  same  affidavit  the  terrible  effects 
of  vaccination  are  dwelt  upon  at  length, 
and  case  after  case  is  reported  to  show 
the  harmful  results  of  vaccine  virus  upon 
the  system.  Some  of  these  seem  rather 
imaginary  and  remote  from  the  infection 
to  have  any  connection  with  it,  but  it  must 
be  admitted  that  during  the  time  when 
vaccinations  were  made  from  arm  to  arm, 
and  when  a great  deal  of  carelessness,  as 
we  now  understand  the  operation  in  the 
light  of  asepsis  and  anti-sepsis,  was  mani- 
fest in  the  procedure,  there  were  at  times, 
quite  serious  complications  attending  vac- 


cination. Such  diseases  as  syphilis,  ery- 
sipelas, septicaemia,  pyaemia,  and  others 
were  thus  transmitted  from  one  patient  to 
another,  and  sometimes  large  numbers  of 
people  became  thus  infected.  That  is  not 
the  case  now,  and  with  proper  precautions, 
the  accidents  which  even  now  may  occur 
are  exceedingly  rare.  They  are  so  rare 
indeed,  that  they  can,  in  no  way,  stand  as 
an  argument  against  vaccination.  Ac- 
cidents occur  in  the  every  day  affairs  of 
life.  Every  now  and  then  a railroad  ac- 
cident occurs,  that  entails  the  loss  of  life, 
and  yet  we  do  not  pretend  to  condemn 
railroads  or  hesitate  to  use  them.  But 
nearly  all  the  accidents  of  vaccination 
may  be  avoided  now  if  the  physicians  will 
; use  the  proper  precaution  in  the  opera- 
tion, and  the  patient  takes  the  proper  care 
of  the  wound  afterwards.  When  we  con- 
sider, as  I propose  presently  to  show,  the 
great  value  in  saving  life  that  results  from 
vaccination,  we  should  not  hesitate  to  ac- 
cept it  on  account  of  an  occasional  ac- 
cident that  may  nearly  always  be  avoided. 
No  one  hesitates  to  take  an  anaesthetic 
because  an  occasional  death  has  occurred 
from  it,  and  on  the  other  hand,  we  recog- 
nize it  as  such  a boon  to  humanity  that 
a monument  has  been  erected  to  one  of  its 
discoverers.  The  same  affiant  above  quoted 
makes  the  broad  assertion,  unsupported, 
I may  say  in  parenthesis,  by  anything  that 
can  be  dignified  by  any  better  name  than 
speculation,  “That  his  study  of  physiology, 
and  of  biology,  and  of  the  pathology  of 
vaccination,  have  led  him  to  the  opinion 
that  the  vitality  of  every  person  who  is 
vaccinated  is  lowered  by  said  operation, 
and  his  capacity  for  resisting  disease  and 
malarious  influence  is  thereby  diminished.” 
And  in  support  of  this  assertion  he  says, 
“This  opinion  is  supported  by  the  fact 
of  the  recent  breakdown  of  the  troops  of 
the  United  States,  not  only  those  who 
were  in  Cuba,  but  in  some  of  the  home 
camps.  Making  allowance  for  a very  large 
amount  of  mismanagement,  the  conditions 
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were  not,  in  the  opinion  of  the  affiant, 
such  as  would  have  broken  down  the 
health  of  the  flower  of  the  American  na- 
tion in  the  most  virile  period  of  life,  had 
not  their  vitality  been  lowered  by  the  uni- 
versal vaccination  or  re-vaccination  of  the 
troops  at  the  time  of  their  enlistment,  the 
performance  of  which,  being  a strict  regu- 
lation of  the  army,  from  which  none  are 
excepted,  except  those  who  have  had 
smallpox,  it  may  reasonably  be  assumed, 
was  carried  out  in  nearly  every  instance.” 
We  have  heretofore  always  supposed  that 
the  sickness  in  the  camps  of  the  United 
States  army  during  the  Spanish  war  was 
due  to  improper  sanitation  and  exposure 
to  a malarious  atmosphere,  when  the 
pestiferous  mosquito  carried  the  germs 
into  the  system  of  his  victims.  The  im- 
proper sanitary  conditions,  and  the  in- 
oculations of  the  mosquito,  we  thought 
were  settled  and  well  recognized  facts,  but 
this  affiant,  without  any  given  proofs,  be- 
yond his  personal  belief,  upsets  all  this 
and  substitutes  vaccination  for  the  more 
reasonable  and  scientific  facts,  and  would 
have  us  believe  that  while  the  latter 
causes  “may  account  in  some  degree  for 
the  sickness,”  vaccination  being  univer- 
sally practiced  on  the  troops,  it  was  there- 
fore the  supreme  cause  of  the  sickness 
among  them.  The  substitution  of  vac- 
cination for  the  infection  of  typhoid  fever 
and  malaria  and  for  improper  sanitary 
measures,  such  as  unwholesome  food  and 
impure  water,  with  poor  drainage,  etc., 
as  the  more  universal  cause  of  the  sickness 
among  the  troops,  can  scarcely  be  ac- 
cepted as  a fact  on  the  mere  assertion  of 
any  one.  Proofs  of  the  assertion  must  be 
produced  before  it  can  be  accepted.  The 
proofs,  however,  are  all  on  the  other  side. 
The  climax  of  this  controversy  seems  to 
be  reached  when  the  assertion  is  made 
that  not  only  does  vaccination  produce  a 
degeneration  of  the  human  race,  spread 
diseases,  and  produce  an  inability  to  re- 
sist disease  and  malarial  infection  (as 


though  malaria  were  not  a disease)  but 
that  after  all,  it  does  not  protect  from 
smallpox.  To  sustain  his  position  in  re- 
gard to  the  latter  assertion,  the  affiant 
above  quoted  accuses  the  advocates  of 
vaccination  with  falsifying  the  records  and 
attributes  as  their  motive  a mercenary  in- 
centive. Insurance  companies  have  a 
large  financial  interest  in  this  question; 
certainly  much  larger  than  all  physicians 
combined.  Their  action  in  the  matter  is 
entirely  devoid  of  sentiment.  It  is  found- 
ed on  strict  business  principles,  and  is  the 
result  of  careful  investigation  by  those 
whom  they  pay  well  for  a competent  and 
trustworthy  opinion  as  to  the  financial 
value  to  them,  whose  business  it  is  to  in- 
sure lives  with  as  little  risk  as  possible, 
of  vaccination.  Every  company  in  the 
business  of  insuring  lives,  insists  upon 
vaccination.  If  there  is  a mercenary 
motive  in  vaccination,  it  is  only  evident  in 
life  insurance  companies  who  certainly 
have  that  right,  and  I want  to  earnestly 
resent  any  such  motive  when  applied  to 
physicians.  The  affiant  quoted  has  no 
right  to  make  such  an  assertion.  Surely 
the  cause  is  weak  when  it  is  necessary  to 
resort  to  calling  bad  names.  He  says: 
“The  testimony  collected  by  the  recent 
Royal  (British)  Commission  on  vaccina- 
tion, shows  conclusively,  in  the  opinion 
of  affiant,  that  vaccination  is  in  no  re- 
spect, a protection  against  smallpox,  and 
that  it  is  of  itself  a dangerous  operation, 
always  reducing  the  vitality  of  those  sub- 
jected to  it,  frequently  producing  death  or 
lifelong  disease,  and  there  is  absolutely  no 
evidence  to  show  that  it  has  ever  pre- 
served a human  being  from  smallpox,  ex- 
cept by  killing  him  before  smallpox  as- 
sailed him.”  All  of  this  strong  assertion 
is  founded  on  the  opinion  of  affiant,  after 
consulting  the  report  of  the  above  com- 
mission. Surely  every  man  has  a right 
to  his  opinion,  but  those  who  have  always 
believed  in  vaccination  as  a prophylactic 
of.  smallpox,  will  require  more  than  the 
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above  assertion  to  change  their  opinion. 
But  the  facts  pertaining  to  this  subject 
certainly  do  not  sustain  the  opinion  of  this 
affiant.  If  I may  be  allowed  to  quote  from 
a very  interesting  work  by  Andrew  Dick- 
son White,  L.L.D.,  late  President  and 
Professor  of  History  at  Cornell  Uni- 
versity, some  striking  contradictions  to 
the  assertion  that  vaccination  does  not 
protect,  may  be  presented.  This  author 
not  being  a member  of  the  medical  pro- 
fession, is  not  open  to  the  accusation  re- 
ferred to  above  of  being  prejudiced  by 
mercenary  motives,  and  is  so  well  known 
as  a high-bred  honest  gentleman  that  no 
one  would  think  for  a moment  he  would 
falsify  the  records  as  the  affiant  in  the 
case  we  have  been  considering  accuses  the 
health  officers  in  various  parts  of  the  | 
world  of  having  done.  His  reputation  as 
an  historian  would  lead  us  to  believe  that 
the  facts  he  presents  in  regard  to  vaccina- 
tion have  been  thoroughly  investigated, 
and  that  he  only  records  wh'at  is  true.  He 
says,  in  regard  to  the  adoption  of  vac- 
cination: “Most  striking  results  quickly 
followed.  The  diminution  in  the  number 
of  deaths  from  the  terrible  scourge  was 
amazing.  In  Berlin,  during  the  eight 
years  following  1783,  over  four  thousand 
children  died  of  smallpox;  while  during 
the  eight  years  following  1814,  after  vac- 
cination had  been  largely  adopted,  out  of 
a larger  number  of  deaths  there  were  but 
five  hundred  and  thirty-five  from  this  dis- 
ease. In  Wurtemburg,  during  the  twenty- 
four  years  following  1772,  one  in  thirteen 
of  all  children  died  of  smallpox,  while  dur- 
ing the  eleven  years  after  1822,  there  died 
of  it  only  one  in  sixteen  hundred.  In 
Copenhagen,  during  twelve  years  before 
the  introduction  of  vaccination,  fifty-five 
hundred  persons  died  of  smallpox, . and 
during  the  sixteen  years  after  its  introduc- 
tion, only  one  hundred  and  fifty-eight  per- 
sons died  of  it  throughout  all  Denmark. 
In  Vienna,  where  the  average  yearly 
mortality  from  this  disease  had  been  over 


eight  hundred,  it  was  steadily  and  rapidly 
reduced,  until  in  1803  it  had  fallen  to  less 
than  thirty;  and  in  London,  formerly  so 
afflicted  by  this  scourge,  out  of  all  her  in- 
habitants there  died  of  it  in  1890  but  one. 
As  to  the  world  at  large,  the  result  is  sum- 
med up  by  one  of  the  most  honored  En- 
glish physicians,  of  our  time,  in  the 
declaration  that  ‘Jenner  has  saved,  is  now 
saving,  and  will  continue  to  save  in  all 
coming  ages,  more  lives  in  one  generation 
than  were  destroyed  in  all  the  wars  of 
Napoleon.’  ” And  yet,  in  spite  of  these 
figures  and  such  a strong  endorsement  by 
one  thoroughly  competent  to  judge,  we  are 
met  with  the  assertion  that  vaccination 
has  never  saved  a life.  If  such  statistics 
do  not  prove  the  inestimable  value  of  vac- 
cination, then  nothing  in  the  science  of 
medicine  can  be  proved  by  statistics. 
From  one  of  our  great  daily  papers  I 
quote  the  following  additional  testimony 
in  favor  of  vaccination:  “The  fact  that 

Havana,  where  smallpox  under  the  easy- 
going Spanish  regime  was  epidemic,  has 
not  had  a case  for  a year  and  a half,  cannot 
be  too  clearly  grasped  by  Philadelphians. 
If  we  are  behind  Havana,  it  is  simply  be- 
cause practical  freedom  from  the  disease 
made  many  careless,  gave  the  anti-vac- 
cination cranks  a chance  to  proclaim  that 
freedom  from  smallpox  had  nothing  to  do 
with  vaccination,  and  so  led  to  indifference 
to  the  only  preventive,  with  the  regrettable 
result  that  we  all  see  today.  Now, 
Havana,  and  the  same  is  true  of  Porto 
Rico,  was  freed  of  smallpox  not  by  any 
mumbo-jumbo,  but  simply  by  wholesale 
vaccination,  and  that  is  all  there  is  about 
it.  Until  we  become  enlightened  enough 
to  have  compulsory  vaccination,  we  shall 
have  recurrent  epidemics  at  great  cost  in 
money,  and  the  disorganization  of  the 
homes  and  lives  of  those  attacked.” 

From  London,  where  smallpox  has 
been  epidemic,  we  have  a telling  report  in 
favor  of  vaccination.  During  the  small- 
pox epidemic,  of  1901,  there  were  no  cases 
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at  all  among  children  under  one  year  of 
age.  who  had  been  vaccinated,  and  among 
the  few  cases  of  smallpox  among  vac- 
cinated children  under  ten  years  of  age 
none  died,  while  the  mortality  among  un- 
vaccinated  children  of  the  same  age  who 
contracted  the  disease,  was  very  high. 

This  seems  to  show,  not  only  very  con- 
clusively the  value  of  vaccination,  but  the 
necessity  of  repeating  it  every  few  years; 
for  in  older  persons,  without  re-vaccina- 
tion, the  liability  to  contract  the  disease  is 
greater  and  the  mortality  higher  than  in 
children  who  have  been  vaccinated.  An- 
other statement  from  the  same  source  is 
also  a strong  argument  for  vaccination, 
namely  of  “2,198  persons  employed  at  the 
smallpox  hospitals  between  1884  and  1900 
inclusive,  only  seventeen  persons  con- 
tracted smallpox,  of  whom  thirteen  were 
not  vaccinated  until  after  they  had  joined 
the  hospital,  and  four  were  workmen  who 
escaped  medical  observation.”  Not  one 
of  the  hospital  staff  has  contracted  the  dis- 
ease in  eight  years.  No  amount  of  per- 
sonal opinions  can  overcome  these  facts, 
and  they  seem  to  an  unprejudiced  ob- 
server, to  be  conclusive  as  to  the  value  of 
vaccination.  Numerous  cases  like  the  fol- 
lowing, related  to  me  by  Dr.  Watson, 
might  be  recorded.  He  was  called  to  see 
a man  sick  with  smallpox.  At  his  first 
visit  he  diagnosed  the  case,  and  also  vac- 
cinated the  wife  and  four  children  who 
were  found  hovering  about  the  bed  of  the 
sick  man.  No  effort  was  made  at  isolation. 
The  man  died  a week  later  of  confluent 
smallpox,  but  none  of  the  other  inmates 
of  the  house  took  the  disease.  I think 
even  the  most  ardent  advocates  of  anti- 
vaccination do  not  deny  the  great  con- 
tagion of  smallpox,  and  yet  we  have  case 
after  case  like  the  above  in  which  the 
spread  of  the  disease  has  been  prevented 
by  vaccination.  Another  good  illustration 
of  the  value  of  vaccination,  and  one  so 
marked  and  on  such  a large  scale  as  to  be 
very  impressive,  occurred  in  the  great 


smallpox  epidemic  in  Montreal  in  1885. 
In  this  epidemic  3,164  persons  died  in  ten 
months.  Through  one  of  those  accidents 
which  we  must  acknowledge  used  some 
times  to  occur  in  arm  to  arm  vaccinations, 
and  which  always  were  rare  and  which 
should  not  occur  now,  the  French  Can- 
adians had  taken  a violent  prejudice  to 
vaccination.  As  there  was  no  compulsory 
vaccination  law  at  the  time  in  Canada,  a 
large  population  grew  up  unprotected  by 
vaccination.  When  the  epidemic  came,  it 
found  them  a fertile  field  for  its  ravages, 
and  as  they  were  firmly  convinced  in  their 
prejudices,  and  encouraged  by  those 
whose  influence  was  great  among  them, 
they  still  refused  vaccination.  An  effort 
on  the  part  of  the  health  authorities  to  en- 
force vaccination  resulted  in  anti-vac- 
cination riots.  The  disease  ran  rampant 
among  them.  The  other  citizens  of  the 
town  submitted  to  viccination  and  the  dis- 
ease was  soon  stamped  out  among  them, 
but  among  the  French  Canadians  it  con- 
tinued long  after  it  had  ceased  in  the  bal- 
ance of  the  population,  and  was  only 
finally  stamped  out  when  they  were  con- 
verted to  the  value  of  vaccination. 

In  coming  to  a conclusion  as  to  the 
value  of  vaccination,  great  care  should  be 
taken  to  discover  if  possible,  whether  or 
not  the  vaccination  was  true  or  spurious. 
Many  so-called  “takes”  are  spurious,  and 
consequently  do  not  protect,  and  thus 
give  the  anti-vaccinationists  an  argument 
against  the  prophylaxis  of  vaccination. 
An  excellent  article  on  this  subject  by  Dr. 
Wm.  M.  Welch,  and  Dr.  J.  F.  Schamberg, 
of  Philadelphia,  may  be  found  in  the  June 
number  of  the  “Therapeutic  Gazette.”  As 
these  lines  are  being  written,  I find  the 
dead  walls  and  bill  boards  placarded  with  a 
flaming  poster,  calling  attention  to  this 
subject  in  a most  startling  manner.  There 
is  illustrated  on  the  poster  the  figure  of  a 
skeleton,  representing  death,  whose  bony 
hand  reaches  forth  to  grasp  the  innocent 
victim  of  a recent  vaccination,  a young  and 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


1 1 


attractive  girl,  and  over  the  figures  is  the 
legend  in  bold  type,  “Vaccination  is  a 
crime.”  The  author  is  probably  a crank 
and  may  be  excused  on  that  ground,  but 
who  can  measure  the  responsibility  of  the 
editor  of  the  journal  who  takes  this  means 
of  advertising  the  periodical  in  which  the 
article  appears,  for  the  sake  of  a few  extra 
dollars  it  will  bring.  The  influence  thus 
exerted  is  great,  and  the  responsibility  of 
the  editor  greater. 

Another  antagonist  to  the  advancement 
of  the  science  of  medicine,  and  probably 
as  serious  in  its  effects  as  even  the  ancient 
opposition  to  the  study  of  anatomy,  is  the 
strong  opposition  to  animal  experimenta- 
tion, which  is  known  by  the  name  of  anti- 
vivisection. Very  strenuous  efforts  have 
been  made  from  time  to  time  in  various 
state  legislatures  and  in  congress  of  the 
United  States,  to  stop  experiments  upon 
the  lower  animals,  or  at  least  to  so  encom- 
pass the  experiments  with  legal  formalities 
as  to  make  such  experiments  practically 
prohibited  and  useless.  This  war- 
fare is  waged  most  persistently  and 
energetically.  Those  who  contend  for 
the  value  of  vivisection  to  the  human 
race  are  denounced  as  cruel  and  barbar- 
ous. In  passing,  I may  remark  how 
strange  it  seems  that  in  striving  for  the 
advancement  of  science  which  always 
means,  not  the  good  of  him  who  seeks  ad- 
ditional knowledge,  but  the  good  of 
humanity, — how  strange  it  seems  I say, 
that  such  an  one  is  so  bitterly  opposed  by 
the  verv  ones  he  seeks  to  benefit. 

It  will  be  quite  impossible  to  quote  the 
arguments  of  the  anti-vivisectionists  in  a 
paper  of  this  character,  and  I shall  there- 
fore only  set  forth  some  of  the  arguments 
in  support  of  vivisection.  But  before  do- 
ing so  I want  to  protest  against  the  charge 
of  cruelty  and  barbarity  brought  against 
students  of  science  searching  for  the  truth 
for  the  benefit  of  humanity,  which  is  laid 
upon  those  who  use  vivisection  as  the  only 
means  of  gaining  the  information  they  so 


earnestly  seek.  In  the  first  place,  I know 
of  no  investigator  whose  methods  of  in- 
vestigation are  open  to  the  charge  of 
cruelty.  All  such  experiments  I believe 
to  be  done  as  humanely  as  possible,  and 
with  the  most  laudable  purpose,  either  in 
teaching  or  in  searching  for  new  truths. 
It  is  obviously  impossible  to  comply  with 
the  demands  of  the  anti-vivisectionists  to 
do  all  experiments  under  an  anaesthetic, 
and  to  kill  the  animal  before  its  return  to 
consciousness.  While  this  appeals  to 
humanity,  it  would  destroy  the  means 
of  gaining  the  information  for  which  the 
experiment  is  done  in  many  instances. 
Certainly  none  of  us  would  punish  an 
animal  unnecessarily,  nor  would  we  pro- 
long its  sufferings  for  one  moment,  unless 
thereby  we  gained  knowledge  or  hoped 
to  gain  knowledge  of  use  to  a higher 
animal,  an  animal  with  a living  soul,  of 
use  to  man  himself,  the  crowning  act  of 
God’s  creation.  It  certainly  seems  to  us 
the  life  of  any  number  of  the  lower  ani- 
mals does  not  weigh  in  the  balance  against 
a single  human  soul.  As  has  been  well 
said  by  the  President  of  Harvard  College, 
“The  human  race  does  not  count  the  death 
of  an  animal  at  all.  We  stop  animal  life 
without  the  slightest  compunction.  Mil- 
lions of  animals  that  are  enjoying  life,  bul- 
locks, sheep,  chickens,  fish,  oysters,  etc., 
are  killed  for  our  tables  every  year.  We 
do  more;  we  interfere  with  the  natural 
happiness  of  animals,  all  of  us,  every  day. 
We  do  not  hesitate  for  a moment  to  do  so. 
See  how  we  geld  the  male  animals;  how  we 
deprive  the  cow  of  her  calf;  how  we  kill 
the  calf,  that  we  may  have  the  milk  intend- 
ed for  it.  What  infinite  liberties  we  take 
with  animals  in  depriving  them  not  only- 
of  life,  but  of  their  natural  happiness.  Our 
liberties  with  animals  in  this  way  are  so 
prodigious  that  this  particular  liberty  (vivi- 
section) to  which  your  attention  has  been 
so  urgently  called,  seems  infinitesimal.” 
Huxley  says:  “Unless  the  fanaticism  of 
philozoic  sentiment  over-powers  the  voice 
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of  philanthropy,  and  the  love  of  cats  and 
dogs  supersedes  that  of  one’s  neighbor, 
the  progress  of  experimental  physiology 
and  pathology  will,  indubitably,  in  the 
course  of  time,  place  medicine  and  hygiene 
upon  a rational  basis.  Two  centuries  ago 
England  was  devastated  by  the  plague; 
cleanliness  and  common  sense  were 
enough  to  free  us  from  its  ravages.  One 
century  ago  smallpox  was  almost  as  great 
a scourge;  science,  though  working  em- 
pirically, and  almost  in  the  dark,  has  re- 
duced that  evil  to  relative  insignificance. 
At  the  present  time,  science,  working  in 
the  light  of  clear  knowledge,  has  attacked 
splenic  fever,  and  has  beaten  it.  It  is  at- 
tacking hydrophobia  with  no  mean  prom- 
ise of  success;  sooner  or  later  it  will  deal 
in  the  same  way  with  diphtheria,  typhoid 
and  scarlet  fever.  To  one  who  has  seen 
half  a street  swept  clean  of  its  children,  or 
has  lost  his  own  by  these  horrible  pest- 
ilences, passing  ones  offspring  through 
the  fire  to  Moloch  seems  humanity  com- 
pared with  the  proposal  to  deprive  them  of 
half  their  chances  of  health  and  life,  be- 
cause of  the  discomfort  to  dogs  and  cats, 
rabbits  and  frogs,  which  may  be  involved 
in  the  search  for  means  of  guarding 
them.”  Already  one  of  the  prophesies  of 
this  wonderful  scientist  has  come  to  pass, 
and  through  scientific  animal  experi- 
mentation diphtheria  has  lost  much  of  its 
horror.  Every  experimenter  agrees  that 
all  experiments  on  animals  should  be 
done  with  the  least  degree  of  suffering 
that  is  possible  with  the  successful  conduct 
of  the  experiment,  but  it  strikes  me  it  is 
only  the  sentimental  and  emotional  beings 
who  would  attempt  to  put  a stop  to  ex- 
periments that  have  done  so  much  for  the 
human  race  in  the  past,  and  give  promise 
of  doing  so  much  more  in  the  future.  We 
have  not,  by  any  means,  learned  all  the 
truth;  there  is  still  much  indeed  to  learn. 
We  must  find  a cure  for  the  great  white 
plague,  tuberculosis,  and  for  cancer  and 
tetanus.  To  these  ends  experiments  are 


necessary,  and  will  be  performed,  for  there 
is  no  stopping  science,  and,  as  has  been 
well  said,  if  they  are  not  performed  on 
animals,  they  are  pretty  sure  to  be  per- 
formed on  man  himself.  Aside  from  a 
sentimental  view,  I can’t  understand  how 
any  one  could,  for  a moment,  hold  the  life 
and  suffering,  if  necessary,  of  a dumb 
animal  as  of  the  least  value  as  compared 
with  the  life  and  suffering  of  a human  be- 
ing. It  seems  to  me,  any  one  who  has  suf- 
fered the  ravages  of  such  a dread  disease 
in  his  or  her  family  as  diphtheria,  taking 
off  as  it  sometimes  does  a whole  family  of 
children,  would  be  forever  cured  of  such 
delusions.  For  it  is  well  known  that  that 
greatest  boon  to  suffering  childhood, 
diphtheria  antitoxin  is  only  possible,  and 
was  only  discovered  through  animal  ex- 
perimentation. Time  after  time  when 
anxiously  watching  the  effects  of  antitox- 
in on  a child,  otherwise  doomed  to  a hor- 
rible death  by  suffocation,  I have  blessed 
the  discoverer  and  the  means  by  which  the 
discovery  and  the  use  of  this  remedy  were 
made  possible.  Is  there  anything  more 
gratifying  to  the  physician,  who  has  prac- 
ticed long  enough  to  remember  the  days 
before  O’Dwyer’s  tubes  and  antitoxine, 
than  the  effect  so  often  quickly  apparent, 
of  a dose  of  antitoxine  on  a child  suffering 
with  diphtheritic  croup?  And  yet  your 
sentiment  for  dumb  animals  means  only 
the  substitution  of  the  life  of  the  child  for 
that  of  the  lower  animal.  What  parent 
given  the  choice  between  the  two,  would 
for  a moment  hesitate?  This  blessing  in 
the  treatment  of  diphtheria  is  only  of  a 
kind  with  the  object  of  all  animal  experi- 
ments. In  the  same  line  of  argument  we 
may  remark  what  a great  blessing  to 
humanity  is  the  discovery  of  aseptic 
surgery.  Under  its  benign  influence, 
many  operations  are  now  done  with  im- 
punity, resulting  in  the  saving  of  innumer- 
able lives  and  the  relief  of  incalculable  suf- 
fering, that  before  its  discovery  were  im- 
possible. I have  often  said  I would 
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sooner  have  been  the  discoverer  of  aseptic 
surgery  than  the  discoverer  of  America. 
No  branch  of  medicine  has  made  such 
wonderful  progress  or  has  been  so  revo- 
lutionized in  its  practice  as  has  surgery. 
All  this  has  been  made  possible  through 
the  discovery  of  antisepsis  and  asepsis;  and 
this  in  turn  has  only  been  possible  through 
bacteriology,  which  depends  on  animal 
experimentation.  The  necessary  skill  for 
performing  some  of  the  surgical  opera- 
tions, which  do  so  much  for  man,  such  for 
instance,  intestinal  surgery,  must  be  ac- 
quired in  some  way.  I know  of  no  better 
way  than  by  operations  on  dogs  under 
strict  aseptic  precautions,  and  under  ether. 
The  dogs  suffer  little,  and  the  young 
surgeon  acquires  the  necessary  skill  that 
may,  at  any  moment,  mean  the  saving  of 
a human  life.  Shall  we  deny  him  the 
privilege  of  thus  acquiring  skill  and  com- 
pel him  to  do  his  experimenting  on  the 
first  unfortunate  whom  circumstances  and 
environment  compel  him  to  treat? 

While  these  are  not  the  only  barnacles 
that  have  fastened  on  to  our  good  ship, 
retarding  its  progress  and  discouraging  its 
advancement,  the  others  are  nearly  all 
only  a fad  and  the  fancy  of  a day.  They 
will  die  as  fancies  and  fads  before  them 
have  died,  and  in  a short  time  none  will 
know  that  they  have  ever  lived.  But  some 
of  the  antagonisms  to  scientific  medicine 
are  strong  enough  and  respectable  enough 
to  call  for  our  serious  consideration.  If, 
for  instance,  the  anti-vaccinationists  suc- 
ceed in  preventing  vaccination,  who  can 
foretell  the  woeful  results  to  mankind,  in  a 
renewal  of  the  ravages  of  smallpox  as  it 
raged  in  pre-vaccination  days.  And  if  the 
anti-vivisectionists  succeed  in  passing 
laws  they  have  so  earnestly  striven  to  have 
passed  for  so  many  years,  who  can  begin 
to  appreciate  the  force  of  the  blow  to 
scientific  investigation  in  medicine,  and 
the  ultimate  harm  to  the  human  race. 
Let  all  of  us  resolve  to  become  mission- 
aries in  the  field,  and  whenqvelr  and  where- 


ever  the  opportunity  presents,  become  the 
educators  of  the  people  in  those  matters 
that  to  us  are  entirely  unselfish,  but  to 
them  so  important. 

ADDRESS  OF  WELCOME. 

[Delivered  at  the  Meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  at  Allentown,  Sept.  16,  1902.] 

By  Ex-Judge  Edward  EIarvey,  of  Allentown. 

Gentlemen  of  the  Medical  Society  of  the 
State  of  Pennsylvania: 

It  is,  I can  assure  you,  personally  very 
gratifying  to  welcome  you,  the  represent- 
ative members  of  a learned  profession,  to 
our  city  and  our  homes.  Our  resident 
physicians,  who  are  deservedly  esteemed 
by  all  of  us,  knew  when  they  invited  you 
to  hold  your  sessions  here,  that  a cordial 
greeting  awaited  your  coming.  You  were 
not  invited  to  assist  in  eradicating  an 
epidemic  or  for  consultation  on  the  best 
method  to  check  contagion.  We  claim 
for  our  city  that  it  is  the  healthiest  and 
cleanest  of  any  in  the  State.  You  were 
not  invited,  and  we  do  not  need  you,  to 
minister  to  our  afflictions.  We  wanted 
you  as  friends,  scholars,  humanitarians, 
and  as  such  we  cordially  ask  you  to  take 
bread  and  salt  at  our  doors  under  the  in- 
spirations of  a generous  hospitality. 

You  have  been  formally  received  and 
welcomed  by  the  Mayor  of  our  city  in  a 
most  fitting  speech;  you  have  been  wel- 
comed by  your  professional  brethren  palm 
to  palm  in  the  bonds  of  fraternal  fellow- 
ship; just  why  a member  of  the  legal  pro- 
fession was  invited  to  publicly  welcome 
you  again  I am  unable  to  understand.  If 
a clergyman  had  been  honored  with  the 
invitation,  it  would  have  been  manifestly 
more  appropriate,  for  all  of  them  are 
doctors  now  gratia  universitatis  vel  col- 
legii.  Your  professional  services  are  en- 
gaged to  treat  by  widely  different  meth- 
ods the  patient  before  death,  while  we  are 
rarely  required  to  act  professionally  until 
after  the  interment  and  it  has  been  pretty 
definitely  ascertained  that  there  is  some- 
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thing  for  distribution.  But  while  there  is 
so  little  in  common  between  our  respec- 
tive professions,  we  are  occasionally  re- 
quired to  examine  into  your  methods,  to 
criticise  your  treatment,  and  upon  rare 
and  regrettable  occasions  to  use  our  per- 
suasiveness to  convince  a jury  that  you 
are  not  the  culpable  cause  of  unfortunate 
results.  There  is,  however,  no  antagon- 
ism. The  principles  of  law  are  recognized 
as  the  most  efficacious  means  known  to 
preserve  order  and  insure  happiness. 
They  apply,  or  should  apply  equally  and 
without  discrimination  to  all  the  various 
conditions  of  society.  These  and  some 
more  thoughts  in  the  same  line  have  led 
me  to  conclude  that  I was  invited  to  ad- 
vise you,  as  an  aggregation  of  clients — a 
combination,  in  the  commercial  language 
of  the  day — upon  some  matters  personal 
to  yourselves,  and  in  which  the  State  and 
its  inhabitants  have  and  always  will  have 
a profound  interest.  Certainly  you  do  not 
vainly  regard  yourselves  as  too  consider- 
able to  be  advised,  and  you  are  all  of 
opinion,  with  the  clergyman  in  Sir  Ric'h- 
ard  de  Coverly,  “that  it  was  not  quality, 
but  innocence,  which  exempted  men  from 
reproof.” 

For  my  purposes  tonight,  and  I must  be 
brief,  it  is  immaterial  what  the  early  his- 
tory of  your  profession  may  have  been  or 
to  what  standard  of  efficiency  it  had  at- 
tained. It  is  unimportant  what  your 
position  was  with  the  Roman  patrician, 
where  your  predecessors  were  slaves,  or  in 
London  where  they  were  barbers  and 
druggists.  As  knowledge  was  generally 
diffused — as  tfte  experiments  and  logic  of 
the  philosopher  gradually  removed  the 
clouds  that  so  long  obscured  the  vision  of 
intelligence — as  the  terrible  shackles  of 
an  oppressive  superstition  were  broken — ■ 
as  able  men  were  investigating  and  in- 
quiring deductively  and  inductively  into 
things  nearest  to  us,  a radical  change  was 
effected  not  only  in  your  profession  but  in 
the  intelligence  of  the  civilized  world.  The 
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changes  were  wrought  with  no  extra- 
ordinary means, — they  never  are.  Such 
changes  occur,  and  will  always  occur, 
when  a people  rely  on  the  knowledge  of 
their  ablest  men,  the  subjects  to  which 
that  knowledge  refers,  and  the  extent  of 
its  diffusion  among  all  classes  of  society. 
It  took  the  world  centuries  to  disasso- 
ciate the  profession  of  physic  from  the 
priesthood;  it  took  it  centuries  to  success- 
fully deny  that  magic  was  an  essential  part 
of  the  formulary  of  the  practice  of  medi- 
cine, and  that  mysteries  and  incantation 
were  correct  modes  of  treatment.  When 
the  world  found  out  its  errors  and  able 
men  were  able  to  admit  them,  the  spirit 
of  inquiry,  the  spirit  of  healthy  scepticism, 
brought  to  light  new  theories  and  new  dis- 
coveries, all  in  the  interest  of  progress 
and  intelligence. 

Your  profession  has  made  great  ad- 
vances along  philosophic  lines,  and  today 
it  justly  holds  a prominence  greater  than 
in  all  recorded  time. 

There  is,  however,  one  matter  about 
which  I desire  to  address  you  with 
emphasis.  It  is  that  of  your  position  as 
expert  witnesses  in  trials  at  law  or  equity. 
Through  learning,  standing  and  exper- 
ience you  are,  or  should  be,  qualified  to 
aid  in  the  solution  of  judicial  problems. 
No  better  or  surer  method  of  arriving  at 
truth  in  controversies  between  men  than 
trial  by  jury  has  been  devised.  There  are 
involved  at  times  certain  categories  of 
fact  that  are  not  understood  by  laymen, 
and  resort  must  be  had  to  the  opinions  of 
scientists  and  artists  to  have  them  ex- 
plained. These  opinions  are  given  under 
oath  and  in  court  by  what  are  called  ex- 
perts. What  do  we  understand  by  ex- 
pert testimony?  An  expert  “is  a person 
of  large  experience  in  any  particular  de- 
partment of  art,  business  or  science.”  It 
implies,  as  Mr.  Justice  Redfield  in  his 
edition  of  Greenleaf  on  Evidence  well 
says,  “both  superior  knowledge  and  prac- 
tical experience  in  the  art  or  profession;” 
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and  no  one  can  be  considered  an  expert 
who  does  not  thoroughly  understand  the 
science  or  art  he  is  called  to  explain.  Mr. 
Justice  Doe  says,  “An  expert  must  have 
made  the  subject  upon  which  he  gives  his 
opinion  a matter  of  particular  study,  prac- 
tice or  observation,  and  he  must  have  par- 
ticular special  knowledge  on  the  subject.” 

By  the  Roman  law  artis  periti  were 
summoned  by  the  judex  to  inform  him  as 
to  physical  laws  and  phenomena.  As 
early  as  1532  the  Emperor  Charles  V,  in 
a code  framed  at  Ratisbon  enacted  that 
the  opinions  of  medical  experts  shall  be 
taken  in  all  cases  where  death  was  sup- 
posed to  have  been  occasioned  by 
violence.  The  same  rule  was  observed  in 
France  in  1606,  and  in  England  as  early 
as  1553.  At  the  present  time  the  rules 
have  been  enlarged  and  made  more  gen- 
eral, so  that  opinions  are  now  received  on 
all  subjects  that  require  this  form  of  aid 
to  enable  the  courts  to  reach  true  and  cor- 
rect results. 

You  will  observe  that  the  law  admits 
expert  testimony  Where  the  witness 
through  professional  training  and  exper- 
ience is  qualified  to  throw  light  on  the 
mooted  question.  The  value  of  such 
testimony  varies  with  the  ability,  exper- 
ience and  information  of  the  witness.  If 
the  witness  has  had  no  personal  exper- 
ience, and  the  opinion  he  presumes  to 
give  is  the  result  of  reading  alone,  his 
testimony  is  worth  little  or  nothing. 
Lawyers  and  judges  can  read  as  well  as 
he;  they  can,  after  reading,  form  a theory 
as  well  as  he;  and  such  testimony  is  worth 
less  than  nothing.  Merely  gathering 
theories  or  facts  from  books  does  not 
qualify  a witness  to  be  of  any  aid  in  our 
courts.  You  cannot  build  a house  by  ac- 
cumulating materials.  Knowledge  of  how 
to  use  them  and  skill  in  using  them  are 
required.  And  this  skill  is  the  result  of 
experience. 

Very  frequently  physicians  censure 
lawyers  for  the  severity  of  their  exami- 


nations. This  is  unjust  censure.  Lawyers 
never  are  severe  when  a witness  is  honest- 
ly and  intelligently  insistent  and  bases  his 
opinions  on  scientific  principles.  When, 
however,  the  witness  is  inexact,  doubtful 
or  apparently  prejudiced,  he  must  expect 
a searching  examination,  for  the  law  and 
justice  demand  it.  He  has  no  right  to  tes- 
tify as  a witness  if  he  knows  he  is  without 
the  qualification  of  an  expert.  He  ob- 
scures the  question  trying  by  the  use  of 
such  expressions:  “it  is  possible,”  “it  may 
be  so,"  “it  is  likely.”  If  the  hypothesis 
presented  by  the  facts  of  the  case  are 
fairly  stated  to  him,  he  should  give  an 
opinion  on  them;  if  they  are  not  fully  and 
fairly  stated,  he  should  require  them  to 
be  made  so  before  he  ventures  his  opin- 
ion. 

Then  again  the  tendency  of  expert  testi- 
mony to  be  conflicting  weakens  it.  Pro- 
fessional witnesses  are  not  examined  upon 
mere  abstract  questions  of  science,  which 
have  no  relation  to  the  facts  in  evidence 
before  the  court.  Their  opinions  are  to 
be  given  only  on  the  facts  in  evidence — 
sometimes  the  whole  evidence  and  some- 
times important  parts  of  it.  Each  party 
to  the  action  selects  his  own  experts. 
Frequently  they  assist  the  attorneys  in 
preparing  phases  of  the  evidence.  As  they 
are  emploved  by  one  side  only,  and  in 
some  cases  paid  liberally,  they  are  con- 
sciously or  unconsciously  influenced  so  as 
to  see  only  what  the  side  needs  that  re- 
tained them.  As  a consequence  we  some- 
times find  witnesses  of  equal  merit  and 
distinction  testifying  to  opinions  appar- 
ently opposite.  An  eminent  law  writer  in 
an  English  Law  Magazine  commenting 
on  this  state  says  with  great  force:  “In- 

stead of  appearing  as  assistants  to  the 
court  in  determining  upon  what  is  most 
for  the  public  good,  the  wildest  theories 
are  enunciated;  science  and  health  are  in- 
sulted in  the  interests  of  costs  and  per- 
sonal notoriety;  dust  is  profusely  thrown 
in  those  eyes  which  ask  for  light,  and  the 


i6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


unavoidable  inexperience  of  the  court  is 
compelled  to  a decision,  which  those  who 
really  cause  it  know  to  be  wrong,  or  at 
least  do  not  think  to  be  right.  On  some  j 
special  branches  of  inquiry  the  same  two  ; 
eminent  experts  are  as  well  known  as 
those  of  two  rival  village  politicians,  con- 
front each  other  daily.” 

Surely  this  state  of  affairs  is  deplorable. 
The  profession  of  medicine  and  surgery 
must  be  able  to  know  that  it  is  not  dif- 
ficult to  distinguish  between  wounds  in- 
flicted in  life  or  after  death.  I recall  a 
case  where  such  eminent  men,  now  dead, 
as  Dr.  Agnew,  Dr.  Forbes  and  Dr. 
Ashurst  testified  positively  that  certain 
abdominal  wounds  on  the  body  of  a 
corpse  were  inflicted  after  death.  In  op- 
position to  this  conclusive  testimony  of 
eminent  scientists,  three  country  doctors 
testified  that  in  their  opinion  they  were 
inflicted  in  life.  Learning,  experience, 
skill  and  standing  counted  for  nothing  in 
the  scale  of  justice  and  were  ignored  by 
the  jury  in  rendering  their  verdict. 

If  the  evidence  raises  questions  of  great 
doubt,  learned  men  may  disagree.  Lord 
Tenterton  once  said  that  the  line  between 
sanity  and  insanity  is  as  undistinguishable 
as  the  line  of  demarcation  between  day- 
light and  dawn.  Upon  the  question  of  in- 
sanity we  expect  to  find  disagreements  in 
the  opinions  of  professional  witnesses. 
There  are  no  fixed  and  invariable  rules  of 
guaging  the  sanity  of  men.  What  one 
temperament  would  indicate  a disordered 
intellect,  in  another  might  be  compatible 
with  perfect  sanity.  But  upon  the  ordin- 
ary questions  which  arise  in  our  courts 
there  is  no  excuse  for  radically  divergent 
opinions,  and  the  layman  explains  them  as 
the  consequences  of  prejudice,  bias  or 
favoritism.  “Who  shall  decide  when 
doctors  disagree?” 

Another  criticism  must  be  made.  You 
persistently  use  in  your  testimony  tech- 
nical language  that  cannot  be  understood 
bv  the  average  layman.  If  your  opinions 


are  to  receive  their  deserved  weight  and 
are  to  be  used  in  ascertaining  truth  in  the 
administration  of  justice,  the  jurors  and 
j judges  must  know  what  they  are.  The 
, English  language  is  rich  in  words.  It  is 
comprehensive  and  elastic.  It  boasts  of 
samples  of  literature  that  are  unequalled 
in  the  languages  of  the  world.  Its  poetry, 
its  philosophy,  its  theology,  and  its  his- 
tories and  fiction  stand  prominently  out 
as  masterpieces  of  style  and  substance. 
The  law  in  our  country  and  in  England 
requires  that  all  proceedings  in  courts 
shall  be  in  the  English  language.  Yet 
you  come  in  as  witnesses  and  use  words 
derived  from  the  classical  but  dead  lan- 
guages of  almost  forgotten  centuries.  And 
I have  always  discovered  that  those  pro- 
fessional witnesses  who  have  the  least 
classical  training  and  the  meagerest  edu- 
cational advantages  use  the  most  tech- 
nical terms.  This  should  be  avoided,  and 
I am  glad  to  say  it  is  not  practiced  by 
eminent  scientists  who  understand  and 
appreciate  the  relation  they  bear  when 
witnesses  to  the  proper  administration  of 
justice.  I cannot  help  quoting  a para- 
graph from  a delightful  little  book  written 
by  Anatole  France  called  “The  Crime  of 
Sylvester  Bonnard:”  “These  ills,  which 
are  the  bane  of  man,  have  names 
which  are  the  bane  of  the  phil- 
ologist. They  are  hybrid  names, 
half  Greek,  half  Latin,  ending  in  itis,  indi- 
cating the  inflammatory  state,  and  in  algia, 
expressing  pain.  The  doctor  was  there 
with  a number  of  adjectives  ending  in  ic, 
which  serve  to  characterize  their  detesta- 
ble qualities — in  short,  a good  half  of  the 
complete  copy  of  the  medical  dictionary 
contained  in  the  too  authentic  box  of 
Pandora.” 

I have  spoken  to  you  with  freedom  but 
set  down  naught  in  malice.  By  emphasiz- 
ing critically  what  I regard  as  evils  deserv- 
ing correction,  I do  not  wish  to  be  un- 
derstood as  minimizing  the  high  position 
the  civilized  world  has  accorded  you. 
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Yrour  profession  has  taken  the  first  rank 
in  practical  science,  and  is  easily  holding 
the  lead.  Bring  yourself  in  closer  touch 
with  mankind  for  whom  you  minister,  and 
add  to  your  usefulness  the  ability  to  aid, 
as  professional  witnesses,  the  courts  of 
justice,  so  that  we  can  lean  on  you  as  a 
supporting  staff  and  not,  as  is  now  too  fre- 
quently the  case,  as  a broken  reed. 

Emerson  has  somewhere  said:  “The 

destiny  of  organized  nature  is  ameliora- 
tion, and  who  can  tell  its  limits.”  This 
universal  law  is  nowhere  more  manifest 
than  in  the  progress  of  the  world  in  so- 
cial, political  and  scientific  achievements. 
The  world  advances  slowly.  It  takes  cen- 
turies to  work  permanent  changes.  The 
equality  of  man  was  not  established  until 
the  divine  right  of  kings  was  overthrown. 
Liberty  of  conscience  was  not  secured 
until  the  battlements  of  superstition  were 
attacked.  It  has  been  said  that  it  requires 
ages  before  the  intellectual  advancement 
of  a people  can  be  expressed  in  a maxim. 
The  operations  of  this  law  are  peculiarly 
observable  in  the  advance  made  in  the 
art  and  science  of  medicine  and  surgery. 
When  the  civilized  world  was  engaged  in 
human  slaughter,  no  thought  was  given 
to  prolonging  life  and  administering  to 
the  health  and  happiness  of  mankind. 
Now,  since  the  civilization  of  the  present 
is  based  on  the  brotherhood  of  man, 
everywhere  is  seen  the  helping  hand. 
Human  sympathy  is  extended  to  all  forms 
of  affliction.  Surgery  has  called  to  its  aid 
anesthetics,  medicine  has  been  made 
palatable,  the  truths  of  listerism  have 
been  discovered  to  protect  the  healing 
wound;  adrenalin  to  stop  the  unnecessary 
loss  of  blood,  and  X-rays  to  photograph 
the  inner  organs,  tissues  and  muscles,  so 
that  the  diagnosis  may  be  a demonstration. 
All  of  the  great  discoveries  are  used  in 
charity  to  ameliorate  mankind;  “and  the 
thoughts  of  men  are  widened  with  the 
process  of  the  suns.”  Who  can  tell  where 
destiny  may  yet  lead?  Your  great  dis- 
coveries, experiments  and  demonstrations 
entitle  you  to  a high  place  in  the  bound- 
less benevolence  of  mankind,  and  I can 
close  with  no  fitter  words  than  those  of 
Voltaire:  “Men  who  are  occupied  in  the 

restoration  of  health  to  other  men,  by  the 
joint  exertion  of  skill  and  humanity,  are 
above  all  the  great  of  the  earth.” 


©riainal  articles. 


ABILITY  OF  THE  EYE  TO  WITH- 
STAND  INJURY  AND  DISEASE. 


[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  1902.] 

By  P.  J.  Kress,  M.D.,  of  Allentown. 


The  natural  ability  possessed  by  the 
human  eye  at  times  to  stand  injury  and  dis- 
ease is  extremely  wonderful.  Considering 
the  intricate  and  complex  mechanism 
which  is  continually  changing  its  adjust- 
ment, it  appears  the  more  marvellous  that 
the  organ  can  be  greatly  deranged,  and 
still  leave  a possibility  of  good  visual  re- 
sults. As  a protection  against  external 
injury  the  eye  ball  is  excellently  encased. 
The  bony  walls  extending  in  such  a man- 
ner that  the  eye  ball  itself  will  generally 
escape  when  the  surrounding  parts  are  in- 
jured. Nature  has  given  it  a most  elabor- 
ate system  of  intercommunicating  vessels, 
which  nourish  and  drain,  and  are  peculiarly 
excellent  in  parts  of  the  eye  ball  where 
the  mechanism  is  most  intricate.  While 
the  eye  is  apparently  encased  by  itself,  by 
reason  of  its  intimate  arterial  and  nerve 
supply,  it  is  affected  by  other  parts  of  the 
system,  likewise  troubles  of  its  own  would 
result  in  disturbances  elsewhere.  The  per- 
fectly normal  or  emmetrophic  eye  will 
have  more  power  of  resistance,  especially 
if  conditions  elsewhere  in  the  system  are 
normal. 

The  formation  of  the  eye  during  em- 
bryonic state  has  a positive  influence  on 
its  future  ability  to  resist  disease  and  in- 
jury. Here  heredity  becomes  of  import- 
ance, various  stigmata  of  a degenerative 
nature  transferred  from  parent  to  child 
will  show  itself  by  a weaker  power  of  re- 
sistance exhibited  by  the  eye.  A weaker 
resistance  is  found  in  subjects  showing 
mental  dullness,  criminal  tendencies  and 
other  signs  of  degeneracy.  The  inner 
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coats  of  the  eye  are  a source  of  trouble, 
and  fatty  degeneration  and  atrophic 
changes  easily  take  place.  Also  when 
there  is  a deficiency  in  some  part  of  the 
central  nervous  system  the  development 
being  checked  during  its  formative  stage, 
the  eye  will  in  time  equally  suffer.  More 
certain  will  it  be  if  the  trophic  centre  of  the 
eye  is  left  undeveloped. 

Tweedy  has  shown  the  histologic  and 
physiologic  relationship  between  the 
epiblastic  and  the  mesoblastic  tissues  of 
the  eye,  and  the  epiblastic  and  mesoblas- 
tic tissues  of  the  other  parts  of  the  body. 
That  it  is  most  exact  and  intimate  is 
demonstrated  by  the  cutaneous  eruptions 
of  children,  eczema,  herpes,  etc.,  troubles 
of  the  epiblastic  layers  giving  rise  to 
epithelial  disturbances  of  the  cornea. 
Whilst  syphilis  being  a disease  of  the 
mesoblastic  structures,  the  resultant  ocular 
lesions  will  be  found  primarily  in  the 
mesoblastic  tissue.  Hereditary  syphilis  is 
prone  to  manifest  itself  in  iritic  disturb- 
ances, often  with  corneal  involvement,  es- 
pecially in  early  youth,  the  retina,  choroid 
aim  nerve  later  becoming  involved.  In 
the  tertiary  stage  of  acquired  syphilis  the 
ciliary  region  is  most  generally  involved, 
and  the  general  resistance  much  de- 
creaset'.  to  the  extent  that  suppuration 
and  loss  of  eye  may  result.  In  persons  of 
a tubercular  tendency  the  eye  has  been  a 
focus  of  infection  either  from  direct  injury, 
or  transmission  from  some  other  part  of 
the  body.  Any  part  of  the  eye  may  be 
affected,  and  is  possibly  the  only  mani- 
festation of  the  disease  being  present. 

In  the  presence  of  disease  of  the  liver 
and  kidneys  the  eye  is  sometimes  the  first 
to  be  affected  by  the  toxic  elements  pro- 
duced. In  glycosuria  there  is  a lessened 
ability  to  accommodate,  changes  in  lens 
resulting  in  cataract,  degenerative 
changes,  hemorrhagic  conditions,  nerve 
atrophy  and  ocular  paralysis.  Fatty  de- 
generation of  nerve  and  fibrous  tissue 
lower  the  visual  functions  of  the  organ, 


while  the  condition  of  the  vessels  along 
with  the  increased  blood  supply  because 
of  a renal  trouble  will  result  in  exudation. 

The  stomach  by  virtue  of  its  contents 
and  readiness  to  transmit  a pneumogas- 
tric  reflex  has  more  than  just  a sensory  in- 
fluence on  the  eye.  Whilst  it  may  give 
disturbance  in  equilibrium,  the  absorption 
of  ptomaines  produced  by  badly  digested 
food  will  cause  septic  conditions  in  the 
eye.  Eye  lesions  from  gastric  cancer  are 
varicose  sclerosis  of  the  nerve  fibres,  de- 
generation of  the  retinal  elements,  retinal 
hemorrhages,  and  slight  oedema  of  the 
optic  nerve  heads.  Because  of  the  great 
amount  of  muscular,  fibrous  and  vascular 
tissue  around  the  eye,  the  organ  is  es- 
pecially influenced  by  lithaemic  conditions. 
Besides  the  auto-intoxications  produced 
by  lithiasis,  diabetes,  etc.,  there  are  chemi- 
cal combinations  occurring  in  the  stomach, 
or  intestines  as  lead  in  painters,  that  cause 
less  resisting  power  of  the  eye  to  disease. 

There  are  many  poisons  which  create 
certain  anatomical  lesions  of  the  optic 
nerve  and  retina,  directly  or  indirectly,  by 
alteration  of  the  vascular  system.  Among 
all  poisons  the  eye  is  peculiarly  liable  to 
be  affected  by  alcohol,  ethyl  alcohol  gen- 
erally, but  methyl  alcohol  also.  In  the 
present  day  adulteration  plays  an  import- 
ant part  in  many  articles  of  consumption. 
Methyl  alcohol  is  taken  as  a substitute  in 
many  alcoholic  drinks.  Wood  alcohol  is 
often  taken  by  itself  and  sometimes  con- 
sumed in  articles  made  for  the  trade  as  bay 
rum,  cologne  spirits  and  essence  of 
Jamaica  ginger. 

Persons  may  be  affected  by  exposure 
and  inhalation  of  the  fumes  of  methyl  al- 
cohol while  working  in  the  arts,  a slow 
poisoning  taking  place,  until  the  drug  has 
accumulated  to  such  an  extent  that  the 
eve  suddenly  becomes  blind.  The  sym- 
pathy exhibited  by  the  eye  to  nicotine 
poison  is  one  which  you  are  all  aware 
of.  Besides,  there  are  numerous  other 
poisons  in  the  presence  of  which  the  eye 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


19 


structures  can  be  involved,  such  as  iodo- 
form, quinine,  aspidium,  salicylic  acid, 
santonin,  fumes  of  dynamite,  sulphurous 
acid  g’as,  bisulphide  of  carbon  and  ordin- 
ary illuminating  gas. 

Pearse  argues  that  the  eye  is  peculiarly 
affected  by  the  sympathetic,  especially  in 
hysteria;  holding  that  fright,  shock, 
emotion,  overexertion,  etc.,  is  the  same 
in  effect  as  hysteria,  that  the  same  effects 
are  produced  in  the  eye  fundus  as  by  the 
sympathetic  elsewhere  in  the  system.  In 
the  organic  nerve  lesions  the  optic  nerve 
is  the  chief  sufferer. 

In  tumors  and  abscess  of  brain,  throm- 
bosis, degenerative  processes  known  as 
general  paralysis,  multiple  sclerosis  and 
locomotor  ataxia,  there  are  characteristic 
effects  on  the  visual  and  motor  apparatus. 

Of  the  local  inflammatory  processes, 
Randolph  has  shown  that  the  bacteria 
themselves  not  only  produce  inflammation 
when  brought  in  contact  with  the  eye,  but 
that  their  toxins  produce  it  also,  and  that 
the  most  serious  external  inflammations  of 
the  eye  are  caused  not  only  by  the  bacteria 
being  present,  but  the  effect  is  more  harm- 
ful if  there  is  a corneal  lesion  or  a dis- 
turbance in  the  epithelial  covering  and 
organisms  gain  entrance.  Besides  mechan- 
ical and  accidental  infection  the  anatomic 
arrangement  of  the  parts  explain  the  fre- 
quent coincidence  of  inflammation  of  the 
ocular  structures  and  the  adjacent  sinuses. 

The  near  proximity  of  the  nose  to  the 
eye,  and  the  intimate  relationship  through 
the  nerve,  arterial,  and  venous  connec- 
tions, allow  of  direct  sequences  not  to  be 
called  reflex  conditions,  for  besides  a 
physiologic  there  is  a pathologic  relation- 
ship that  exists  between  the  nose  and  eye. 
The  eye  is  affected  by  the  nose  in  many 
wavs.  Reflex  influence ; direct  trans- 
mission of  microbes  along  the  lachrymal 
passages;  obstruction  of  lachrymal  duct 
through  the  blood  vessels  and  lymphatics; 
and  toxin  poisons.  Pressure  from  hyper- 
trophies, polypi,  deviated  septum,  aden- 


oids, bone  ulcerations,  hypertrophic 
rhinitis,  atrophic  rhinitis,  ozena,  hydrorr- 
hea, syphilis,  deposits  in  measles,  scarlat- 
ina and  diphtheria  cause  eye  disturbance 
reflexly,  or  by  direct  migration  of  germs. 
The  eye  beings  partially  surrounded  by  the 
accessory  cavities  whose  thin  walls  form 
the  orbit,  it  is  readily  seen  how  any 
pathologic  condition  of  these  comb-like 
structures  will  be  accompanied  by  ocular 
disturbances.  The  effect  is  mechanic  and 
pathologic.  The  pressure  produced  by  a 
frontal  sinusitis  may  cause  a displacement 
j of  the  eye  ball,  with  interference  in  the 
| function.  In  empyema  of  the  sphenoidal 
sinus  the  bony  tissue  becomes  inflamed, 
softens,  yields,  and  is  pressed  upwards 
against  the  optic  nerve,  which  is  choked, 
and  the  result  is  a partial  or  complete 
blindness. 

The  sympathy  exhibited  by  an  ap- 
parently normal  eye  towards  the  other 
which  has  been  the  subject  of  injury  or 
| disease  is  of  importance.  This  sympath- 
etic irritation  is  due  to  a neuritis  produced 
by  toxins  due  to  the  presence  of  micro- 
organisms setting  up  inflammatory  con- 
ditions. The  tolerance  varies,  but  the 
presence  of  an  eye  subject  to  severe  in- 
flammatory conditions  is  always  a menace 
to  the  other  eye,  as  the  degenerative 
changes  disturb  the  reconstructing  forces 
of  the  tissue,  and  extension  of  inflam- 
matory process  is  often  vicious,  especially 
i if  due  to  the  presence  of  a foreign  body. 

The  evil  consequences  upon  an  eye  by 
reason  of  its  own  strain  deserve  careful 
consideration.  The  constant  adjustment 
of  sight  requires  a continual  expenditure 
of  nervous  energy.  Defects  in  errors  of 
refraction  or  anomalies  of  the  muscular 
apparatus  require  an  excessive  demand 
on  the  ciliary  muscles,  or  some  of  the  ex- 
ternal eye  muscles,  and  cause  impaired 
nervous  energy.  When  there  is  a 
neurothenic  tendency  combined  with  re- 
fractive anomalies  the  effect  is  worse,  and 
1 sooner  or  later  we  have  nerve  ex- 
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haustion.  It  is  in  this  state  that  the  eye 
quickly  becomes  the  subject  of  sympathy 
to  special  derangements  of  nearby  struc- 
tures or  functions,  or  troubles  remote  from 
the  eve.  If  external  infection  takes  place 
the  eye  ball  will  certainly  suffer  more  than 
if  the  structures  were  in  a perfectly 
normal  state. 

Statistics  show  about  1,000,000  blind 
people  in  the  world,  a proportion  of  about 
1 to  1500,  which  average  is  being  made 
less  by  the  achievements  of  the  science  of 
ophthalmology.  Tt  is  now  in  the  province 
of  the  eye  surgeon  to  save  an  eye  which  at 
one  time  would  be  considered  lost. 


SEVERE  BURN  OF  THE  EYE  AND 
FACE  BY  NITRITE  OF  AMYL. 
WITH  LOSS  OF  THE  EYE. 


(Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 16,  1902.) 


By  Edward  A.  Shumway,  B.S  , M D , of 
Philadelphia. 


Nitrite  of  amyl  was  introduced  to  the 
medical  profession  by  Richardson  of 
London,  in  1865.  Since  then  it  has  been 
very  extensively  employed  for  the  relief 
of  spasmodic  conditions,  particularly 
when  they  are  of  a temporary  character, 
and  has  been  found  very  useful  in  epilepsy 
when  there  is  a sufficient  interval  of  time 
between  the  aura  and  the  convulsion.  Ac- 
cording to  Wood,  no  deaths  have  ever 
resulted  from  its  use,  although  as  much 
as  three  drachms  has  been  taken  internal- 
ly, and  I have  not  been  able  to  find  the 
report  of  a case  in  which  it  has  caused  a 
local  destruction  of  tissue.  The  one  which 
I desire  to  report  is  therefore  of  interest, 
not  only  because  of  its  unique  character, 
but  because  of  the  warning  it  gives,  of  the 
possible  danger,  which  may  be  incurred 
in  the  use  of  the  drug,  unless  certain  pre- 
cautions are  observed — a fact  which,  if 
known  to  the  general  profession,  secmS 
to  have  been  entirely  forgotten.  The  his- 
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tory  of  the  patient  is,  in  brief,  as  follows: 
A.  B.,  male,  age  25,  when  five  years  of 
age  was  paralyzed  on  the  right  side  of  the 
body,  the  attack  coming  suddenly  without 
previous  illness.  He  gradually  recovered 
the  use  of  the  leg,  but  the  arm  was  ar- 
rested in  its  development,  and  is  at  pres- 
ent in  a moderate  state  of  contracture. 
Seven  years  later,  at  the  age  of  twelve,  he 
began  to  have  epileptic  convulsions. 
These  were  Jacksonian  in  type,  affecting 
the  right  side  of  the  body,  and  coming  at 
irregular  intervals.  At  times  he  would 
have  three  or  four  attacks  in  a month ; at 
others  there  would  be  an  interval  of  several 
months  between  them.  In  March,  1899, 
the  skull  was  trephined  over  the  left 
motor  area,  in  one  of  the  general  hospitals 
of  Philadelphia,  and  he  was  subsequently 
treated  by  subcortical  injections  of 
eucaine.  The  convulsions  were  much  de- 
creased in  number,  and  while  in  the 
hospital  the  patient  was  given  a small 
bottle  of  nitrite  of  amyl,  which  he  used  as 
soon  as  the  aura  announced  the  appear- 
ance of  an  attack.  He  stated  that  on  one 
occasion,  in  May,  1889,  the  convulsion 
came  too  quickly,  and  he  accidentally 
threw  a portion  of  the  contents  of  the  bot- 
tle into  his  right  eye.  As  a result  there 
was  a deep  burn  of  the  cornea  and  con- 
junctiva, which  extended  to  the  skin  of  the 
right  side  of  the  face.  Despite  prompt 
treatment,  the  cornea  sloughed  and  the 
eye  was  destroyed.  Eighteen  months 
later,  in  December,  1900,  he  came  to  the 
Ploward  Hospital  for  removal  of  the 
shrunken  eye  ball,  in  order  that  an  artific- 
ial eye  might  lie  worn.  At  this  time  there 
was  a dense  cicatrix  of  the  skin,  extending 
from  the  inner  canthus  of  the  right  eye 
downward  past  the  ala  of  the  nose,  to  the 
middle  of  the  upper  lip.  The  eyeball  was 
quadrate  in  form,  much  shrunken,  the  site 
of  the  former  cornea  being  occupied  by 
a dense  leucoma,  from  which  a thick 
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band  of  adhesions  extended  to  the  con- 
junctiva of  the  upper  lid,  at  the  inner 
angle.  The  eye  hall  was  enucleated,  and 
on  a subsequent  occasion  a plastic  opera- 
tion was  performed,  to  remove  the  ex- 
tensive symblepharon  and  enlarge  the 
socket,  so  that  the  glass  eye  could  be  in- 
serted. 

The  history  elicited  at  the  time  of  opera- 
tion seemed  scarcely  credible,  in  view  of 
the  well  known  physiological  properties 
of  nitrite  of  amyl.  Wood  says  in  his 
“Therapeutics  and  Principles  of  Practice,” 
that  “amyl  nitrite  has  no  irritating  pro- 
perties. It  causes  a progressive  loss  of 
functional  power,  in  every  highly  organ- 
ized tissue  with  which  it  comes  in  con- 
tact  If  the  contact  be  not  con- 

tinued too  long,  the  tissue  may  recover 
even  after  a total  suppression  of  its  func- 
tion— a proof  that  the  poison  exerts  no 
destructive  chemical  or  devitalizing  in- 
fluence upon  the  tissues,  such  as  that  of 
sulphuric  acid  or  veratria.”  It  was  there- 
fore supposed  that  by  some  mistake  a bot- 
tle containing  an  acid  had  been  substituted 
for  the  one  of  nitrite  of  amyl.  The  patient, 
however,  was  positive  that  there  had  been 
no  such  mistake,  and  that  the  bottle  was 
the  one  which  he  had  used  for  a long 
time.  Further  investigation  of  the  chem- 
istry of  the  drug  revealed  the  following 
facts:  Nitrite  of  amyl  is  made  by  the 

action  of  nitrous  or  nitric  acid  on  amylic 
alcohol,  or  fusel  oil.  In  the  subsequent 
process  of  manufacture  all  traces  of  the 
acid  are  removed,  so  that  the  finished  pro- 
duct has  but  a faintly  acid  reaction,  and, 
as  in  this  case  the  drug  was  obtained  from 
an  entirely  reliable  manufacturing 
chemist,  the  presence  of  much  acid  in  the 
fresh  drug  may,  I think,  be  considered  as 
out  of  the  question.  It  is  furnished  in  one 
of  two  forms,  the  so-called  “pearls,”  min- 
ute glass  vials  each  containing  five  min- 
ims, which  are  broken  in  a handkerchief 
when  the  drug  is  to  be  inhaled;  and  in 
one-ounce  glass-stoppered  bottles,  which 


are  sealed  with  paraffine.  The  directions 
of  the  United  States  Dispensatory  are 
that  it  should  be  kept  carefully  sealed,  and 
should  be  protected  from  light,  in  a cool 
place.  The  reason  for  this  is  that  it  rapid- 
ly decomposes  on  exposure.  Schmidt’s 
“Ausfuhrliches  Lehrbuch  der  physiologis- 
chen  Cliemie”  says : “On  long  preserva- 

tion in  the  light,  and  with  access  of  air, 
nitrite  of  amyl  undergoes  decomposition, 
and  in  consequence  of  the  resulting 
formation  of  nitrous  and  nitric  acids  it 
becomes  acid  in  reaction.  Valerianic  acid, 
valerianate  of  amyl  and  fusel  oil  are 
formed  at  the  same  time.”  This,  then, 
was  the  solution  of  the  problem.  The 
patient  had  been  supplied  with  nitrite  of 
amyl,  which  by  repeated  exposure  to  light 
and  air  had  decomposed,  and,  at  the  time 
of  the  accident,  probably  consisted  largely 
of  a mixture  of  nitric  and  nitrous  acids, 
to  which  the  severe  burn  was  due. 

A very  careful  search  of  the  literature 
at  my  command  has  failed  to  discover  a 
similar  case,  so  that  it  must  stand  unique. 
At  the  same  time  it  may  serve  a very  use- 
ful purpose  in  calling  our  attention  to  the 
fact  that  while  the  administration  of 
nitrite  of  amyl  is  ordinarily  safe,  it  is  not 
entirely  free  from  danger,  and  the  follow- 
ing suggestions  are,  therefore,  in  my  op- 
inion, justifiable: 

1.  Nitrite  of  amyl  should  be  supplied 
to  patients,  for  inhalation,  only  in  the  form 
of  the  glass  pearls. 

2.  When  in  quantity  it  should  be  kept 
in  small,  well  sealed,  glass-stoppered  bot- 
tles, in  a cool,  dark  place. 

3.  A specimen  which  has  been  used  a 
number  of  times  should  be  tested  very 
carefully,  and  if  on  examination  it  is  found 
to  nave  a decidedly  acid  reaction,  it  should 
be  at  once  discarded. 


HYDRASTIS  FOR  DYSMENORRHEA. 

New  England  Medical  Monthly  con- 
tains this  prescription  for  painful  menstru- 
ation : 

Tinct.  hvdrastis. 

Tinct.  viburni  prunifolii,  aa,  30. 

Misce.  Sig. : Ten  drops  every  two  hours, 
with  water. 

Ex. 
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Pittsburg,  October,  1902. 


THE  ALLENTOWN  MEETING. 

The  Allentown  Meeting  held  September 
16,  1 7 and  18,  will  mark  a distinct  epoch  in 
the  history  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  by  reason  of  the 
adoption  of  the  new  Constitution  and  By- 
Laws  which  will  materially  change  the  af- 
fairs of  the  society,  as  well  as  to  modify 
the  relationship  to  it  of  the  county  medical 
societies.  It  will  also  be  remembered  for 
the  “generous  hospitality”  extended  to  the 
delegates  by  the  members  of  the  Lehigh 
County  Medical  Society,  as  well  as  by  the 
laity  of  the  “Queen  City  of  the  Lehigh  V al- 
ley.” 

The  attendance  was  quite  up  to  the  aver- 
age for  a city  of  the  size  of  Allentown,  and 
while  there  was  no  lack  of  entertainment 
provided  for  the  visitors,  the  interest  taken 
in  the  scientific  proceedings  of  the  meeting 
appeared  to  be  greater  than  is  usually  the 
case. 


The  papers  as  a whole,  possessed  a high 
degree  of  merit,  and  many  of  them  pro- 
voked prolonged  discussions  which  indi- 
cated the  general  interest  taken  in  the  pro- 
ceedings. 

The  address  on  Food  Adulterations,  by 
the  Hon.  John  Hamilton,  Secretary  of  Ag- 
riculture of  Pennsylvania,  was  deserving  of 
a larger  audience  than  was  present  at  the 
special  session  arranged  for  it.  This  address 
abounded  in  valuable  data,  and  will  appear 
in  full,  later  in  the  Journal.  It  was  grati- 
fying to  hear  from  the  speaker  that  the  ef- 
forts of  the  department  in  combatting  the 
attempts  of  powerful  corporations  and 
others  to  adulterate  foodstuffs  in  this  state, 
were  ably  supported  by  the  chief  magistrate 
of  the  State,  without  whose  influence  little 
could  be  done  in  the  line  in  which  Secre- 
tary Hamilton  has  accomplished  so  much. 

The  receptions  arranged  for  the  pleasure 
of  the  visiting  members  and  their  ladies, 
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were  well  attended  and  much  enjoyed,  as 
well  as  the  visits  to  the  hospitals  at  Allen- 
town and  South  Bethlehem.  Both  of  these 
institutions  are  models  of  their  kind  and  in- 
dicate a progressive  spirit  in  the  profession 
as  well  as  among  the  authorities. 

Dr.  William  M.  Welch,  backed  by  a 
strong  delegation  from  bis  home  county, 
carried  off  the  presidential  honors  for  the 
coming  year.  His  well  known  executive 
abilities  and  high  professional  and  ethical 
standing,  fit  him  peculiarly  well  for  the 
position.  The  remaining  officers  and  com- 
mittees selected  will  be  found  on  pages  1 
and  2 of  this  issue. 

Dr.  Francis  P.  Ball  as  presiding  officer 
of  the  meeting  received  the  undivided  ap- 
probation of  all  present.  Fair  and  impartial 
rulings  throughout,  for  which  traits  he  will 
long  be  agreeably  remembered,  character- 
ized his  incumbency. 

For  a number  of  years  York  has  been 
under  discussion  as  a desirable  place  of 
meeting,  and  the  invitation  from  the  society 
of  that  county,  was  therefore  practically 
tantamount  to  its  acceptance.  Its 
easy  access  by  rail,  and  favorable  lo- 
cation, coupled  with  the  energy  and  capa- 
bility of  the  members  of  the  York  County 
Medical  Society,  will  insure  the  success  of 
the  prospective  meeting. 

K. 

THE  SMALLPOX  SITUATION  IN  CLEVELAND. 

In  February,  1902,  Dr.  Friedrich,  health 
officer  of  Cleveland,  Ohio,  published  an 
article  in  the  “Cleveland  Medical  Journal’’ 
entitled  “How  We  Rid  Cleveland  of  Small- 
pox,’’ in  which  he  said  : “The  valuable  ex- 
perience we  gained  in  our  fight  with  small- 
pox should  not  be  lost  to  posterity.  Our 
final  success  in  exterminating  the  disease 
demonstrated  beyond  doubt  the  feasibility 
and  immense  value  of  formaldehyde  disin- 
fection, on  a large  scale.”  In  conclusion  he 
says,  “When  we  consider  all  the  means  em- 
ployed and  measures  taken  during  our 
struggle  with  the  hydra-headed  monster, 


when  we  sum  up  and  try  to  reach  a conclu- 
sion, in  my  opinion  through  investigation, 
strict  quarantine  and  sanitary  measures 
come  in  for  a great  share  in  our  victory, 
but  the  death  blow  was  dealt  by  formalde- 
hyde.” Moreover,  it  was  about  this  time 
published  in  both  the  medical  and  lay  press 
that  Cleveland  had  a health  officer  who  did 
not  believe  in  vaccination,  but  was  relying 
on  thorough  disinfection  and  cleanliness  to 
fight  smallpox. 

This  position  was  so  far  from  that  which 
practically  every  physician  believes  to  be 
the  true  one,  that  it  attracted  much  atten- 
tion and  comment  at  the  time,  and  the 
course  of  events  in  Cleveland  has  since  then 
been  watched  with  much  interest.  Of  late 
smallpox  has  become  more  prevalent  in 
Cleveland  than  any  where  else  in  the  coun- 
try, that  city  reporting  86  cases  for  the 
week  ending  September  20. 

In  response  to  a letter  to  the  Ohio  State 
Board  of  Health,  the  secretary,  Dr.  C.  O. 
Probst,  wrote  on  October  2,  1902,  a letter 
in  which  he  said,  “I  just  came  from  Cleve- 
land this  morning.  Vaccination  is  being 
pushed  there  now  to  the  fullest  possible  ex- 
tent. For  some  time  they  were  vaccinating 
at  the  rate  of  15,000  a day.  The  epidemic 
continues  but  I look  for  it  to  decline  soon.” 
Dr.  Probst  also  sent  to  the  writer  a copy  of 
the  August-September,  1902,  “Ohio  San- 
itary Bulletin,”  which  is  the  official  organ 
of  the  State  Board  of  Health,  and  contains 
most  of  the  facts  given  in  this  article. 

Dr.  Friedrich  became  health  officer  of 
Cleveland  July  20,  1901,  just  at  the  end  of 
a smallpox  epidemic.  Ten  weeks  before  he 
came  into  office  the  city  reported  61  cases  in 
one  week.  This  steadily  declined  until  there 
was  but  one  case  reported  for  the  week  end- 
ing the  day  he  took  charge,  and  the  balance 
of  the  year  but  five  cases  were  reported. 
His  use  of  formaldehyde  no  matter  how  en- 
ergetic can  hardly  be  given  credit  for  abatj 
ing  an  epidemic  which  was  ended  when  he 
came  into  office. 

In  January,  1902,  about  six  months  after 
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Dr.  Friedrich  became  health  officer,  cases 
of  smallpox  began  again  to  be  reported  from 
Cleveland,  and  tbe  weekly  number  has  grad- 
ually increased  to  86.  In  June  last,  Dr. 
Friedrich  was  urged  by  tbe  State  Board  of 
Health  to  make  a public  statement  that 
would  clear  up  the  many  misstatements  that 
had  been  published  in  regard  to  stopping- 
vaccination  in  Cleveland  and  freeing  the 
city  from  smallpox  bv  disinfection.  Fie 
said  that  he  bad  stopped  vaccination  be- 
cause on  coming  into  office,  he  had  found 
evidence  that  impure  vaccine  virus  had 
been  productive  of  some  very  bad  results ; 
that  he  expected  to  resume  vaccination 
when  he  found  virus  free  from  pathogenic 
organisms ; but  that  up  to  that  time  such 
virus  as  he  had  had  examined  in  the  board 
of  health  laboratory  had  shown  to  be  impure 
or  inert. 

A committee  was  appointed  by  the  State 
Board  of  Health  to  look  after  the  matter 
and  in  July  free  vaccination  was  resumed. 
Urged  again  to  make  the  desired  public 
statement,  Dr.  Friedrich  after  some  delay, 
sent  a communication  to  Dr.  Probst  in 
which  he  tells  how  smallpox  is  being  com- 
batted by  quarantine,  vaccination,  and  dis- 
infection, and  concludes  as  follows: 

“Last  summer  I stopped  vaccination  for 
the  clinical  facts  showed  that  the  virus 
used  was  not  pure.  The  first  point  ex- 
amined produced  2,200  colonies  of  patho- 
genic germs.  One-fourth  cc.  of  a bouillon 
culture  injected  into  a guinea  pig  killed  it 
within  24  hours.  Such  horrible  stuff  was 
advertised  as  pure  vaccine  virus  and  used 
on  human  arms.  I then  promised  the  people 
of  Cleveland  that  I would  not  resume  vac- 
cination until  I had  convinced  myself  that 
tbe  vaccine  virus  was  absolutely  pure  from 
pathogenic  germs.  By  making  an  arrange- 
ment with  three  different  firms  to  send  me  a 
sample  of  all  new  lots,  such  samples  to  be 
tested  by  the  bacterioligical  laboratory,  I 
have  obtained  virus  which  is  pure  and  active 
at  the  same  time  and  could  resume  vaccina- 


tion, keeping  my  word  with  the  people  of 
Cleveland  just  as  given.” 

However  neither  in  this  letter  nor  before 
nor  since  has  Dr.  Friedrich,  so  far  as  we 
know',  publicly  corrected  the  widely  pub- 
lished report  that  be  was  an  anti-vaccina- 
tionist and  as  health  officer  of  Cleveland 
had  fought  smallpox  without  vaccination. 

T.  W.  G. 

CIRRHOSIS  OF  THE  LIVER. 

As  the  result  of  an  analysis  of  the  con- 
ditions found  after  death  in  78  cases  of 
cirrhosis  of  the  liver,  undertaken  for  the 
purpose  of  determining  to  what  extent  the 
most  marked  symptoms  that  have  been  at- 
tributed to  this  disorder  are  due  to  the 
anatomic  condition  of  the  liver  itself  and 
to  what  extent  they  are  dependent  upon  as- 
sociated changes  in  other  organs  Drs. 
George  G.  Sears  and  Frederick  T.  Lord 
(Boston  Medical  and  Surgical  Journal, 
Sept.  11,  1902,  p.  285)  have  reached,  the 
conclusion  that  the  affection  is  in  the  ma- 
jority of  instances  but  one  expression  of 
the  effect  of  a systematic  poisoning.  The 
degenerative  changes  in  other  organs  are 
to  be  regarded  as  part  of  this  general  pro- 
cess rather  than  as  complications.  The 
enlargement  of  the  spleen  and  the  dilatation 
of  the  veins  are  due  in  part  to  portal  ob- 
struction, but  they  also  seem  dependent  on 
the  underlying  toxic  cause,  as  they  are  oc- 
casionally associated  with  slight  changes 
in  the  liver.  Dilatation  of  the  vessels  may 
have  some  effect  as  a compensatory  mech- 
anism, but  it  is  rarely  adequate  to  prevent 
ascites.  Persistent  jaundice  and  hemor- 
rhage from  the  digestive  tract  seldom  oc- 
cur until  the  formation  of  connective  tis- 
sue is  well  advanced.  When  a full  patho- 
logical description  was  given  hemorrhage 
was  found  to  be  almost  invariably  due  to 
some  gross  lesion,  which  in  most  cases 
was  an  esophageal  varix.  Ascites  prac- 
tically occurred  independently  of  the 
amount  of  connective  tissue  present,  as 
shown  by  the  microscope  and  it  was  a late 
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symptom.  Its  early  appearance  was  with 
rare  exceptions  associated  with  some  form 
of  peritoneal  inflammation..  Continuous 
fever  was  never  noted  except  in  the  pres- 
ence of  complications.  Transitory  eleva- 
tion of  temperature  occurred  occasionally 
for  which  no  cause  could  be  discovered. 
No  evidence  was  found  to  show  that  the 
course  of  the  disease  was  not  always  pro- 
gressive, but  a high  grade  of  cirrhosis  was 
sometimes  reached  without  incapacitating 
the  patient.  With  reference  to  the  ques- 
tion as  to  the  class  of  cases  if  any  in  which 
surgical  intervention  with  the  sole  object 
of  overcoming  portal  obstruction  is  likely 
to  prove  successful  it  was  concluded  that 
such  intervention  may  be  indicated  in  a 
small  proportion  of  cases,  but  conclusive 
evidence  is  still  lacking  to  show  that  the 
ascites  in  the  cases  successfully  operated 
on  was  due  to  cirrhosis  of  the  liver  and  not 
to  coincident  conditions. 

EDITORIAL  NOTES. 


The  Old  Dominion  Journal  of  Medicine  and  Surgery. 

Under  the  above  title  the  first  number  of 
a new  quarterly  medical  journal  has  re- 
cently been  issued  by  the  Alumni  Society 
of  the  Medical  College  of  Virginia,  under 
the  editorial  charge  of  Dr.  Green  Baugh- 
man, of  Richmond,  Va. 

In  outlining  the  policy  of  the  Journal  the 
editor  says:  “We  want  to  make  this  a 

clean  journal — a gentleman's  journal.” 
If  the  first  number  may  be  considered  as 
a sample  of  what  is  to  follow,  this  conten- 
tion may  well  be  allowed,  for  little  more 
could  be  desired  than  is  presented  by  the 
number  before  us.  It  consists  entirely  of 
reading  matter,  is  well  printed  on  good  pa- 
per, and  altogether  is  neat  and  attractive. 

K. 


The  Journal  of  the  Michigan  State  Medical  Society. 

The  first  number  of  the  Journal  of  the 
Michigan  State  Medical  Society  made  its 
appearance  in  September.  It  is  of  the 
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same  size  and  general  appearance  as  this 
journal  and  contains  thirty-six  pages  of 
text  and  twelve  pages  of  advertising  mat- 
ter. The  first  issue  contains  the  president's 
address,  seven  original  articles,  with  dis- 
cussions thereon,  editorials  and  communi- 
cations. The  advertisements  are  selected 
with  much  care  and  the  whole  appearance 
of  the  Journal  indicates  a determination  on 
the  part  of  the  Society  to  issue  a publica- 
tion that  shall  be  free  from  the  too  com- 
mon defects  of  the  trade  journals.  We 
take  this  occasion  to  extend  a hearty  wel- 
come to  the  Journal  of  the  Michigan  State 
Medical  Society  to  the  list  of  state  medi- 
cal journals  and  predict  for  the  Society 
which  it  represents  a period  of  increased 
growth  and  usefulness.  It  is  under  the  edi- 
torial guidance  of  Dr.  A.  P.  Biddle  of  De- 
troit. K. 


Rudolf  Virchow. 

On  September  5,  1902,  Professor  Ru- 
dolf Virchow  died  in  Berlin  at  the  age  of 
eighty-one  years.  To  his  labors  is  due,  to 
a large  extent,  the  progress  which  has 
taken  place  in  the  field  of  medicine  during 
the  latter  half  of  the  nineteenth  century. 
It  is  owing  largely  to  him  that  the  “theory 
of  medicine”  is  a thing  of  the  past,  sup- 
planted by  the  actual  knowledge  of  modern 
scientific  medicine.  It  has  been  said  of  him 
that  he  spun  no  theories,  wove  no  webs, 
but  instead,  enriched  science  with  a vast 
accumulation  of  facts.  The  time  was  ripe 
for  a master  mind  such  as  his,  and  it  is 
questionable  whether  the  future  in  medi- 
cine will  hold  in  store  opportunities  which 
will  permit  any  one  individual  to  so  enrich 
medical  science  as  was  done  by  Virchow. 

The  field  of  his  activities  and  the  leading 
position  which  he  held  in  many  lines  of 
progressive  investigations  and  other  pur- 
suits surpasses  the  capabilities  of  most  men. 
Not  only  was  he  a great  histologist,  but 
likewise  a celebrated  anthropologist,  and 
foremost  journalist,  and  as  a statesman  his 
philosophic  mind  has  made  a lasting  im- 
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pression  on  the  political  history  of  Ger- 
many. His  life  was  an  ideal  one  and  the 
benefits  to  humanity,  both  from  the  knowl- 
edge with  which  he  enriched  medicine  and 
the  example  of  his  life,  will  bear  endless 
fruit.  K. 

Dr.  Stevens  Proposed  for  Promotion. 

The  following  communication  has  been 
received  from  the  secretary  of  the  Brad- 
ford County  Medical  Society,  relative  to 
action  taken  by  said  Society  at  a meeting 
held  October  14,  1902: 

Resolved,  That  following  the  precedent 
of  recent  years,  the  Bradford  County  Medi- 
cal Society  desires  to  present  the  name  of 
Dr.  C.  L.  Stevens  of  Athens,  as  a suitable 
person  for  the  President  of  the  State  Medi- 
cal Society,  and  that  our  members,  who 
may  attend  the  meeting  at  York  next  year, 
be  requested  to  present  his  name  and  use 
all  honorable  means  to  procure  his  election. 

That  our  Secretary  be  instructed  to  send 
a copy  of  these  resolutions  to  the  President 
and  Secretary  of  each  county  society  and 
to  the  officers  of  the  State  Medical  Society. 

If  efficient,  conscientious  service  as  Sec- 
retary of  the  Society  is  justly  rewarded, 
the  election  of  Dr.  Stevens  is  a foregone 
conclusion  and  would  be  more  appropri- 
ately consummated  by  acclamation  rather 
than  by  ballot.  K. 


Q ja  k Medici  nes  to  be  Excluded  from  the  St  Louis 
Exposition. 

St.  Louis  is  generally  recognized  as  a 
city  having  a disproportionately  large 
percentage  of  quack  medicine  manu- 
facturers, and  in  view  of  the  near 
approach  of  the  time  for  holding  the 
World’s  Exposition  in  that  city,  it  is 
agreeable  to  learn  that  these  unethical 
manufacturers  will  be  excluded  from  ex- 
hibiting their  wares.  The  following  ex- 
tract, taken  from  an  exchange,  relating  to 
this  matter  emanates  from  Mr.  J.  A. 
Ockerson,  chief  of  the  Liberal  Arts  depart- 
ment of  the  exposition : 

“Articles  that  are  in  any  way  dangerous 
or  offensive;  also  patent  medicines,  nost- 


rums and  empirical  preparations  whose  in- 
gredients are  concealed,  will  not  be  admitted 
to  the  Exposition.  The  director  of  ex- 
hibits, with  the  approval  of  the  president, 
has  the  authority  to  order  the  removal  of 
any  article  he  may  consider  dangerous, 
detrimental  to  or  incompatible  with  the  ob- 
ject or  decorum  of  the  Exposition  or  the 
comfort  and  safety  of  the  public.” 

The  adoption  of  these  rules  indicates  a 
growing  public  sentiment  which  will,  we 
hope,  in  time  even  reach  the  medical  pro- 
fession and  arrest  the  tendency  too  often 
seen  in  some  of  its  members  to  make  use  of 
these  quackish  remedies. 

K. 


Changes  In  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  September  5th  to  October 
7th: 

Daniel  N.  Bulford,  Harry  M.  Fink  and 
G.  Clyde  Kneedler,  Allegheny;  Zacha- 
riah  B.  Ogden,  Robert  E.  Davison  and 
Stewart  W.  Tufts,  Pittsburg;  Samuel  F. 
McComb,  Tarentum,  Allegheny  County; 
Nathaniel  Z.  Dunkelberger,  Kutztown; 
Isaac  A.  Newcomet,  Stouchsburg;  L.  F. 
Wagner,  Thomas  Mackin  and  T.  C.  Buch- 
anan, Reading,  Berks  County;  Tames  S. 
Kennedy,  Chambersburg,  Franklin  Coun- 
ty; James  S.  Dougal,  Milton,  (Northum- 
berland Co.),  M.  H.  Smith,  Hughesville, 
Lycoming  County;  Howard  D.  Geisler 
and  James  W.  Wister,  Germantown;  Jo- 
seph M.  Asher,  W.  Wayne  Babcock,  Gus- 
tavus  A.  Bachman,  Frank  K.  Baker.  J. 
Howard  Beck,  Moses  Behrend.  Harry  L. 
Bernardy,  Franklin  S.  Bower,  William  N. 
Bradley,  Harry  K.  Carey,  Howard  C.  Car- 
penter, B.  F.  Randolph  Clark,  Joseph 
Clothier,  Thomas  R.  Currie,  John  H. 
Dubbs,  Clarence  S.  Eldridge,  W.  Wallace 
Fritz,  Samuel  W.  Gadd,  Edward  Horgan, 
Algernon  B.  Jackson,  Mihran  K.  Kassa- 
bian,  George  P.  Katzenstein,  J.  Valentine 
Levi,  Morris  V.  Leof,  Charles  W.  Le- 
Fever,  John  I.  McGuigan,  John  I.  McKel- 
way,  Robert  P.  McRevnolds,  Jacob  L. 
Manasses,  Rudolph  E.  Muller,  Collier  T. 
Martin,  Edward  J.  Moore,  John  H.  Mud- 
gett,  Sol  W.  Newmaver,  Tames  H.  Phil- 
lips, Henry  F.  Page,  Stuart  C.  Runkle,  R. 
Dunglison  Snively,  Max  J.  Stern.  John 
Stewart,  Charles  A.  Van  Dervoort,  Na- 
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than  G.  Ward,  and  Guerney  Williams, 
Philadelphia,  Philadelphia  County;  Wil- 
liam G.  Cotton,  Washington;  C.  Clinton 
Cracraft,  Claysville,  Washington  County. 

John  J.  Briley,  Pittsburg,  is  deceased. 

John  C.  Barr,  Mars,  Butler  County,  died 
July  8,  1902. 

Harry  A.  Bell,  Butler,  Butler  County, 
died  Sept.  21,  1902. 

William  J.  Wentz,  New  Providence, 
Lancaster  County,  died  Sept.  5,  1902. 

Edmund  Iv.  Perrine,  Philadelphia,  died 
Sept.  18,  1902. 

John  W.  Hughes,  Latrobe,  Westmore- 
land County,  died  Sept,  ir,  1902. 

Marshall  R.  Ward,  Pittsburg,  has  re- 
signed from  the  Allegheny  County  So- 
ciety. 

Jean  Saylor  Brown,  Philadelphia,  has 
resigned  from  the  Philadelphia  County 
Society. 

Henry  E.  Dwight,  Philadelphia,  has  re- 
signed from  the  Philadelphia  County  So- 
ciety. 

Richard  Woods,  Philadelphia,  has  re- 
signed from  the  Philadelphia  County  So- 
ciety. 

The  following  changes  in  address  are 
reported: 

Richard  G.  Burns  to  1611  Chartiers 
Street,  Allegheny. 

James  W.  McLennan  from  Pittsburg  to 
Washington.  Washington  County. 

William  H.  Mercur  to  Fifth  Avenue  and 
St.  James  Street,  Pittsburg. 

George  Hyde  Krall  from  Newville  to 
Dickinson,  Cumberland  County. 

Amos  T.  Williams  from  Falls  Creek  to 
Ridgway,  Elk  County. 

Collier  L.  Bower  to  261  S.  Fifteenth 
Street,  Philadelphia. 

John  C.  DaCosta  to  1022  Spruce  Street, 
Philadelphia. 

Henry  M.  Fisher  to  1020  Clinton  Street, 
Philadelphia. 

Charles  H.  Harbaugh  to  1143  S.  Broad 
Street,  Philadelphia. 

J.  Frederick  Herbert  to  1516  Locust 
Street,  Philadelphia. 

Guy  Hinsdale  to  3943  Chestnut  Street, 
Philadelphia. 

Charles  Lester  Leonard  to  112  South 
Twentieth  Street,  Philadelphia. 

Thomas  O.  Nock  to  821  North  Twenty- 
fourth  Street,  Philadelphia. 

Theodore  B.  Schneideman  to  1831 
Chestnut  Street,  Philadelphia. 


Rachael  S.  Skidelski  to  708  N.  Sixteenth 
Street,  Philadelphia. 

Justus  Sinexon  to  114  S.  Eighteenth 
Street,  Philadelphia. 

D.  R.  Kunkleman  from  Greenville  to 
4311  Walnut  Street,  Philadelphia. 

Present  membership  3,563. 


IReviews. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS,  COMPRISING  TEN  VOL- 
UMES ON  THE  YEAR’S  PROGRESS  IN 
MEDICINE  AND  SURGERY.  Issued 
Monthly  Under  the  General  Editorial  Charge 
of  Gustavus  P.  Head,  M.D.,  Professor  of  Lar- 
yngology and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Volume  X.  September,  1902. 
Price,  $1.25.  Chicago:  The  Year  Book  Pub- 

lishers, 40  Dearborn  Street.  Skin  and  Vene- 
real Diseases.  By  William  L.  Baum,  M.D., 
Professor  of  Skin  Venereal  Diseases,  Chicago 
Post-Graduate  Medical  School.  Nervous  and 
Mental  Diseases.  By  Hugh  T.  Patrick,  M.D., 
with  the  Collaboration  of  Charles  A.  Mix,  A.B., 
M.D.,  Professor  of  General  Medicine  in  the 
Post-Graduate  Medical  School  of  Chicago. 

This  is  the  last  of  the  series  of  ten  volumes. 
In  the  97  pages  devoted  to  skin  venereal  diseases, 
Dr.  Baum  considers  the  constitutional  relations 
of  skin  diseases,  the  special  dermatoses  and  their 
therapy,  actinotherapy,  the  venereal  diseases,  and 
genito-urinary  medicine  and  surgery.  Under 
nervous  diseases,  and  mental  diseases,  a review 
of  the  most  modern  ideas  on  these  subjects  is 
given.  T.  W.  G. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS,  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Surg- 
ery. Issued  Monthly,  Under  the  General  Ed- 
itorial Charge  of  Gustavus  P.  Head.  M.D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  June, 
1902.  Chicago:  The  Year  Book  Publishers, 
40  Dearborn  St.  Volume  VII.  Price,  $1.50. 
Departments:  Materia  Medica  and  Thera- 

peutics. Geo.  F.  Butler,  Ph.G.,  M.D.,  with 
the  Collaboration  of  George  S.  Browning, 
B.S.,  M.D.  Preventive  Therapeutics.  Henry 
B.  Favill,  A.B.,  M.D.  Climatology.  Norman 
Bridge,  A.M.,  M.D.  Forensic  Medicine.  Har- 
old N.  Moyer,  M.D.  Volume  VIII.  Price, 
$1.25.  Departments:  Pediatrics.  Edited  by 

W.  S.  Christopher,  M.D.,  with  the  Collabora- 
tion of  Samuel  J.  Walker,  A.B.,  M.D.  Ortho- 
pedic Surgery.  Edited  by  John  Ridlon.  A.M., 
M.D. 

These  two  volumes  are,  like  the  others  of  the 
series,  of  the  highest  order.  They  will  certainly 
be  of  great  use  to  the  general  practitioner,  giv- 
ing, as  they  do,  the  most  recent  information  on 
the  different  branches  of  medicine.  T.  W.  G. 
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THE  NEUROSES  OF  THE  GENITO-URIN- 
ARY  SYSTEM  IN  THE  MALE,  with  Ster- 
ility and  Impotence.  By  Dr.  R.  Ultzmann, 
Professor  of  Genito-Urinary  Diseases  in  the 
University  of  Vienna.  Second  Edition.  Re- 
vised. with  Notes  and  a Supplementary  Article 
on  Nervous  Impotence,  by  the  Translator, 
Gardner  W.  Allen,  M.D.,  Surgeon  in  the 
Genito-Urinary  Department  of  the  Boston  Dis- 
pensary; Instructor  in  Genito-Urinary  Surgery 
in  Tuft’s  Medical  College.  Illustrated.  Pages 
198.  121110.  Price,  Extra  Cloth,  $1.00,  Net, 

Delivered.  Philadelphia : F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street. 

This  translation  of  Professor  Ultzmann’s 
monographs,  ‘‘Ueber  die  Neuropathien  des  mann- 
lichen  Harn-  und  Gecshlechtapparates”  and 
‘‘Ueber  Potentia  gcnerandi  und  Potentia  coeundi,” 
with  a supplementary  article  by  Dr.  Allen  treating 
more  at  length  on  nervous  impotence,  may  be  ac- 
cepted as  a full  statement  of  all  that  is  known  at 
the  present  time  on  the  subject  of  these  somewhat 
obscure  and  always  very  trublesome  affections. 
Although  such  cases  fall  generally  into  the  hands 
of  the  specialist,  yet  the  general  practitioner  with 
the  light  thrown  on  these  diseases  by  Prof.  Ultz- 
mann's  work,  may  treat  many  of  them  with  suc- 
cess. P.  McG. 


A TREATISE  ON  DISEASES  OF  THE  SKIN. 
For  the  Use  of  Advanced  Students  and  Practi- 
tioners. By  Henry  W.  Stelwagon,  M.D.,  Ph.D., 
Clinical  Professor  of  Dermatology,  Jefferson 
Medical  College.  Pp.  1125.  Price,  $6.00  net. 
Philadelphia  and  London : W.  B.  Saunders  & 

Co.  1902. 

This  is  a book  of  the  old  type — all  from  the  pen 
of  one  writer.  He  does  not  adopt  the  modern  al- 
phabetical arrangement,  but  attempts  the  impos- 
sible by  trying  a classification  modified  from 
Hebra’s.  As  usual,  the  most  space  is  given  to 
eczema,  of  which  so  many  types  are  described  that 
the  general  practitioner  will  find  ready  reference 
impossible.  Yet  there  are  many  serious  omis- 
sions. It  is  not  mentioned  that  the  primary  le- 
sions are  amicrobic,  becoming  mixed  lesions 
(polydermatitis)  by  subsequent  coccic  infection. 
Still  worse  is  the  omission  of  the  correlated  fact 
that  the  latest  and  best  treatment  of  eczema  is  by 
antisepsis  to  reduce  the  state  to  one  of  ambicrobic 
catarrh,  when  it  will  subside.  Eczema  is  chronic, 
not  of  itself,  but  by  reason  of  continual  infection 
and  scratching.  Reference  is  made  to  a journal 
article  on  antiseptic  treatment,  but  nothing  is 
given  on  the  subject.  One  does  not  buy  a book 
to  find  what  journal  articles  may  contain  needed 
information.  The  omission  is  especially  remark- 
able when  writing  of  the  intractable  eczema  of 
the  mustache,  due  to  a micrococcus  identical  with 
that  of  the  causative  nasal  discharge.  Other 
flagrant  omissions  are  of  the  methylene  blue  treat- 
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ment  and  scarification  in  lip  eczema.  A most  as- 
tonishing statement,  utterly  undemonstrable  path- 
ologically, is  that  after  predisposing  causes  have 
been  removed,  eczema  may  persist  through  force 
of  habit.  Force  of  habit  is  a startlingly  new  fac- 
tor in  dermatologic  pathology.  The  author  seems 
ignorant  of  the  powers  of  sarsaparilla  as  an  ex- 
cretory stimulant.  He  considers  that,  far  from 
doing  good,  in  syrup  it  often  produces  nausea  and 
gastric  disturbances  attributed  erroneously  to  the 
iodides.  Arsenic  is  given  credit  with  the  power 
of  producing  a precancerous  keratosis.  Both 
Roentgen  rays  and  Finsen’s  light  treatments  are 
endorsed  for  lupus  vulgaris  and,  with  more  re- 
serve, for  epithelioma  cutis.  In  common  with  all 
dermatologists,  he  prefers  chemical  enucleation  of 
epithelioma  to  excision.  Repugnance  to  opera- 
tion is  pardonable  in  a patient  who  is  ignorant  of 
modern  aseptic,  painless  surgery ; but  unpardona- 
ble in  the  dermatologist  who  should  know  better. 
Taking  it  as  a whole,  the  book  is  a good  exposi- 
tion of  modern  dermatology.  The  embryo  spe- 
cialist will  find  it  excellent,  but  the  general  prac- 
titioner who  has  not  had  a thorough  post-gradu- 
ate dermatologic  course  will  find  it  confusing. 
The  colored  plates  are  all  borrowed  from 
Mracek's  atlas.  The  half-tones  are  mostly  orig- 
inal and  good.  - C.  J. 


APPLIED  SURGICAL  ANATOMY  REGION- 
ALLY PRESENTED.  For  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  George 
Woolsey,  A.  B.,  M.D.,  Professor  of  Anatomy 
and  Clinical  Surgery  in  the  Cornell  University 
Medical  College ; Surgeon  to  Bellevue  Hospital, 
etc.  Octavo,  51 1 Pages,  with  125  Illustrations, 
Including  59  Full-page  Inset  Plates  in  Black 
and  Colors.  Cloth,  $5.00  net ; Leather,  $6.00 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1902. 

The  study  of  anatomy  is  relieved  of  much  of  its 
difficulty  when  it  is  approached  on  the  practical 
side.  Isolated  details  do  not  appeal  to  the  faculty 
of  interest,  but  when  they  are  set  forth  in  their 
natural  relationship,  and  their  practical  application 
is  pointed  out,  the  mind  grasps  and  recollects 
them  with  facility.  As  anatomy  is  the  most  basic 
of  all  the  medical  sciences,  a working  knowledge 
of  its  data  is  indispensable  for  the  study  and  prac- 
tice of  scientific  medicine  and  surgery.  The  au- 
thor has  endeavored  to  embody  these  principles  in 
the  present  work,  and  to  do  it  in  such  a manner 
as  to  answer  the  needs  of  both  students  and  prac- 
titioners. The  author  has  drawn  on  the  excel- 
lent works  of  Jcessel,  Tillaux,  Merkel  and  oth- 
ers, both  for  anatomical  facts,  the  methods  of 
their  presentation  and  for  numerous  illustrations. 
An  original  work  on  such  a subject  can  no  longer 
be  written;  but  the  author  has  contributed  a fair 
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proportion  of  original  knowledge,  and  has  pre- 
sented a chosen  aspect  of  the  science  in  a clear 
and  practical  manner.  O.  C.  G. 

PRACTICAL  DIETETICS.  With  Special 
Reference  to  Diet  in  Disease.  By  W.  Gilman 
Thompson,  M.D.,  Professor  of  Medicine  in  the 
Cornell  University  Medical  College  in  New 
York  City,  etc.  Second  Edition,  Enlarged  and 
Thoroughly  Revised.  Price,  Cloth,  $5.00. 
New  York:  D.  Appleton  & Company.  1902. 

The  subject  of  dietetics  is  one  which,  unfor- 
tunately. too  many  physicians  consider  of  but 
minor  importance.  There  can  be  no  doubt,  how- 
ever, that  the  best  physician  is  he  who  brings  to 
his  aid  in  the  treatment  of  disease  not  onfty  a 
knowledge  of  medicine,  but  a knowledge  also  of 
the  value  of  articles  of  diet,  their  proper  selection 
and  preparation  for  his  various  patients.  We 
know  of  no  published  work  which  so  well  pre- 
sents this  subject  to  the  physician  as  that  under 
consideration. 

The  second  edition  has  been  revised  through- 
out, and  contains  many  new  data  derived  from 
the  publications- of  the  United  States  Department 
of  Agriculture,  as  a result  of  the  investigations 
of  the  food  products,  conducted  at  the  various 
experiment  stations  under  government  control. 

It  is  a work  to  which  the  physician  may  refer 
with  benefit  in  the  treatment  of  practically  every 
case  in  his  care,  for  the  subject  is  a practical  one 
and  wide  in  scope.  We  believe  its  presence  in  a 
physician’s  library  will  prove  it  to  be  one  of  the 
most  frequently  consulted  works.  K. 


New  Books. 

A Treatise  on  the  Principles  and  Practice  of 
Gynecology.  By  E.  C.  Dudley,  AAV,  M.D.,  Pro- 
fessor of  Gynecology  in  the  Northwestern  Uni- 
versity Medical  School,  Chicago.  New  (3d)  Edi- 
tion. Enlarged  and  Thoroughly  Revised.  In  one 
Octavo  Volume  of  756  Pages,  with  474  Engrav- 
ings, of  which  60  are  in  Colors,  and  22  Colored 
Plates.  Cloth,  $5.00,  Net;  Leather,  $6.00,  Net; 
Half  Morocco,  $6.50  Net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

A Compend  of  Human  Physiology.  Especially 
Adapted  for  the  Use  of  Medical  Students.  By 
Albert  P.  Brubaker,  A.M.,  M.D.,  Adjunct  Pro- 
fessor of  Physiology  and  Hygiene  in  the  Jefferson 
Medical  College,  etc.  Eleventh  Edition,  Revised 
and  Enlarged.  With  Illustrations  and  a Table  of 
Physiologic  Constants.  Philadelphia : P.  Blak- 

is'ton’s  Son  & Co.,  1012  Walnut  St.  Price,  80 
cents  net. 

Physical  Diagnosis.  Diseases  of  the  Thoracic 
and  Abdominal  Organs.  A Manual  for  Students 
and  Physicians.  By  Egbert  LeFevre,  M.D.,  Pro- 
fessor of  Clinical  Medicine  and  Associate  Pro- 
fessor of  Therapeutics  in  the  University  and  Belle- 
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vue  Hospital  Medical  College;  Attending  Phy- 
sician to  Bellevue  and  St.  Luke’s  Hospitals.  Il- 
lustrated with  74  Engravings  and  12  Monochrome 
Plates.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1902. 

Practical  Diagnosis.  The  Use  of  Symptoms  in 
the  Diagnosis  of  Disease.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc.  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Fourth  Edition,  Enlarged 
and  Thoroughly  Revised.  In  One  Octavo  Vol- 
ume of  727  Pages,  with  236  Engravings  and  25 
Full-page  Colored  Plates.  Cloth,  $5.00  net; 
Leather,  $6.00  net ; Half  Morocco,  $7.00  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

A System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods.  Other  than 
Drug-giving.  Useful  in  the  Prevention  of  Dis- 
ease and  in  the  Treatment  of  the  Side  Edited  by 
Solomon  Solis  Cohen.  A.M.,  M.D.,  Professor  of 
Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic;  Lecturer  on  Clinical  Medicine  at  Jef- 
ferson Medical  College,  etc.  Hydrotherapy, 
Thermotherapy,  Heliotherapy  and  Phototherapy. 
By  Dr.  Wilhelm  Winternitz,  Professor  of  Clinical 
Medicine  in  the  University  of  Vienna;  Director 
of  the  General  Polyclinic  in  Vienna,  Assisted  by 
Dr.  Alois  Strasser,  Instructor  in  Clinical  Medi- 
cine at  the  University  of  Vienna  and  Dr.  B.  Bux- 
baum.  Chief  Physician  of  the  Hydro-therapeutic 
Institute  in  -Vienna;  and  Balneology  and  Crouno- 
theorapy.  By  Dr.  E.  Heinrich  Kisch,  Professor 
in  the  University  of  Prague ; Physician  at  Mari- 
enbad  Spa.  Price,  $27.50.  Illustrated.  Phila- 
delphia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 

St.  1902. 

Progressive  Medicine,  Vol.  III.,  September, 
1902.  A Quarterly  Digest  of  Advances,  Discover- 
ies and  Improvements  in  the  Medical  and  Surg- 
ical Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D..  Professor  of  Therapeutics  and  Materia  Med- 
ica in  the  Jefferson  Medical  College  of  Philadel- 
phia. Octavo,  Handsomely  Bound  in  Cloth,  421 
Pages,  26  Illustrations.  Per  Volume,  $2.50,  by 
Express  Prepaid  to  Address.  Per  annum,  in 
Four  Cloth-Bound  Volumes,  $10.00.  Lea  Broth- 
ers & Co.,  Publishers,  Philadelphia  and  New 
York. 

A Pocket  Text-Book  of  Materia  Medica,  Ther- ' 
apeutics,  Prescription  Writing.  Medical  Latin  and 
Medical  Pharmacy.  By  William  Schleif,  Ph.G., 
M.D..  Instructor  in  Pharmacy  in  the  University 
of  Pennsylvania.  New  (2d)  Edition.  Revised 
and  Enlarged.  In  One  121110.  Volume  of  382 
Pages.  Lea’s  Series  of  Pocket  Text-Books.  Ed- 
ited by  Bern  B.  Gallaudet,  M.D.  Cloth,  $i-75 
net ; Limp  Leather,  $2.25  net. 

A Text-Book  on  Diseases  of  Infancy  and 
Childhood.  For  the  Use  of  Students  and  Prac- 
titioners. By  Henry  Koplik,  M.D.,  Attending 
Pediatrist  to  Mt.  Sinai  Hospital,  New  York; 
ex- President  of  American  Pediatric  Society,  etc. 
Octavo,  675  Pages,  169  Engravings  and  30  Plates 
in  Colors  and  Monochrome.  Cloth,  $5.00  net; 
Leather,  $6.00  net. 

Saunders'  Question  Compends.  Essentials  of 
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Diseases  of  the  Ear.  By  E.  B.  Gleason,  S.B., 
M.D.,  Clinical  Professor  of  Otology,  Mcdico-Qtir- 
itrgical  College.  Philadelphia;  Surgeon  in  Charge 
of  the  Nose,  Throat  and  Ear  Department  of  the 
Northern  Dispensary.  Philadelphia,  etc.  Third 
Edition,  Thoroughly  Revised.  i6mo.  Volume  of 
214  Pages,  with  114  Illustrations.  Philadelphia 
and  London : W.  B.  Saunders  & Co.  1902. 
Cloth,  $1.00  net. 

Saunders’  Question  Compends.  Essentials  of 
Histology.  By  Louis  Leroy,  B.S..  M.D.,  Pro- 
fessor of  Histology  and  Pathology.  Vanderbilt 
University,  Medical  and  Dental  Departments ; 
Pathologist  to  the  Nashville  City  Hospital,  etc.  j 
Second  Edition,  Thoroughly  Revised  and  Greatly 
Enlarged.  i6mo.  Volume  of  263  Pages,  with  92 
Illustrations.  Philadelphia  and  London : W.  B. 
Saunders  & Co.  1902.  Cloth.  $1.00  net. 

Saunders’  Medical  Hand-Atlases.  Atlas  and 
Epitome  of  Traumatic  Fractures  and  Disloca- 
tions. By  Professor  Dr.  H.  Helferich,  Professor 
of  Surgery  at  the  Royal  University,  Greifswald, 
Prussia.  Edited,  with  Additions,  by  Joseph  C. 
Bloodgood,  M.D.,  Associate  in  Surgery,  Johns 
Hopkins  University,  Baltimore.  From  the  Fifth 
Revised  and  Enlarged  German  Edition.  With  216 
Colored  Illustrations  on  64  Lithographic  Plates, 
190  Text-Cuts,  and  353  Pages  of  Text.  Phila- 
delphia and  London:  W.  B.  Saunders  & Co. 
1902.  Cloth,  $3.00  net. 

The  International  Text-Book  of  Surgery.  In 
Two  Volumes.  By  American  and  British  Au- 
thors. Edited  by  J.  Collins  Warren,  M.D., 
LL.D.,  F.R.C.S.  (Hon.),  Professor  of  Surgery, 
Harvard  Medical  School ; and  A.  Pearce  Gould, 
M.S.,  F.R.C.S.,  of  London.  England.  Second 
Edition,  Thoroughly  Revised  and  Enlarged.  Vol. 

I.  General  and  Operative  Surgery.  Royal  Oc- 
tavo of  965  Pages,  with  461  Illustrations,  and  9 
Full-paged  Colored  Lithographic  Plates.  Vol.  II. 
Special  or  Regional  Surgery.  Royal  Octavo  of 
i,X22  Pages,  with  499  Illustrations,  and  8 Full- 
paged  Colored  Lithographic  Plates.  Philadel- 
phia and  London  : W.  B.  Saunders  & Co.  1902. 
Cloth,  $5.00  net;  Sheep  or  Half  Morocco,  $6.00 
net. 

A Text-Book  of  Materia  Medica,  Therapeu- 
tics and  Pharmacology.  By  George  F.  Butler, 
Ph.G.,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  the  College  of  Physicians  and 
University  of  Illinois,  etc.  Fourth  Edition,  Thor- 
oughly Revised.  Octavo  Volume  of  896  Pages, 
Illustrated.  Philadelphia  and  London : W.  B. 

Saunders  & Co.  1902.  Cloth,  $4.00  net ; Sheep 
or  Half  Morocco,  $5.00  net. 

The  Treatment  of  Fractures.  By  Chas.  L. 
Scudder,  M.  D.,  Assistant  in  Clinical  and  Oper- 
ative Surgery,  Harvard  Medical  School.  Third 
Edition,  Revised  and  Enlarged.  Octavo,  480 
Pages,  with  645  Original  Illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  & Co. 
1902.  Polished  Buckram,  $4.50  net;  Half  Mo- 
rocco, $5.50  net. 

A Text-Book  of  the  Surgical  Principles  and 
Surgical  Diseases  of  the  Face.  Mouth,  and  Jaws. 
For  Dental  Students.  By  U.  Horace  Grant, 
A.M.,  M.D.,  Professor  of  Surgery  and  of  Clin- 


ical Surgery,  Hospital  College  of  Medicine ; Pro- 
fessor of  Oral  Surgery,  Louisville  College  of 
Dentistry,  Louisville.  Octavo  Volume  of  231 
Pages,  with  68  Illustrations.  Philadelphia  and 
London : W.  B.  Saunders  & Co.  1902.  Cloth, 

$2.50  net. 

Diseases  of  the  Anus,  Rectum,  and  Pelvic 
Colon.  By  James  P.  Tuttle,  A.M.,  M.D.,  Pro- 
fessor of  Rectal  Surgery,  New  York  Polyclinic 
College  and  Hospital,  Visiting  Surgeon  to  the 
Almshouse  and  Workhouse  Hospital.  Fellow  of 
New  York  Academy  of  Medicine,  Fellow  of  Chi- 
cago Academy  of  Medicine,  etc.  Eight  Colored 
Plates,  Three  Hundred  and  Thirty-eight  Illus- 
trations in  the  Text.  Cloth,  $6.00;  Half-Leather. 
$6.50.  Sold  only  by  Subscription.  New  York: 
D.  Appleton  and  Company,  Publishers. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Prog- 
ress in  Medicine  and  Surgery.  Issued  Monthly 
Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 

School.  Volume  X.  Skin  and  Venereal  Dis- 

eases, Nervous  and  Mental  Diseases.  Edited  by 
W.  L.  Baum,  M.D.,  Hugh  T.  Patrick.  M.D. 
September,  1902.  Chicago : The  Year  Book  Pub- 
lishers, 40  Dearborn  Street.  Price,  $1.25. 

Diseases  of  the  Stomach.  Their  Special  Path- 
ology, Diagnosis,  and  Treatment,  with  Sections 
on  Anatomy,  Physiology.  Chemical  and  Micro- 
scopical Examination  of  Stomach  Contents,  Die- 
tetics, Surgery  of  the  Stomach,  etc.  By  John 
C.  Hemmeter,  M.D.,  Philos. D.,  Professor  in  the 
Medical  Department  of  the  University  of  Mary- 
land, Baltimore;  Consultant  to  the  University 
Hospital,  and  Director  of  the  Clinical  Labora- 
tory; Author  of  “A  Treatise  on  Diseases  of  the 
Intestines,”  _etc.  With  Many  Original  Illustra- 
tions, a Number  of  Which  Are  in  Colors  and 
a Lithographic  Frontispiece.  Third  Enlarged  and 
Revised  Edition.  Philadelphia : P.  Blakiston’s 

Son  & Co.,  1012  Walnut  Street.  1902.  Price, 
$6.00. 

A Text-Book  of  Anatomy.  By  American  Au- 
thors. Edited  by  Frederic  Henry  Gerrish,  M.D., 
Professor  of  Anatomy  in  the  Medical  School  of 
Maine,  Bowdoin  College.  Second  Edition,  Thor- 
oughly Revised  and  Enlarged.  In  One  Imperial 
Octavo  Volume  of  943  Pages,  with  1.003  En- 
gravings in  Black  and  Colors.  Cloth,  $6.50  net. 
Leather,  $7.50  net.  Flexible  Water-proof  Bind- 
ing, for  Use  on  the  Dissecting  Table.  $7.00  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

The  Diseases  of  Infancy  and  Childhood.  By 
L.  Emmett  Holt,  A.M.,  M.D.,  Professor  of  Dis- 
eases of  Children  in  the  College  of  Physicians 
and  Surgeons,  Columbia  University ; Consulting 
Physician  to  the  New  York  Infant  Asylum,  and 
to  the  Hospital  for  Ruptured  and  Crippled.  Sec- 
ond Edition,  Revised  and  Enlarged,  With  Two 
Hundred  and  Twenty-five  Illustrations,  Includ- 
ing Nine  Colored  Plates.  Sold  only  by  Sub- 
scription. Price,  Cloth.  $6.00;  Half  Leather, 
$6.50.  New  York:  D.  Appleton  and  Company, 
Publishers. 
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The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhiti- 
ology,  Chicago  Post-Graduate  Medical  School. 
Volume  IX.  Physiology,  Pathology,  Bacteriol- 
ogy, Anatomy.  Edited,  Pathology,  by  W.  A.  Ev- 
ans, M.S.,  M.D.,  Professor  of  Pathology,  College 
of  Physicians  and  Surgeons,  Chicago ; Bacteriol- 
ogy, by  Adolph  Gehrman,  M.D.,  Professor  of 
Bacteriology,  College  of  Physicians  and  Surgeons, 
Chicago.  August,  1902.  Chicago:  The  Year 
Book  Publishers,  40  Dearborn  street.  Price,  $1.25. 
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REPORTS  OF  THE  MAY,  TUNE  AND 
SEPTEMBER  MEETINGS  OF  THE 
DELAWARE  COUNTY  MEDICAL 

SOCIETY. 

May  Meeting. 

A regular  meeting  of  this  society  was 
held  May  8,  1902,  at  3 P.  M.,  at  the  so- 
ciety’s headquarters,  Odd  Fellows’  Hall, 
Chester,  with  the  president,  Dr.  Gallagher, 
in  the  chair. 

Members  present  were : Drs.  Brown, 

Buck,  Fred.  Evans,  Fussell,  Gallagher, 
Gottschalk,  Hammond,  Hoopman,  Horn- 
ing, Hoskins,  Jeffries,  Kalbach,  Long,  Mai-' 
son,  Neufeld,  Partridge,  Ulrich,  White, 
McMasters. 

Dr.  A.  P.  Hitchens,  of  Lansdowne,  was 
elected  to  membership. 

Dr.  Krusen,  of  Philadelphia,  being  pres- 
ent bv  invitation,  delivered  a very  interest- 
ing and  instructive  lecture  on  the  “Diag- 
nosis in  Abdominal  and  Pelvic  Disease,” 
paying  special  attention  to  malignant 
growths  of  the  female  generative  organs. 

Dr.  Amy  White,  of  Chester,  reported 
several  cases  of  “Chronic  Parenchymatous 
Nephritis.” 

This  disease  begins  so  insidiously  and 
has  a train  of  symptoms  so  common  to 
stomach  and  liver  diseases,  that  often  the 
kidney  is  the  last  organ  examined.  In 
renal  disease  promptness  in  diagnosis  is 
of  paramount  importance  to  the  patient. 

Many  of  these  chronic  cases  show  no 
albumin,  but  if  the  urine  is  diminished  in 
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quantity,  the  color  and  specific  gravity  are 
increased. 

The  microscope  will  reveal  coarse  and 
finely  granular,  also  hyaline  casts. 

June  Meeting. 

A regular  meeting  of  this  society  was 
held  June  12,  1902,  at  3 P.  M.,  at  Odd  Fel- 
lows’ Hall,  Chester,  with  the  vice-presi- 
dent, Dr.  Horning,  in  the  chair. 

Members  present  were : Drs.  Bing, 

Brown,  Gottschalk,  Horning,  Jeffries,  Mc- 
Masters, Neufeld,  Partridge,  Ulrich, 
White. 

Dr.  Arthur  E.  Bogart,  of  Colwyn,  was 
elected  to  membership. 

After  the  usual  business  of  the  society 
was  disposed  of,  a general  discussion  on 
various  topics  was  indulged  in  by  all 
present. 

Meetings  for  July_  and  August  were  sus- 
pended. 

September  Meeting. 

A regular  meeting  of  this  society  was 
held  September  11,  1902,  at  3 P.  M.,  at 
Miller’s  Hotel,  Essington,  with  Dr.  Gal- 
lagher in  the  chair.  Dr.  Horning  acted  as 
Secretary  pro.  tern. 

Members  present  were : Drs.  Bing,  Bird, 
L.  H.  Crothers,  S.  R.  Crothers,  M.  P. 
Dickeson,  Elgin,  Fronfield,  Gallagher,  Got- 
tschalk, Hitchens,  Horning,  Hoskins,  Jef- 
fries, Johnson,  Kinyoun,  Lincoln,  Long, 
Pyle. 

Dr.  Jeffries  was  elected  District  Censor 
for  the  State  Society. 

Delegates  to  the  Allentown  meeting : 
Drs.  Kinyoun,  McMaster,  S.  R.  Crothers, 
L.  H.  Crothers,  Ulrich,  M.  P.  Dickeson, 
Truitt  and  Bogart. 

Dr.  Kinyoun  gave  an  interesting  and 
timely  address  on  “Malaria,”  going  thor- 
oughly over  history,  immunity,  period  of 
incubation,  diagnosis  and  prophylaxis. 

The  meeting  then  adjourned  to  the  din- 
ing-room, to  partake  of  a delicious  reed- 
bird  supper. 

M.  A.  Neufeld,  Reporter. 
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SPECIAL  MEETING  OF  THE 
FRANKLIN  COUNTY  MEDI- 
CAL SOCIETY. 

In  pursuance  to  a call  of  the  President, 
Dr.  P.  B.  Montgomery,  the  Franklin 
Countv  Medical  Society  convened  in  spe- 
cial session  at  the  Washington  Hotel,  Sep- 
tember i,  1902,  at  Chambersburg.  The 
President  spoke  of  the  object  of  the  meet- 
ing, which  was  that  the  Society  might  give 
some  expression  regarding  the  death  of  Dr. 
George  S.  Hull,  who  died  at  Pasadena, 
Cal.,  on  August  28,  1902.  A past  member 
of  our  Society,  and  an  honorary  member 
at  the  time  of  his  death.  After  some  re- 
marks by  members  present  Dr.  Johnston 
McLanahan  moved  that  the  President  ap- 
point a committee  to  frame  some  resolu- 
tions respecting  the  death  of  our  brother 
and  that  the  resolutions  be  spread  upon  the 
minutes  of  the  Society  and  a copy  be  sent 
to  the  family  of  the  deceased  brother.  This 
carried  and  the  following  action  was  taken : 
Again  we  assemble  to  mingle  our  sorrow 
and  to  express  our  regret  with  those  who 
mourn. 

Again  the  cold  hand  of  death  has  been 
placed  upon  a member  of  our  Society,  one 
zealous  in  the  highest  calling  of  enlight- 
ened manhood,  one  ever  ready  to  comfort 
the  distressed  or  afflicted  and  render  aid  to 
his  utmost,  whenever  called  upon.  He  has 
passed  beyond  the  vale  of  this  life,  pene- 
trated the  mystery  we  call  death.  On  the 
28th  day  of  August,  A.  D.  1902,  at  Pas- 
adena, Cal.,  Dr.  George  S.  Hull,  passed  to 
his  reward.  Desiring  to  give  expression  of 
our  esteem  and  good  fellowship,  at  a 
called  meeting  of  the  Franklin  County 
Medial  Society,  it  was 

Resolved,  That  in  the  death  of  our 
brother  we  have  lost  an  energetic  zealous 
member,  one  always  filled  with  the  spirit 
of  goodwill  toward  his  fellows,  and  to  this 
end  gave  of  his  life,  for  the  welfare  of  his 
fellow  men. 

Resolved,  Further,  that  a copy  of  these 
resolutions  be  entered  upon  the  minutes  of 
the  Society  and  a copy  sent  to  the  family 
of  our  deceased  brother,  commending  them 


to  the  keeping  of  Him,  “Who  doeth  all 
things  well.”  (See  also  Necrology). 

J.  McLanahan. 

R.  W . Ramsey. 

D.  F.  Unger. 

D.  Mac! ay. 

H.  C.  Devilbiss. 

J.  J.  Coffman. 

Committee. 

J.  J . Coffman,  Reporter. 

REPORT  OF  THE  MEETING  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  OF  SEPTEM- 
BER 24TH. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day evening,  September  24,  at  the  College 
of  Physicians,  Philadelphia.  Dr.  R.  G. 
Curtin  read  a paper,  “Hemorrhage  in  Ty- 
phoid Fever.” 

Dr.  H.  B.  Allyn  a paper  entitled  “Signs 
of  Abdominal  Pain  in  Typhoid.” 

Dr.  R.  G.  Le  Conte,  “Operation  in  Per- 
foration.” 

Dr.  W.  E.'Robertson,  “Feeding  in  Ty- 
phoid.” 

Discussion  followed  by  Drs.  G.  G.  Davis, 
H.  A.  Hare,  M.  Price,  W.  Rodman,  B.  T. 

Stahl,  J.  D.  Gibbon. 

Ross  H.  Skillern,  Reporter. 

REPORT  OF  THE  SEMI-ANNUAL 
MEETING  OF  THE  SUSQUE- 
HANNA COUNTY  MEDICAL  SO- 
CIETY. 

May  Meeting. 

The  Susquehanna  County  Medical  So- 
ciety met  at  the  Jay  House  in  New  Milford 
on  the  7th  of  October,  1902,  at  11  o’clock 
a.  m.,  and  was  called  to  order  by  Dr.  T.  G. 
Wilson,  president.  Rev.  J.  D.  Mallerv 
opened  the  meeting  with  prayer.  There 
were  present  Drs.  Birdsall,  Boyle,  Cater- 
son,  Gardner,  Hager,  Halsey,  Pickard, 
Schoonmaker,  Snyder  and  Wilson ; also 
Dr.  C.  L.  Stiles,  of  Owego,  an  honorary 
member.  After  disposing  of  some  routine 
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business  the  society  adjourned  for  an  ex- 
cellent dinner  at  the  Jav  House. 

The  society  reassembled  at  I :i5 — Dr. 
Halsey  read  a letter  from  Dr.  Fletcher,  of 
Carbondale.  Dr.  Stiles  read  an  able  pa- 
per, which  he  styled,  a “Symposium  on 
Consumption.'’  All  the  members  present 
spoke  on  this  subject,  and  in  commenda- 
tion of  the  paper  read,  for  which  a vote  of 
thanks  was  tendered.  It  was  a source  of 
regret  that  Dr.  Stiles  was  obliged  to  leave 
on  an  early  train.  One  or  two  other  pa- 
pers were  expected,  but  the  writers  failed 
to  appear.  The  time  however  was  well  im- 
proved in  discussions  on  bacteriology,  pro- 
fessional etiquette  and  kindred  topics. 

It  was  nearly  four  o’clock  when  after  a 
very  pleasant  session  the  society  adjourned 
to  meet  at  Hallstead  on  Tuesday,  February 
3,  1903,  and  members  are  to  have  due  no- 
tice of  definite  programme  for  the  meeting. 

Calvin  C.  Halsey,  Reporter. 


IRecrclooVN 


In  Memoriam:  George  S,  Hull,  M.D. 

George  S.  Hull  was  born  in  Chambers- 
burg,  Pa.,  Dec.  26th,  1853.  Youngest  son 
of  the  late  Abram  S.  Hull,  master  me- 
chanic of  the  C.  V.  R.  R.,  and,  Eveline  S. 
(Gibbs)  Hull.  He  attended  the  public 
schools  and  later  graduated  from  the 
Chambersburg  Academy.  1870  he  began 
the  study  of  pharmacy  under  the  late  Chas. 
H.  Cressler  and  graduated  from  the  College 
of  Pharmacy  at  Philadelphia- in  1874.  Dur- 
ing his  college  course  he  was  employed  in 
the  drug  store  of  John  Wyeth  & Bro. 

Upon  his  return  to  Chambersburg  he  be- 
came a student  of  medicine  under  the  late 
Dr.  Samuel  G.  Lane.  He  attended  courses 
of  lectures  at  the  University  of  Pennsyl- 
vania, and  graduated  in  1876.  He  served 
one  year  each  in  the  Hospital  of  the  Uni- 
versity and  Philadelphia  Hospital. 

In  1878  he  returned  to  Chambersburg 
and  engaged  in  general  practice  of  medi- 
cine. Later  he  confined  his  attention  to 
treatment  of  the  eye,  nose  and  throat.  Dr. 
Hull  was  elected  coroner  of  Franklin  coun- 
ty in  1882  and  re-elected  in  1885.  For  some 
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time  he  was  a member  of  the  faculty  of  tire 
Chambersburg  Academy  where  he  lectured 
on  physics  and  chemistry ; also  a member  of 
the  faculty  of  Willson  College,  lecturing  on 
chemistry,  physics  and  physiology. 

In  1896  Dr.  Hull,  finding  his  health  be- 
coming impaired,  he  removed  to  California, 
locating  at  Pasadena,  with  the  hope  of  re- 
gaining his  strength.  This  he  never  fully 
recovered.  He  visited  his  native  home  for 
a short  time  in  1899.  While  in  the  west  he 
devoted  his  time  to  the  practice  of  the  eye. 

Dr.  Hull  was  a consistent  and,  active 
member  of  Trinity  Lutheran  Church  of 
Chambersburg,  in  the  establishment  of 
which  he  took  an  active  part.  He  was  the 
first  superintendent  of  the  Sunday  School 
of  that  congregation. 

Dr.  Hull  in  his  devotion  to  his  medical 
work  was  most  conscientious  and  energetic ; 
never  sparing  himself  when  in  the  attend- 
ance upon  the  afflicted  and  suffering.  No 
deserving  poor  ever  called  upon  him  but 
that  he  gave  of  his  time  and  energy ; in  fact, 
in  his  zeal  he  gave  his  life. 

He  was  one  of  the  instigators  in  the  es- 
tablishment of  the  Children’s  Home  and 
chief  promoter  in  the  organization  of  the 
hospital  of  the  Children’s  Aid  Society  of 
Chambersburg. 

Dr.  Hull  was  at  the  time  of  his  death  an 
honorary  member  of  the  Franklin  County 
Medical  Society.  He  had  been  a member 
of  this  society  during  his  medical  life  in  the 
county,  having  served  in  all  of  the  offices, 
being  for  a number  of  years  the  secretary  of 
the  society.  He  always  took  an  active  part 
in  the  active  work  of  the-  society’s  proceed- 
ings. A member  of  the  State  Society  of 
Pennsylvania  and  of  the  American  Medi- 
cal Association.  Many  articles  of  scientific 
merit  are  to  be  found  in  the  pages  of  the 
medical  press  from  his  pen. 

On  the  announcement  of  his  death  tl^e 
Franklin  County  Medical  Society  met  in  a 
called  meeting  and  passed  resolutions  of  re- 
spect and  condolence  to  his  family. 

J-  J.  c. 
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©tticial  ^Transactions. 


MINl'TES  OF  THE  PROCEEDINGS  OF  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA, 
AT  ITS  FIFTY'SECOND  ANNUAL  MEETING. 

HELD  AT  ALLEN  TOM  N.  SEPTEMBER 
16.  17  AND  18  1902. 

The  Fifty-Second  Annual  Meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  was  con- 
vened in  Lyric  Theater,  Allentown,  Pa.,  Tuesday, 
September  i6th.  1902,  and  was  called  to  order  by 
the  President,  Dr.  Francis  P.  Ball,  of  Lock  Haven, 
at  9.30  A.M.  There  were  also  present  the  follow- 
ing officers : Dr.  Walter  Lathrop.  Hazleton.  First 

V ice-President : Dr.  C.  L.  Stevens,  Athens,  Secre- 
tary : Dr.  William  B.  Erdman,  Macungie,  Assist- 
ant Secretary;  Dr.  George  Benson  Dunmire.  Phil- 
adelphia, Treasurer,  together  with  the  following 
Trustees:  Drs.  Thomas  D.  Davis,  Pittsburg;  H. 
G.  McCormick.  Williamsport;  Richard  Arm- 
strong, Lock  Haven ; William  T.  Bishop.  Har- 
risburg; Isaac  C.  Gable,  York;  Henry  Beates, 
Jr.,  Philadelphia;  George  W.  Wagoner,  Johns- 
town, and  Theodore  P.  Simpson,  Beaver  Falls. 

Prayer  by  the  Rev.  S.  G.  Wagner,  D.D.,  of 
Allentown. 

Our  heavenly  Father,  Thou  hast  made  us,  and 
not  we  ourselves;  we  are  the  creatures  of  Thy 
hands  the  workmanship  of  Thy  power.  It  is  in 
Thee  that  we  live  and  move  and  have  our  being. 
Thou  hast  given  unto  us  life  and  health  and 
strength ; Thou  hast  provided  against  sickness, 
disease,  pain  and  suffering;  Thou  hast  made  pro- 
visions by  which  even  our  lives,  when  threatened, 
may  be  prolonged  when  Thou  so  wiliest.  We 
would  thank  Thee  that  Thou  hast  revealed  unto 
man  the  divine  art  of  healing;  that  Thou  hast 
ordained  and  appointed  the  medical  profession ; 
that  Thou  dost  constrain  and  prepare  men  in 
every  generation  to  consecrate  themselves  to  the 
work  of  healing  others,  of  aiding  suffering  hu- 
manity. of  relieving  pain  and  of  cooling  the  fever- 
ed brow.  We  honor  the  physician,  for  he  is  the 
chosen  instrument  in  Thy  hands  by  whom  Thou 
dost  accomplish  all  these  works  of  mercy.  We 
would  welcome  into  our  midst  this  large  body  of 
earnest  men,  skilled  in  their  profession,  who  have 
ir,  convention  assembled  from  the  various  sections 
of  our  honored  State  for  the  purpose  of  consider- 
ing earnestly  the  things  that  pertain  to  their  pro- 
fession. We  would  beseech  of  Thee  that  Thou 
would>t  meet  with  them ; that  Thou  wouldst  bless 
them  and  guide  them  in  their  deliberations  and 
enable  them  to  reach  wise  and  profitable  conclu- 
sions for  the  benefit  of  a common  humanity.  Do 
Thou  take  them  personally  under  Thy  kind  care 
and  keeping,  continue  them  in  health  and 
strength,  and  do  Thou  guard  them  and  shield 
them  from  harm  and  danger  in  even-  form.  May 
their  visit  be  to  them  not  only  a profitable  but 
also  a pleasant  experience,  and  having  accomplish- 
ed. and  accomplished  well,  the  purpose  for  which 
they  have  gathered  together,  wilt  Thou  then  bring 
them  again  in  safety  to  their  homes  and  their 
several  fields  of  labor.  Vouchsafe  unto  each  one 
of  them  a long  life  of  usefulness  for  the  benefit 
and  blessing  of  their  fellow  men,  and  finally  bring 
them  unto  their  reward  in  that  world  into  which 


sickness  and  pain  and  death  shall  never  enter. 
Heavenly  Father,  bless  each  and  every  one  of  us, 
guide  us  by  Thy  counsel  and  Thy  Spirit  through 
life,  pardon  all  our  sins  and  save  us  through 
Christ  Jesus  our  Lord,  who  has  taught  us  to 
pray:  "Our  Father,  who  art  in  heaven,  hallowed 

be  Thy  name ; Thy  kingdom  come ; Thy  will  be 
done  on  earth,  as  it  is  in  heaven.  Give  us  this 
day  our  daily  bread  and  forgive  us  our  debts  as 
we  forgive  our  debtors.  And  lead  us  not  into 
temptation,  but  deliver  us  from  evil.  For  Thine 
is  the  kingdom  and  the  power  and  the  glory,  for- 
ever. Amen.” 

The  address  of  welcome  was  delivered  by  Dr. 
E.  H.  Dickenshied,  President  of  the  Lehigh  Coun- 
ty Medical  Society : 

Mr.  President  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania— The  Lehigh 
County  Medical  Society  extends  to  you  a most 
hearty  welcome  to  our  county.  We  take  a great 
deal  of  pride  and  satisfaction  in  being  able  to  do 
this.  It  was  an  entirely  unlooked-for  pleasure. 
Xot  a great  many  years  ago  a number  of  us  dis- 
cussed the  feasibility  of  our  Society  being  able 
to  induce  your  honorable  body  to  meet  in  our 
county.  After  the  subject  had  been  fully  dis- 
cussed, we  came  to  the  conclusion  that  we  must 
abandon  the  idea  for  various  reasons,  the  most 
prominent  of  them  all  being  that  our  Society  was 
too  small  (it  numbers  only  54  members  at  the 
present  time)  and  that  very  few  of  our  members 
were  known  to  the  State  Society.  We  were  at 
that  time  very  proud,  and  are  yet.  of  our  Society, 
and  felt  as  if  we  should  have  the  honor  of  en- 
tertaining you  if  we  could  only  convince  the  pow- 
ers that  be  that  we  would  be  able  to  properly  do 
so.  Our  Society  fully  recognized  the  honor  which 
would  be  conferred  on  it  to  have  as  its  guest  an 
organization  which  has  among  its  membership 
such  a large  number  of  the  most  prominent  men 
in  the  medical  profession ; prominent  not  only  in 
the  State,  but  in  the  whole  civilized  world.  \ ou 
cannot  very  well  picture  our  surprise  and  satis- 
faction when  we  were  informed  of  your  choice 
for  your  next  Annual  Meeting. 

We  not  only  felt  that  the  reputation  of  our  So- 
ciety was  at  stake,  but  that  of  our  city,  which  you 
. know  has  come  to  be  recognized  as  the  most  hos- 
pitable convention  city  in  the  State.  How  well 
we  have  maintained  this  reputation  we  will  let 
you  be  the  judges. 

Your  coming  here  has  proven  to  us  beyond  a 
doubt  that  we  are  actually  a part  of  the  State  So- 
ciety, and  from  this  time  on.  I can  assure  you, 
Lehigh  County  will  always  be  represented  with  a 
creditable  delegation,  and  the  honor  to  be  elected 
a delegate  will  be  most  eagerly  sought  for.  Our 
Society  and  county  are  small,  but  we  point  with 
pride  to  the  intelligence  of  our  community-.  While 
not  distinguished  and  famous,  it  has  noble  and 
willing  hearts,  broad-minded  dispositions  and  a 
' desire  to  entertain  you  in  such  a manner  that  y-our 
stay  here  will  be  a pleasant  one. 

That  you  may  look  back  to  this  visit  with  a 
pleasure  that  will  ever  remain  permanent  in  the 
mind  of  every  member  of  the  Society  is  the  wish 
and  hope  of  all. 

In  conclusion,  I would  again  extend  you  a most 

■ hearty  welcome,  and  if  we  will  be  able  to  give  you 
one-half  the  pleasure  we  will  experience  in  enter- 

■ taining  you,  we  shall  feel  amply  repaid. 
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The  Program  was  presented  by  the  Chairman 
of  the  Committee  on  Arrangements  and  Creden- 
tials, Dr.  William  H.  Hartzell,  of  Allentown,  and 
it  was  moved  that  the  program  as  printed,  cor- 
rected and  presented  be  the  order  of  business  for 
all  sessions. 

Dr.  C.  L.  Stevens,  of  Athens,  read  the  report 
of  the  Secretary,  which  was  as  follows : 

Report  of  Secretary. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

The  fifty-four  affiliated  County  Societies  are, 
with  a few  exceptions,  in  a healthy  condition. 
The  present  membership  is  3.518,  a net  gain  of  118 
since  our  last  Annual  Meeting.  The  net  gain  for 
the  previous  year  was  50.  Our  actual  membership 
is  more  than  the  number  here  reported,  as  a few 
Societies  have  made  no  report  since  last  March, 
although  it  is  unofficially  known  that  new  mem- 
bers have  been  received.  In  most  Counties  there 
are  physicians  eligible  to  membership  who  may 
be  secured  as  members  if  an  earnest  effort  along 
that  line  be  made  by  the  officers  of  the  County 
Society.  If  the  plan  for  District  Meetings  pro- 
posed by  the  Committee  cn  By-Laws  be  adopted 
by  this  Society,  and  heartily  seconded  by  the 
County  Societies,  it  is  hoped  that  it  may  bring 
into  our  membership  not  a few  who  thus  far  have 
not  been  reached. 

The  usual  number  of  Transactions  of  Sister  So- 
cieties and  other  volumes  have  been  received  by 
the  Secretary,  and  are  already  boxed  ready  to  be 
forwarded  for  deposit  on  the  shelves  of  our  li- 
brary in  the  University  of  Pennsylvania  Library 
Building.  As  a matter  of  record,  mention  is 
made  of  the  fact  that  the  original  charter  of  our 
Society  is  deposited  in  the  vault  in  the  hardware 
store  of  George  A.  Kinney,  at  Athens,  Pennsyl- 
vania. 

All  of  which  is  respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

On  motion  the  report  was  received  and  ordered 
filed. 


Dr.  George  Benson  Dunmire.  of  Philadelphia, 
read  his  report  as  Treasurer,  which  was  referred 
to  the  Auditing  Committee : 

Report  of  the  Treasurer. 

Dr.  G.  B.  Dunmire,  Treasurer,  in  account  with 
the  Medical  Society  of  the  State  of  Pennsylvania: 


RECEIPTS. 

1901. 

July  1.  To  cash  balance $ 403  00 

1902. 

June  30.  To  dues  received  during  fiscal 

year 5.435  75 

T o interest  on  deposits ....  20  32 


$5,859  07 

DISBURSEMENTS. 

June  30.  By  cash  paid  on  orders  Xo. 


137  to  185.  inclusive. . . . $4,601  03 
By  balance  in  Girard  Trust 
Company 1,258  04 


$5>859  °7 

The  following  counties  have  paid  their  dues,  in 
the  order,  as  follows : 

Huntingdon,  Clearfield.  Venango,  Montgomery. 


Columbia.  Lehigh,  Washington,  Center,  Lycom- 
ing, Butler,  Clarion,  Cambria,  Clinton,  Mercer, 
Fayette,  Susquehanna,  Bucks,  Westmoreland, 
Mifflin,  Lawrence,  Allegheny.  York,  Berks,  Lu- 
zerne, Jefferson,  Potter,  Crawford,  Dauphin, 
Cambria,  Tioga.  Cumberland,  Chester,  Lancaster, 
Indiana.  Philadelphia,  Erie,  Northampton,  Dela- 
ware, Armstrong,  Perry,  Beaver,  Franklin,  Elk, 
Lackawanna.  Somerset,  Montour,  McKean,  Blair, 
Schuylkill,  Bradford,  Lebanon,  Warren,  Greene. 

We  are  sorry  to  report  Juniata  County  Medical 
Society  for  dues  unpaid. 

Respectfully  submitted, 

G.  B.  Dunmire,  Treasurer. 

Allentown,  September  16,  1902. 


The.  Society  then  listened  to  an  address  of  wel- 
come by  the  Hon.  Fred  E.  Lewis,  mayor  of  the 
city  of  Allentown: 

Mayor  Lewis'  Welcome. 

The  poverty  of  my  mind  and  feebleness  of  my 
tongue  is  never  more  apparent  to  me  than  when 
performing  such  a duty  as  devolves  upon  me  this 
morning. 

As  chief  executive  officer  of  this  city,  commis- 
sioned to  convey  a message  of  welcome  to  the 
distinguished  members  of  the  medical  profession 
gathered  here,  moves  me  to  confess  that  I am 
deeply  conscious  of  my  inability  to  properly  fill 
the  requirements  of  this  position. 

However,  in  my  humble  way,  I desire  to  ex- 
press the  warm  and  generous  welcome  our  people 
have  in  their  hearts  for  all  of  you  as  visiting 
strangers. 

The  doctor  of  to-day  excites  in  me  naught  but 
feelings  of  admiration.  The  faithful  and  Chris- 
tian services  of  a doctor  devoted  to  the  honor  of 
his  noble  profession  stand  out  in  bold  relief  as 
that  of  one  who  has  accomplished  the  highest  aims 
of  his  sublime  mission  upon  this  earth. 

As  I stand  here  to-day  my  mind  reverts  back 
to  that  good  old  doctor  whose  presence  and  ser- 
vices in  my  father's  family  always  filled  me  with 
a certain  feeling  of  awe.  This  city,  during  my 
childhood  days,  didn't  offer  the  same  field  to  a 
practicing  physician  as  our  city  does  to-day,  and 
particularly  that  section  of  the  city  where  we  as 
children  grew  up,  so  our  family  doctor  was  actu- 
ated. since  he  had  no  competitor,  by  a sense  of 
duty  to  suffering  humanity.  I can  see  his  old 
leather-covered  medicine  cabinet  yet.  filled  with 
vials  of  all  kinds.  I can  see  his  old  Barlow  knife, 
on  the  tip  of  which  he  measured  innocent  looking 
powders,  but  the  recollection  of  their  taste  will 
linger  in  my  memory  until  my  dying  day.  I re- 
call that  his  allopathic  doses  were  administered 
to  us  children  with  the  co-operation  of  my  good 
old  mother,  and  no  matter  how  we  struggled, 
when  we  were  overwhelmed  by  the  combined 
efforts  of  mother  and  doctor,  the  old  doctor  held 
my  nose  prisoner  between  his  thumb  and  his  first 
finger  and  swallowing  followed  as  a necessity'  to 
prevent  suffocation.  It  is  indeed  strange  that 
such  treatment  did  not  engender  revengeful  feel- 
ings in  our  young  hearts,  but.  on  the  contrary, 
we  had  only  love  for  the  good  old  doctor,  how- 
ever much  we  hated  his  pills  and  his  powders. 
That  good  old  doctor  has  passed  away,  and  oth- 
ers now  practice  where  he  for  many  years  held 
undisputed  sway ; and  although  it  is  true  that  the 
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medical  achievements  of  to-day  seem  greater,  and 
no  doubt  are  greater  than  those  of  the  past,  yet  it 
seems  to  me  that  the  old-fashioned  treatment  of 
our  old  family  doctor  could  almost  work  the  same 
wonders  to-day  as  it  did  in  the  days  of  my  child- 
hood. 

Truly,  then,  measured  by  the  debt  of  gratitude 
I owe  old  Dr.  Fegley,  your  services  in  your  re- 
spective communities  are  just  as  much  appre- 
ciated. Your  coming  into  this  community  at  this 
time,  we  trust,  will  be  productive  of  much  good, 
and  I know  and  would  have  you  feel  that  this 
community  will  manifest  full  appreciation  of  this 
fact  by  presenting  to  you  its  choicest  hospitality. 

I trust  that  your  visit  in  our  midst  will  afford 
you  the  largest  measure  of  satisfaction  and  pleas- 
ure. 

Our  busy  city,  as  you  no  doubt  well  know,  is 
situated  in  the  Lehigh  Valley;  its  borders  are 
fringed  with  the  Lehigh  River  and  most  beauti- 
ful creeks,  along  whose  banks  you  will  find  mag- 
nificent scenery  affording  you  a picture  of  un- 
surpassed picturesqueness.  Within  a radius  of  a 
few  miles  you  will  find  public  parks,  which  will 
afford  you  most  beautiful  and  restful  resorts. 
Our  system  of  trolley  roads,  than  which  there  is 
no  better  anywhere,  will  afford  you  an  oppor- 
tunity to  visit  any  number  of  busy  suburban 
towns,  and  will  present  to  you  in  all  their  nat- 
ural beauty,  river,  slopes,  valleys,  mountains  and 
woodlands. 

Gentlemen,  we  most  sincerely  welcome  you  to 
our  city.  Of  all  the  pleasures  provided  here  in 
the  gifts  of  nature,  as  well  as  those  provided  by 
the  local  committee  and  the  hospitality  for  which 
our  people  are  famed,  wre  invite  you  to  partake 
freely,  and  when  you  return  to  your  homes,  let 
me  hope  that  it  will  be  with  the  full  consciousness 
of  having  been  amply  repaid  for  your  visit  to  the 
Queen  City  of  the  Lehigh  Valley. 

President  Ball:  I shall  not  make  any  effort  to 

reply  to  your  words  of  welcome.  I shall  simply 
say  on  behalf  of  the  Society  that  we  thank  you 
and  are  sure  of  a hearty  welcome  at  your  hands. 


Dr.  Adolph  Kcenig,  of  Pittsburg,  read  the  re- 
port of  the  Committee  on  Publication : 

Report  of  the  Committee  on  Publication. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

The  Transactions  of  the  Society,  embracing  the 
meeting  held  at  Philadelphia,  September  17,  24, 
25  and  26,  1901,  have  for  the  fifth  consecutive 
year  been  published  in  journal  form,  under  the 
name  of  the  Pennsylvania  Medical  Journal,  a copy 
of  which  has  been  placed  into  the  hands  of  every 
member  of  each  of  the  affiliated  County  Medical 
Societies  in  good  standing. 

The  number  of  copies  so  distributed  ranged 
from  3,463,  in  October,  1901,  to  3,512  of  the  pres- 
ent month.  About  500  additional  copies  per 
month  have  been  distributed  gratuitously  to  li- 
braries, reading  rooms,  medical  societies  and  in 
exchange  with  other  journals,  both  domestic  and 
foreign. 

The  smallest  number  printed  any  month  was 
4,200,  the  largest  number  4,350.  Each  number  of 
the  Journal  contained  56  pages  of  reading  matter, 
with  the  exception  of  that  for  January,  which 
contained  72  pages.  This  increase  in  size  was 


made  to  admit  two  special  papers,  one  relating  to 
modern  hospital  management,  and  the  other  to  the 
treatment  of  tetanus.  The  expense  incident  to 
the  publication  of  these  two  papers  was  defrayed 
by  the  Societies  before  which  they  were  read. 

In  addition  to  the  regular  transactions,  the 
usual  editorials,  communications,  book  reviews, 
County  Society  reports,  and  other  subjects  of  in- 
terest were  included  in  each  issue.  After  the 
publication  of  the  papers  read  at  Philadelphia,  a 
special  effort  was  made  to  procure  and  publish 
papers  read  at  County  Medical  Societies.  In  Au- 
gust the  transactions  and  three  papers  read  at  the 
meeting  of  the  Association  of  the  Lehigh  Valley 
Railway  Surgeons  were  published. 

One  hundred  extra  copies  have  been  furnished 
to  the  Secretary  at  a cost  of  $8.33  per  month. 

In  keeping  with  the  policy  adopted  at  the  begin- 
ning of  the  publication  of  the  Journal,  all  adver- 
tisements of  medicines  in  conflict  with  the  Code 
of  Ethics  have  been  strictly  excluded. 

C.  L.  Stevens, 

Augustus  A.  Eshner, 

G.  B.  Dunmire, 

I . I.  Johnston, 

Adolph  Koenig,  Chairman. 

On  motion  this  report  was  accepted  and  ordered 
filed. 


Dr.  Theodore  B.  Appel,  of  Lancaster,  read  the 
report  of  the  Committee  on  Scientific  Business : 

Report  of  the  Committee  on  Scientific  Business. 

To  the  President  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania : 

Your  Committee  on  Scientific  Business  present 
for  your  consideration  at  this  meeting  of  the  So- 
ciety fift.y-one  papers,  in  addition  to  six  stated  ad- 
dresses. We  have  arranged  them  according  to 
priority  in  application,  though  the  Committee  has 
reserved  the  right  to  group  together  papers  on 
kindred  subjects.  Two  papers  do  not  appear  on 
the  Official  Program,  viz.,  one  by  Dr.  Charles  H. 
Frazier,  of  Philadelphia,  and  one  by  Dr.  John  H. 
Gibbon,  also  of  Philadelphia.  Dr.  Frazier  sent  in 
his  application  early  in  the  year,  but  owing  to  a 
miscarried  letter  his  subject  did  not  reach  us 
until  after  the  Program  was  in  the  hands  of  the 
printer;  and  Dr.  Gibbon’s  application  w^as  re- 
ceived too  late  to  be  incorporated.  We  respect- 
fully recommend  that  these  two  papers  be  made 
part  of  the  official  business  and  be  placed  on  the 
Program  for  Thursday  morning,  following  Dr. 
Newcomet’s  paper. 

Before  closing  our  report  we  w'ish  to  place  on 
record  our  sense  of  loss  in  the  death  of  Dr.  W. 
Murray  Weidman,  Chairman  of  this  Committee. 
Throughout  the  year  we  have  missed  continu- 
ously his  energy  and  executive  ability  in  our 
work,  and  we  feel  deeply  the  absence  of  his  ad- 
vice. Respectfully  submitted, 

Adolph  Koenig, 

Hobart  A.  Hare, 

Chas.  IV.  Dulles, 

Theodore  B.  Appel,  Chairman, 
On  motion  the  report  was  received  and  the  rec- 
ommendation adopted. 


The  report  of  the  Committee  to  Examine 
School  Text- Books  was  read  by  the  Chairman, 
Dr.  Louis  J.  Lautenbach,  of  Philadelphia : 
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Report  of  Committee  to  Examine  School  Text- 
Books. 

To  the  President  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania: 

Your  Committee  appointed  to  examine  School 
Text-Books  on  Anatomy,  Physiology'  and  Hy- 
giene, begs'  to  submit  the  following  report : 

The  Committee  has  succeeded  in  obtaining 
about  fifty  works,  on  these  subjects,  the  Reviews 
of  thirty  of  which  have  appeared  in  the  Pennsyl- 
vania Medical  Journal  for  the  months  of  May, 
June,  July,  August  and  September.  The  reviews 
of  the  other  twenty  we  hope  to  present  to  you  in 
the  succeeding  numbers  of  the  Journal. 

The  Committee  is  sorry  to  be  compelled  to  re- 
port that  the  majority  of  the  books  are  faulty  and 
inaccurate,  the  statements  being  often  questiona- 
ble, even  at  times  absolutely  false.  They  are,  in 
the  main,  full  of  exaggerations,  especially  on  the 
subjects  of  alcohol  and  tobacco.  We  feel  that 
the  authors  and  publishers  of  these  works  have 
too  often  been  induced  to  allow  a revision  of 
them  by  good,  but  unfortunately  radical  exponents 
of  a theory  of  temperance  which  may  rather  be 
called  total  abstinence  in  respect  to  both  alcohol 
and  tobacco. 

The  revision,  necessarily,  is  as  radical  as  the 
mind  of  the  reviser.  In  consequence,  we  find  few 
of  the  recent  books  on  these  subjects  which  can 
be  truly  termed  admirable.  They  are  nearly  all 
distorted  and  perverted  to  such  an  extent  as  to 
really  interfere  with  the  inculcation  of  strict  ver- 
acity and  fairness  in  the  minds  of  the  students, 
many  students  well  knowing  by  experience  that 
that  which  they  are  compelled  to  learn  is  over- 
stated or  untrue,  and  the  mental  perversion  thus 
engendered  unfortunately  too  often  weakens  the 
child’s  standard  of  truth. 

We  believe  that  the  child  should  be  well  drilled 
in  physiology  and  in  the  general  principles  of 
hygiene,  but  we  do  not  believe  that  in  the  pri- 
mary classes  one-fourth  of  all  the  teaching  of 
these  branches  should  be  on  the  subjects  of  alco- 
hol and  tobacco.  (See  last  paragraph  of  Appen- 
dix.) This  would  leave  but  a very  small  propor- 
tion of  the  book  for  the  study  of  the  greater  laws 
of  physical  life,  and  the  disproportion  is  often  as 
apparent  to  the  pupil  as  to  the  teacher. 

We,  as  medical  men,  are  much  interested  in  pre- 
ventive medicine,  and  also  in  the  full  development 
of  all  the  physical  possibilities  of  the  race.  We 
well  know  the  bad  effects  of  alcohol  and  tobacco, 
and  there  is  not  a day  that  we  are  not  preaching 
to  our  patients  on  this  subject.  We  are  not  will- 
ing that  for  the  sake  of  the  lesser  the  greater  shall 
be  sacrificed.  The  general  laws  of  health  are  the 
foundation  stones,  and  if  these  be  well  laid,  there 
will  be  but  little  necessity  for  the  specialization  of 
the  study  of  the  effects  of  alcohol  and  tobacco  be- 
yond a reasonable  amount. 

As  now  taught,  the  preponderance  of  this  sub- 
ject prevents  the  proper  teaching  of  true  hygiene 
and  causes  loss  of  respect  for  the  special  subjects 
by  reason  of  the  radical  presentation  thereof. 

The  Committee  advocates  as  text-books  those 
written  with  a sense  of  the  true  proportions  of 
the  subjects  handled,  and  free  from  the  misstate- 
ments and  perversions  of  prejudice  or  ignorance, 
believing  that  any  exaggeration  will  sooner  or 
later  react  and  prevent  the  accomplishment  of  the 
results  most  desired. 


With  this  end  in  view,  we  would  suggest  that  a 
Committee  be  appointed  to  procure  the  amend- 
ment of  the  present  law  on  this  subject  (a  copy  of 
which  is  hereto  appended)  so  that  the  pupils  of 
the  schools  be  taught  these  studies  from  books 
which  shall  meet  the  requirements  above  indi- 
cated. 

The  Committee  would  especially  recommend 
that  the  supervision  of  the  text-books  on  Anat- 
omy, Physiology  and  Hygiene  to  be  used  in  the 
schools  be  entrusted  to  medical  men  rather  than 
the  laity. 

The  Committee  had  hoped  to  entirely  complete 
its  labors  previous  to  the  present  meeting,  but  not 
having  been  able  to  do  so,  asks  for  a continuance 
of  one  year. 

IV.  A.  Newman  Borland, 

Olin  F.  Harvey, 

R.  B.  Watson, 

G.  A.  Parker , 

Louis  J.  Lautenbacli,  Chairman. 

Appendix. 

Pennsylvania  Temperance  Education  Law. 

AN  ACT  Relating  to  the  Study  of  Physiology  and 
Hygiene  in  the  Public  Schools  of  the  Com- 
monwealth and  Educational  Institutions  Re- 
ceiving Aid  from  the  Commonwealth. 

Section  i.  Be  it  enacted  by  the  Senate  and 
House  of  representatives  of  the  Commonwealth 
of  Pennsylvania,  in  General  Assembly  met,  and  it 
is  hereby  enacted  by  the  authority  of  the  same: 
That  physiology  and  hygiene — which  shall  in  each 
division  of  the  subject  so  pursued,  include  special 
reference  to  the  effect  of  alcoholic  drinks,  stimu- 
lants and  narcotics  upon  the  human  system — shall 
be  included  in  the  branches  of  study  now  required 
by  law  to  be  taught  in  the  common  schools,  and 
shall  be  introduced  and  studied  as  a regular 
branch  by  all  pupils  in  all  departments  of  the 
public  schools  of  the  Commonwealth,  and  in  all 
educational  institutions  supported,  wholly  or  in 
part,  by  money  from  the  Commonwealth. 

Sec.  2.  It  shall  be  the  duty  of  County,  City 
and  Borough  Superintendents,  and  Boards  of  Ed- 
ucational Institutions  receiving  aid  from  the 
Commonwealth,  to  report  to  the  Superintendent 
of  Public  Instruction  any  failure  or  neglect  on 
the  part  of  Boards  of  School  Directors,  Boards 
of  School  Controllers,  Boards  of  Education,  and 
Boards  of  all  Educational  Institutions  receiving 
aid  from  the  Commonwealth,  to  make  proper  pro- 
visions, in  any  and  all  of  the  schools  or  districts 
under  their  jurisdiction  for  instruction  in  physi- 
ology and  hygiene  which,  in  each  division  of  the 
subject  so  pursued,  gives  special  reference  to  the 
effect  of  alcoholic  drinks,  stimulants  and  narcot- 
ics upon  the  human  system,  as  required  by  this 
Act,  and  such  failure  oh  the  part  of  Directors, 
Controllers,  Boards  of  Education,  and  Boards  of 
Educational  Institutions  receiving  money  from 
the  Commonwealth,  thus  reported  or  otherwise 
satisfactorily  proved,  shall  be  deemed  sufficient 
cause  for  withholding  the  warrant  for  State  ap- 
propriation of  school  money,  to  which  such  dis- 
tricts or  educational  institutions  would  otherwise 
be  entitled. 

Sec.  3.  No  certificate  shall  be  granted  any  per- 
son to  teach  in  the  public  schools  of  the  Com- 
monwealth, or  in  any  of  the  educational  institu- 
tions receiving  money  from  the  Commonwealth, 
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after  the  first  Monday  of  June,  Anno  Domini  one 
thousand  eight  hundred  and  eighty-six,  who  has 
not  passed  a satisfactory  ■examination  in  physi- 
ology and  hygiene,  with  special  reference  to  the 
effect  of  alcoholic  drinks,  stimulants  and  narcotics 
upon  the  human  system.  , 

Sec.  4.  All  laws  or  parts  of  laws  inconsistent 
with  the  provision  of  this  Act  are  hereby  repealed. 

Approved,  1885. 

The  following  criticism  of  the  above  law  is 
■copied  from  page  36  of  “An  Epoch  of  the  Nine- 
teenth Century.  An  Outline  of  the  Work  for  Sci- 
entific Temperance  Education  in  the  Public 
Schools  of  the  United  States.  By  Mrs.  Mary  H. 
Hunt,  National  and  International  Superintendent 
of  the  Department  of  Scientific  Temperance  In- 
struction, and  Life  Director  of  the  National  Edu- 
cational Association,  23  Trull  Street,  Boston, 
Mass.,  U.  S.  A.  August,  1897” : 

“If  the  Pennsylvania  law  had  specified  that  the 
study  should  be  pursued  with  text-books  in  the 
hands  of  the  pupils,  and  that  these  books  for 
high  schools  should  give  twenty  pages,  and  for 
grades  belozv,  not  less  than  one-fourth  their  space 
to  temperance  matter,  and  had  specified  the  mini- 
mum number  of  lessons  for  each  year,  it  would 
have  been  practically  a perfect  law.  At  the  time 
it  was  enacted  experience  had  not  taught  us  the 
importance  of  these  specifications.  Nevertheless, 
the  almost  universal  sympathy  of  the  school  of- 
ficials of  the  State  during  the  twelve  years  the 
law  has  been  in  force  has  helped  to  secure  good 
results.” 

^ On  motion  the  report  was  received  and  the 
Committee  continued. 

Report  of  District  Censors  was  called  for,  but 
there  was  no  response. 


Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  read  the 
report  of  the  State  Board  of  Medical  Examiners : 

Mr.  President  and  Fellow  Members: 

Your  State  Board  of  Medical  Examiners  re- 
spectfully reports  that,  in  accordance  with  the 
Act  of  Assembly  governing  practice  in  this  Com- 
monwealth, it  has  held  two  examinations  since 
the  last  report  was  submitted  to  your  honorable 
body. 

In  December,  1901,  candidates  representing  the 
following  colleges  of  our  State  appeared,  with  the 
following  results : 


College. 

University  of  Penn 
Jefferson  Med.  Col 
Aledico-Cliiru  rgical 
Women’s  Medical 


University  of  Penn. 
Jefferson  Medical 
Medico-Chlrurglcal 
Women’s  Medical 
Western  Univ.  of 
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It  is  with  pleasure  that  advance  in  standard 
can  be  announced,  both  as  to  preliminary  qual- 
ifications required  of  matriculants  by  all  the 


Medical  Colleges  of  Pennsylvania  and  of  medi- 
cal education.  While  this  distinct  advance  of 
standard  is  now  well  established,  it  is  to  be  re- 
gretted that  our  State  is  not  on  the  higher  plane 
occupied  by  New  York,  which,  in  the  vitally  im- 
portant matter  of  proper  preliminary  education  for 
medical  students  did  and  is  doing  such  commend- 
I able  work.  This  high  standard  Ohio  adopted  as 
: late  as  1901,  Minnesota  in  1902  and  that  of  Illinois 
becomes  operative  on  January  1st,  1903.  Our 
own  advance,  while  very  great,  is  only  partial,  be- 
cause every  college  is  not  of  uniform  require- 
ment. The  length  of  the  course,  preliminary  re- 
quirement, as  well  as  curriculum  are  of  different 
values,  but  it  is  hoped  that  with  the  influence  and 
co-operation  of  this  body  the  near  future  will  find 
us  able  to  report  that  all  of  the  medical  colleges 
of  Pennsylvania,  both  in  their  preliminary  educa- 
tional standard  as  well  as  medical,  are  second  to 
I none  in  the  United  States. 

Henry  Beates,  Jr.,  President. 

On  motion  this  report  was  received  and  ordered 
printed. 


Dr.  W.  S.  Foster,  of  Pittsburg,  read  the  report 
of  the  Delegates  to  the  House  of  Delegates  of  the 
American  Medical  Association: 

Report  of  Delegates  to  the  House  of  Delegates  of 
the  American  Medical  Association. 

To  the  President  and  Members  of  the  Medical 

Society  of  the  State  of  Pennsylvania : 

I It  has  been  thought  proper  to  submit  a concise 
report  of  the  proceedings  of  the  House  of  Dele- 
gates, American  Medical  Association,  and  of  the 
interest  taken  by  your  Delegates.  Under  tbe  rule 
allowing  one  Delegate  for  every  five  hundred 
members,  or  fraction  thereof,  in  the  State  So- 
ciety, your  Society  was  entitled  to  eight  Dele- 
gates, all  of  whom  were  present  and  reported  at 
each  session.  Members  were  as  follows : Drs. 

George  W.  Guthrie,  A.  P.  Hull,  W.  B.  Lowman, 
John  B.  Roberts,  H.  S.  McConnell,  W.  T.  Bishop, 
W.  M.  Welch  and  W.  S.  Foster. 

The  House  of  Delegates  convened  at  United 
States  Hotel  on  Tuesday,  June  10th,  at  3 P.M., 
and  was  called  to  order  by  the  President,  Dr. 
John  A.  Wyeth,  New  York.  The  Secretary  of 
the  Association  called  the  roll  of  registered  Dele- 
gates, niilety-two  being  present.  A Business 
Committee  of  five  was  appointed,  to  which  all 
resolutions  on  new  business  were  referred,  this 
Committee  to  continue  in  session  during  meeting 
of  the  House  of  Delegates.  The  President  deliv- 
ered a very  brief  address.  Then  followed  Report 
of  Secretary,  Report  of  Board  of  Trustees,  Report 
of  Treasurer,  Report  of  Judicial  Council,  Report 
of  Committee  on  Reciprocity  in  Medical  Licen- 
sure. 

JUNE  IITH.  SECOND  SESSION. 

Medical  Council  made  an  additional  report; 
and  the  report  of  the  Business  Committee  was  re- 
ceived. 1 he  following  new  Committees  were  ap- 
pointed : Committee  on  Sections  and  Section 

Work;  Committee  on  Revision  of  List  of  Mem- 
bers; Committee  on  Finance;  Committee  on  Re- 
lation of  Dentists  and  Pharmacy;  Committee  on 
Organization;  and  Committee  on  Transportation 
and  Place  of  Meeting.  There  was  also  much 
business  of  a general  nature  transacted. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


JUNE  I2TH.  THIRD  SESSION. 

At  this  session  were  received  the  report  of 
Nominating  Committee  and  Election  of  Officers ; 
Report  of  Committee  on  Legislation ; Report  of 
the  Committee  on  Scientific  Research ; Report  on 
Incorporation  from  Board  of  Trustees. 

JUNE  I2THj  P.M.  FOURTH  SESSION. 

Reports  of  Committees  discussed  and  acted 
upon. 

JUNE  13TH,  A.M.  FIFTH  SESSION. 

Reports  and  announcements  of  Committees. 
Adjournment. 

The  Nominating  Committee  for  this  Annual 
Session  was  constituted  by  the  divisions  of  the 
country  into  nine  geographical  districts,  each  dis- 
trict to  elect  its  member  of  the  Nominating  Com- 
mittee. The  Second  District,  or  Middle-Atlantic, 
consisted  of  the  States  of  New  York,  New  Jersey, 
Delaware,  Maryland  and  Pennsylvania.  Dr.  W. 
S.  Foster  was  chosen  the  member  from  this  Dis- 
trict. The  action  of  the  Nominating  Committee 
was  deliberate  and  harmonious,  all  interests  and 
facts  of  the  country  considered.  Their  report 
was  unanimously  adopted.  Pennsylvania  is  rep- 
resented in  the  American  Medical  Association  as 
follows : 

Dr.  E.  E.  Montgomery,  Board  of  Trustees. 

Dr.  W.  L.  Rodman,  Board  of  Trustees. 

Dr.  John  B.  Roberts,  Judicial  Council. 

Dr.  George  W.  Guthrie,  Chairman  of  the  Com- 
mittee on  the  Relation  of  Dentists  and  Pharma- 
cists. 

Dr.  J.  M.  Anders,  Oration  on  Medicine. 

Dr.  John  B.  Roberts,  Committee  on  Medical 
Legislation. 

Drs.  W.  L.  Rodman  and  Henry  Beates,  Jr., 
Committee  on  Reciprocity. 

Dr.  W.  S.  Foster,  Business  Committee. 

You  are  referred  to  the  Journal  of  the  American 
Medical  Association  of  June  21st,  1902,  for  the 
Transactions  in  detail. 

IV.  S.  Foster. 


Dr.  S.  Warren  Reichard,  of  Wilkesbarre,  hav- 
ing been  endorsed  by  Drs.  E.  R.  Roderick  and  M. 
B.  Ahlborn,  was  on  motion  allowed  to  register 
and  accorded  the  privileges  of  the  floor. 

The  President  then  introduced  Div  Everett  J. 
McKnight,  Hartford,  Conn.,  a Delegate  from  the 
Connecticut  Medical  Society,  who  spoke  as  fol- 
lows : 

Mr.  President  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

I feel  very  much  like  calling  your  President  to 
order,  for  I see  down  on  the  Program  for  to-mor- 
row morning,  as  the  last  item  of  business  before 
adjournment,  the  introduction  of  Delegates  from 
other  Societies.  I do  not  desire  to  be  hypercrit- 
ical, but  think  this  is  decidedly  out  of  order  at 
the  present  time.  I simply  wish  now  to  extend 
my  appreciation  of  the  invitation  extended  by 
your  Society  to  the  Connecticut  Medical  Society, 
the  pleasure  I have  so  far  had  in  being  with  you, 
and  tire  pleasure  I have  in  anticipation.  It  is 
barely  possible  that  I may  speak  to  you  again. 


The  report  of  the  Committee  to  suggest  changes 
to  the  By-Laws  was  presented  by  the  Chairman, 
Dr.  C.  L.  Stevens,  Athens,  and  on  motion  it  was 


decided  to  consider  each  Article  and  Section  seri- 
atim. 

Article  I.  was  on  motion  adopted. 

Article  II.  was  amended  by  changing  the  fifth 
word  in  the  substitute  Article  from  “Association” 
to  “Society,”  and  then  adopted. 

Sections  1,  2 and  3 of  Article  III.  were  adopted 
as  revised  and  reported.  There  was  a general  dis- 
cussion regarding  Section  4,  and  after  several  mo- 
tions and  amendments  had  been  offered  the  Sec- 
tion was  amended  by  inserting  the  words  “not 
a resident  of  Pennsylvania”  between  the  fifth  and 
sixth  words. 

After  a general  discussion  the  motion  previously 
passed  to  consider  and  adopt  each  Section  seri- 
atim was  reconsidered  and  lost.  On  motion  of 
Dr.  H.  G.  McCormick,  of  Williamsport,  it  was 
voted  that  the  remainder  of  the  By-Laws  be 
adopted  as  printed,  revised  at  the  conference  last 
evening  and  reported  by  the  Committee,  except 
that  the  day  of  meeting,  Article  IV.,  be  changed 
from  the  third  to  the  fourth  Tuesday  of  Septem- 
ber. 

On  motion  of  Dr.  A.  R.  Craig,  of  Columbia, 
the  Committee  was  continued  and  empowered  to 
make  any  verbal  changes  that  may  improve  the 
diction  without  in  any  way  affecting  the  mean- 
ing of  the  By-Laws  as -just  adopted. 

On  motion  of  Dr.  Adolph  Kcenig,  of  Pittsburg, 
the  Committee  was  instructed  to  have  printed  1,- 
500  reprints  of  the  By-Laws  as  printed  in  the  min- 
utes of  this  meeting. 

By  Laws. 

ARTICLE  I.  TITLE. 

This  Society  shall  be  known  by  the  name  and 
title  of  “The  Medical  Society  of  the  State  of 
Pennsylvania.” 

ARTICLE  II.  PURPOSES  OF  THE  SOCIETY. 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  the  entire  medical  profession  of  the 
State  of  Pennsylvania  into  one  compact  organiza- 
tion and  to  unite  with  similar  Societies  in  other 
States  to  form  the  American  Medical  Association, 
with  a view  to  the  extension  of  medical  knowl- 
edge and  to  the  advancement  of  medical  science ; 
to  the  elevation  of  the  standard  of  medical  edu- 
cation and  to  the  enactment  and  enforcement  of 
just  medical  laws;  to  the  promotion  of  friendly 
intercourse  among  physicians,  and  to  the  guard- 
ing and  fostering  of  their  material  interests ; and 
to  the  enlightenment  and  direction  of  public  opin- 
ion in  regard  to  the  great  problems  of  State  Med- 
icine, so  that  the  profession  shall  become  more 
capable  and  honorable  within  itself,  and  more 
useful  to  the  public  in  the  prevention  and  cure  of 
disease,  and  in  prolonging  and  adding  comfort 
to  life. 

ARTICLE  III.  MEMBERSHIP. 

Section  1.  The  Society  shall  consist  of  the  ac- 
tive members  of  County  Medical  Societies  within 
the  State  of  Pennsylvania  in  affiliation  with  this 
Society. 

Section  2.  The  presence  of  the  name  of  a phy- 
sician upon  the  properly  certified  roster  of  mem- 
bers of  an  affiliated  County  Medical  Society  that 
has  paid  its  annual  assessment  for  the  year  last 
ended,  shall  be  prima  facie  evidence  of  his  or  her 
right  to  register  at  the  annual  meeting,  unless 
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there  be  reason  to  doubt  the  identity  of  the  per- 
son wishing  to  register,  in  which  case  his  or  her 
identity  must  be  certified  to  in  writing  by  some 
member  already  registered. 

Section  3.  Delegates  to  the  Society  from  any 
State  Society  entitled  to  representation  in  the 
American  Medical  Association  shall,  by  present- 
ing certificates  of  delegation  duly  signed,  be  en- 
titled to  seats  and  to  participate  in  the  scientific 
business  of  the  Society.  They  shall  not  be  en- 
titled to  vote,  or  to  hold  office,  or  be  eligible  to 
permanent  membership. 

Section  4.  Any  physician  of  reputable  standing 
not  a resident  of  Pennsylvania,  after  a written  in- 
troduction from,  and  being  vouched  for,  by  two 
members  present,  may,  upon  invitation  by  the 
President  and  the  Secretary,  be  accorded  the  priv- 
ilege of  participating  in  the  scientific  discussions. 

Section  5.  Any  distinguished  physician  not  a 
resident  of  this  State  may  be  elected'  an  honorary 
member  of  the  Society  by  the  Executive  Council 
at  an  annual  meeting,  provided  the  nomination  has 
been  made  in  writing  at  the  preceding  annual 
meeting.  Not  more  than  two  may  be  thus  elected 
in  any  one  year. 

ARTICLE  IV.  OFFICERS  AND  TERMS  OF  OFFICE. 

Section  1.  The  officers  of  the  Society  shall  be 
a President,  a First  Vice-President,  a Second 
Vice-President,  a Third  Vice-President,  a Fourth 
Vice-President,  a Secretary,  an  Assistant  Secre- 
tary, a Treasurer,  and  as  many  Censors  as  there 
are  county  organizations  represented  in  this  So- 
ciety, who  shall  be  elected  at  the  annual  meeting 
for  a term  of  one  year;  and  a Board  of  Trustees, 
who  shall  also  be  the  Judicial  Council,  consisting 
of  the  President,  the  Secretary,  the  Treasurer, 
and  the  Chairman  of  the  Committee  on  Publica- 
tion, ex  officio,  together  with  nine  other  members, 
three  of  whom  shall  be  elected  at  each  annual 
meeting  for  a term  of  three  years.  All  officers 
shall  be  elected  by  ballot  by  the  Executive  Coun- 
cil on  the  morning  of  the  second  day  of  the  annual 
meeting,  shall  be  installed  at  the  close  of  the  last 
afternoon  session,  and  shall  serve  until  their  suc- 
cessors are  chosen  and  installed.  In  the  election 
of  officers  a majority  of  all  the  votes  cast  shall  be 
requisite  for  a choice,  and  in  the  event  of  no  can- 
didate receiving  a majority,  the  candidate  having 
the  lowest  number  of  votes  shall  be  dropped,  and 
a new  ballot  shall  then  be  taken. 

Section  2.  None  but  members  in  actual  attend- 
ance shall  be  eligible  to  the  offices  of  President, 
Vice-Presidents,  Secretaries,  and  Treasurer;  but 
members  not  present  may  be  chosen  Trustees,  or 
Censors,  to  serve  as  Delegates  from  this  Society, 
to  deliver  the  annual  addresses,  or  to  serve  upon 
committees.  The  offices  of  President,  Vice-Pres- 
ident, Secretary  and  Treasurer  shall  be  incom- 
patible one  with  the  other,  but  compatible  witji 
any  other  office. 

ARTICLE  V.  MEETINGS. 

The  Society  shall  hold  an  annual  meeting  on 
the  fourth  Tuesday  of  September  at  such  place  as 
may  be  determined  upon  by  the  Executive  Council 
from  year  to  year,  and  each  meeting  shall  con- 
tinue for  three  days,  or  longer  if  required  by  the 
business  of  the  Society.  Special  meetings  may 
be  called  by  the  Executive  Council.  When  neces- 
sary, the  Executive  Council  may,  by  a three- 


fourths  vote,  which  may  be  taken  by  mail,  change 
the  time  of  the  next  annual  meeting. 

ARTICLE  VI.  FUNDS. 

Section  1.  Funds  for  defraying  the  expenses 
of  this  Society  shall  be  raised  by  an  annual  per 
capita  assessment  on  each  affiliated  County  Med- 
ical Society,  which  assessment  shall  be  fixed  an- 
nually by  the  Trustees.  The  fiscal  year  of  this 
Society  shall  begin  September  1st,  and  the  basis 
for  the  per  capita  assessment  shall  be  the  member- 
ship of  each  County  Society  on  the  previous  day, 
August  31st. 

Section  2.  During  annual  meetings  all  legisla- 
tion calling  for  the  expenditure  of  money  must 
originate  either  in  the  Society  or  in  the  Executive 
Council,  and  must  receive  the  approval  of  both  the 
Executive  Council  and  the  Board  of  Trustees; 
but  the  Board  of  Trustees  may  incur  necessary 
expense  ad  interim.  Every  motion  directing  an 
expenditure  of  funds  shall  appropriate  a definite 
amount,  or  so  much  thereof  as  may  be  required 
for  the  purpose  indicated. 

Section  3.  Officers  and  committeemen  shall  not 
be  entitled  to  traveling  or  hotel  expenses  for  ser- 
vices during  any  annual  meeting;  but  when  it  is 
necessary  to  be  at  the  place  of  meeting  either  be- 
fore or  after  the  regular  days  of  the  annual  meet- 
ing, hotel  bills  for  such  extra  time  may  be  charg- 
ed, subject  to  the  approval  of  the  Trustees.  When 
it  is  necessary  for  any  officer  or  committeeman  to 
leave  his  home  on  business  of  the  Society  ad  in- 
terim, he  shall  be  allowed  actual  traveling  and 
hotel  expenses. 

ARTICLE  VII.  CODE  OF  ETHICS. 

The  Code  of  Ethics  of  the  American  Medical 
Association  shall  be  binding  on  all  members  of 
this  Society  and  on  the  respective  County  Medical 
Societies. 

ARTICLE  VIII.  ORGANIZATION  AND  MEMBERSHIP  OF 
COUNTY  MEDICAL  SOCIETIES. 

Section  1.  It  shall  be  the  privilege  of  members 
of  the  medical  profession,  residing  in  any  county 
of  this  State  in  which  there  is  no  County  Medical 
Society,  to  organize  such  a Society ; provided, 
that  public  notice  of  the  meeting  for  that  purpose 
be  given,  and  that  all  non-sectarian  physicians  in 
good  standing  residing  in  the  county  be  invited  to 
join  therein.  Such  Society  may  elect  its  own  of- 
ficers, and  adopt  any  by-laws  or  set  of  rules  for 
its  government  that  do  not  contravene  those  of 
this  Society.  In  any  county  where  no  Society 
exists  the  members  of  the  profession  shall  have 
the  privilege  of  uniting  with  the  Society  of  an 
adjoining  county;  which  active  membership  shall 
continue  only  during  the  time  that  no  organized 
Society  exists  in  the  county  in  which  such  persons 
reside.  If,  however,  it  is  more  convenient  for  a 
-physician  residing  in  one  county  to  attend  the 
meetings  of  an  adjoining  County  Medical  So- 
ciety, he  may,  with  the  consent  of  the  Censors  of 
the  appropriate  district,  or  districts,  remain  or  be- 
come an  active  member  of  such  Society.  One 
may  not  be  an  active  member  of  two  County  Med- 
ical Societies,  nor  may  he  represent  in  the  Execu- 
tive Council  of  this  Society  a County  Medical  So- 
ciety of  which  he  is  an  honorary  member. 

Section  2.  No  one  shall  be  eligible  to  member- 
ship in  a County  Medical  Society  who  is  not  a 
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legal  practitioner.  Any  legal  practitioner  of  good 
moral  character  and  professional  standing,  who  is 
willing  to  subscribe  to  the  Code  of  Ethics  of  the 
American  Medical  Association,  shall  be  eligible  as 
a candidate  for  membership  in  the  County  Medical 
Society  of  the  county  in  which  he  or  she  resides, 
without  any  restriction  as  to  time  or  college  of 
graduation,  or  time  of  residence  in  the  county, 
other  than  ample  time  to  allow  the  Censors  to 
investigate  his  character  and  standing. 

Section  3.  Any  physician  who  shall  procure  a 
patent  for  a remedy  or  any  instrument  of  surgery, 
or  who  sells  or  deals  in  patented  remedies  or  nos- 
trums, or  who  shall  give  a certificate  in  favor  of  a 
patented  or  proprietary  remedy,  or  patented  in- 
strument, or  who  shall  enter  into  an  agreement 
with  an  apothecary  to  receive  any  compensation  or 
patronage  for  sending  prescriptions  to  that  apoth- 
ecary, shall  be  disqualified  from  becoming  or  re- 
maining a member  of  a County  Medical  Society. 

Section  4.  A member  of  a County  Medical  So- 
ciety removing  to  another  county  in  the  State 
may,  if  in  good  standing,  receive  a letter  of  rec- 
ommendation and  transfer  to  the  County  Medical 
Society  of  the  county  into  which  he  moves.  If 
this  letter  be  deposited  with  the  Secretary  of  the 
County  Medical  Society  to  which  it  is  addressed 
within  ninety  days  from  the  date  of  its  issue  and 
while  the  member  is  actually  residing  in  the 
county  and  be  accompanied  with  the  proper 
amount  of  dues,  this  member’s  name  shall,  with 
the  approval  of  the  Board  of  Censors  of  said 
County  Medical  Society,  after  formal  notice  of 
such  application  has  been  given  to  the  members 
of  the  Society,  be  placed  on  the  roll  of  member- 
ship of  said  Society  and  the  Secretary  of  the 
State  Society  so  notified.  Failing  to  deposit  his 
letter  of  recommendation  within  the  ninety  days, 
unless  reason  for  such  failure  be  shown,  the  mem- 
ber shall  forfeit  his  membership  in  his  County 
Medical  Society  and  in  this  Society. 

Section  5.  When  a member  resigns,  or  is  ex- 
pelled, or  suspended  from  his  County  Medical  So- 
ciety, he  shall  thereby  be  deprived  of  all  right  and 
title  to  any  share  in  the  privileges  and  property  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

ARTICLE  IX.  PRIVILEGES  AND  REQUIREMENTS  OF 
COUNTY  MEDICAL  SOCIETIES. 

Section  1.  As  soon  as  a County  Medical  So- 
ciety is  organized,  the  Secretary  thereof  shall 
transmit  to  the  Censors  of  the  district  in  which 
said  county  is  situated,  two  copies  of  its  by-laws 
and  regulations,  with  the  names  of  the  officers  and 
members ; and  as  soon  as  one  of  these  copies  is 
returned  with  the  approval  of  the  Censors,  or  a 
majority  of  them,  the  Society  shall  be  entitled  to 
membership  in  this  Society,  and  to  elect  one  mem- 
ber of  the  Executive  Council  of  this  Society  for 
each  one  hundred  of  its  own  membership,  or  frac- 
tion thereof. 

Section  2.  The  Secretary  of  each  County  Medi- 
cal Society  shall,  within  two  weeks  after  the  an- 
nual meeting  of  his  Society,  furnish  the  Secretary 
of  this  Society  with  a list  of  the  officers  and  mem- 
bers of  his  County  Medical  Society,  and  shall  re- 
port new  members  as  soon  as  received  into  his 
Society.  He  shall  promptly  notify  the  Secretary 
of  this  Society  of  any  change  in  the  addresses  of 
the  members  of  his  Society,  and  of  losses  in  mem- 
bership, giving  cause,  as  death,  with  date ; resig- 


nation; removal,  with  present  address;  expul- 
sion ; or  suspension  for  non-payment  of  dues.  He 
shall  furnish  the  Secretary  of  this  Society,  at  least 
two  weeks  before  the  annual  meeting  of  this  So- 
ciety, with  the  names  of  the  delegate-members  of 
the  Executive  Council  of  this  Society,  together 
with  the  names  of  the  alternates ; two  alternates 
for  each  delegate-member. 

The  Secretary  of  each  County  Medical  Society 
shall  furnish  the  Secretary  of  this  Society  not 
later  than  July  1,  1903,  with  a complete  list  of  all 
the  legal  practitioners  residing  within  the  county, 
giving  names  in  full,  residence,  time  and  place  of 
graduation,  date  of  registration,  and  such  other 
data  of  each  as  may  be  voluntarily  added ; and 
thereafter,  on  the  first  of  each  January  and  July, 
with  a list  of  all  changes  among  the  legal  practi- 
tioners of  the  county  since  the  last  report,  giving 
new  names,  with  proper  data,  changes  in  address, 
removals,  with  present  address,  and  deaths. 

Section  3.  Each  County  Medical  Society  shall 
notify  the  Secretary  of  this  Society  of  any  new 
By-Laws  or  rules  that  have  been  adopted;  and 
furnish  for  publication  in  the  Journal  of  the  State 
Society  brief  notices  of  its  deceased  members. 
Each  County  Medical  Society  shall  designate  one 
of  its  members  to  act  as  Reporter  for  the  Jour- 
nal, who  shall  furnish  such  reports  of  the  meet- 
ings of  his  Society  and  such  professional  news  as 
may  be  thought  desirable  for  publication. 

Section  4.  Each  County  Medical  Society  shall 
transmit  to  the  Treasurer  of  this  Society  the 
amount  of  its  annual  assessment  within  sixty  days 
after  receiving  the  Treasurer’s  notice  thereof.  Un- 
til this  indebtedness  is  liquidated,  no  County  Med- 
ical Society  shall  be  entitled  to  representation  in 
this  Society,  nor  shall  its  members  be  entitled  to 
receive  its  publications. 

Section  5.  Each  County  Medical  Society  shall 
enforce  upon  its  members  the  observance  of  the 
Code  of  Ethics  of  the  American  Medical  Asso- 
ciation, and  shall  be  authorized  to  censure,  sus- 
pend, or  expel  any  member  duly  convicted  of  vio- 
lating any  provisions  of  the  Code,  or  who  has 
been  found  guilty  of  unprofessional  conduct. 

Section  6.  Any  member  of  a County  Medical 
Society  who  is  censured,  suspended  or  expelled, 
shall  have  the  right  to  appeal  to  the  Censors  of  the 
district  in  which  said  Society  is  comprised ; this 
appeal,  however,  must  be  made  within  three 
months  after  the  act  of  censure,  suspension,  or  ex- 
pulsion. The  decision  of  the  Censors  in  the  mat- 
ter shall  be  reported  to  this  Society  at  its  next 
annual  meeting  for  final  adjudication,  and  any 
Society  refusing  to  obey  or  abide  by  the  decision 
of  this  Society  shall  lose  the  right  of  representa- 
tion in  it. 

Section  7.  If  any  County  Medical  Society  shall 
neglect  or  refuse  to  investigate  a charge  of  un- 
professional conduct,  or  of  violation  of  the  Code 
of  Ethics  on  the  part  of  any  member,  and  to  dis- 
cipline such  member  if  found  guilty,  or  to  per- 
form any  act  required  by  the  laws  of  this  Society, 
or  shall  commit  any  act  that  may  be  considered 
derogatory  to  the  honor  of  the  medical  profes- 
sion, such  Society  shall,  during  its  delinquency, 
have  all  its  rights  and  privileges  suspended,  and 
its  members  shall  not  be  entitled  to  register  or 
occupy  seats  at  the  meetings  of  this  Society.  Any 
County  Medical  Society  having  its  privileges  sus- 
pended for  two  successive  years,  shall  be  dropped 
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from  the  roll  of  Societies  entitled  to  representa- 
tion herein. 

Section  8.  Each  County  Medical  Society  shall 
hold  at  least  three  meetings  each  year. 

ARTICLE  X.  CENSORIAL  DISTRICTS. 

The  State  of  Pennsylvania  shall  be  divided  into 
eighteen  Censorial  Districts,  and  each  district 
shall  have  a separate  Board  of  Censors.  The 
Board  shall  be  formed  by  the  Executive  Council 
of  this  Society  electing  one  Censor  from  each 
County  Medical  Society  in  the  district.  Each 
County  Medical  Society  is  requested  to  present  to 
the  Executive  Council,  for  its  consideration,  the 
name  of  a suitable  member  for  District  Censor. 
Each  district  shall  hold  a district  meeting  at  least 
once  every  two  years  for  the  purpose  of  increas- 
ing acquaintance,  goodfellowship  and  organiza- 
tion among  the  physicians  of  the  district.  Only 
members  of  a County  Medical  Society  in  the  dis- 
trict shall  be  eligible  to  membership  or  office  at 
such  meeting;  but  all  physicians  residing  in  the 
district  who  are  eligible  to  membership  in  a 
County  Medical  Society  shall  be  invited  to  the 
meetings.  The  Secretary  of  the  district  meeting 
shall  be  a member  of  the  Executive  Council  of 
this  Society.  The  districts  shall  be  constituted  as 
follows : 

First : Chester,  Delaware,  and  Philadelphia. 

Second : Bucks,  Lehigh,  Monroe,  and  North- 

ampton. 

Third  : Berks,  Montgomery,  and  Schuylkill. 

Fourth  : Dauphin,  Lancaster,  and  Lebanon. 

Fifth : Adams,  Cumberland,  Franklin,  Fulton, 

and  York. 

Sixth:  Huntingdon,  Juniata,  Mifflin,  and 
Perry. 

Seventh : Bedford,  Fayette,  Somerset,  and 

Westmoreland. 

Eighth  : Allegheny,  Greene,  and  Washington. 

Ninth:  Beaver,  Lawrence,  and  Mercer. 

Tenth:  Crawford,  Erie,  and  Warren. 

Eleventh : Cameron,  Elk,  McKean,  and  Potter. 

Twelfth:  Butler,  Clarion,  and  Venango. 

Thirteenth:  Armstrong,  Indiana,  and  Jeffer- 
son. 

Fourteenth : Clinton,  Lycoming,  Tioga,  and 

Union. 

Fifteenth:  Blair,  Cambria,  Center,  and  Clear- 

field. 

Sixteenth : Bradford,  Sullivan,  Susquehanna, 

and  Wyoming. 

Seventeenth : Columbia,  Montour,  Northum- 

berland, and  Snyder. 

Eighteenth : Carbon,  Lackawanna,  Luzerne, 

Pike,  and  Wayne. 

ARTICLE  XI.  DUTIES  OF  OFFICERS. 

Section  i.  The  President  shall  preside  at  the 
meetings  of  the  Society,  and  of  the  Executive 
Council,  promptly  calling  the  members  to  order 
at  the  specified  hours,  preserve  order,  give  a cast- 
ing vote  when  necessary,  perform  such  other  du- 
ties as  custom  and  parliamentary  usage  require, 
and  deliver  an  annual  address.  He  shall,  so  far 
as  practicable,  visit  by  appointment  the  various 
sections  of  the  State,  and  assist  in  building  up 
the  County  Medical  Societies  and  in  making  their 
work  more  practical  and  useful.  He  shall  be  ex 
officio  a member  of  the  Board  of  Trustees  and  the 
Judicial  Council. 


He  shall  fill  all  vacancies  among  delegates  or 
in  committees,  unless  it  be  otherwise  ordered  in 
the  By-Laws  or  by  a vote  of  the  Society.  The 
retiring  President,  at  each  annual  meeting,  shall 
appoint  a member  to  deliver,  at  the  next  meeting, 
an  Address  in  Medicine;  another,  an  Address  in 
Surgery;  another,  an  Address  in  Obstetrics;  an- 
other, an  Address  in  Hygiene  and  State  Medicine; 
another,  an  Address  in  Neurology;  and  another, 
an  Address  in  Ophthalmology,  Otology,  or  Lar- 
yngology. He  shall  also  make  the  necessary  ap- 
pointments of  all  Standing  Committees  for  the 
succeeding  year.  The  President  shall  not  be  eli- 
gible to  the  office  two  terms  in  succession. 

Section  2.  One  of  the  Vice-Presidents  shall,  at 
the  request  of  the  President,  or  in  his  absence, 
officiate  in  his  place.  In  case  of  the  death,  resig- 
nation, or  removal  of  the  President,  the  vacancy 
shall  be  filled  by  the  ranking  Vice-President. 

Section  3.  The  Secretary  shall  keep  correct 
minutes  of  the  proceedings  of  the  Society,  of  the 
Executive  Council,  and  of  the  Board  of  Trustees 
and  Judicial  Council,  and,  when  they  have  been 
approved,  transcribe  them  in  a book  to  be  kept  for 
that  purpose.  He  shall  employ,  at  the  expense  of 
the  Society,  a stenographer,  to  be  present  at  all 
sessions  of  the  Society  and  of  the  Executive  Coun- 
cil. He  shall  have  charge  of  the  Charter,  the 
Seal  of  the  Society,  the  Minute  Book,  and  all  of- 
ficial papers  belonging  to  the  Society,  other  than 
those  pertaining  to  the  Treasurer.  Within  ten 
days  after  adjournment  he  shall  furnish  the  Com- 
mittee on  Publication  with  a correct  copy  of  all 
minutes  for  publication  in  the  Transactions.  He 
shall  furnish  the  Committee  on  Arrangements  and 
Credentials  with  a certified  list  of  the  officers  and 
members  of  the  several  County  Medical  Societies, 
full  and  correct  up  to  the  Saturday  preceding  the 
time  of  each  meeting.  He  shall  take  charge  of  the 
registration  of  members  of  the  Executive  Council, 
and  have  a roll  of  that  body  present  at  all  its 
meetings.  He  shall  have  a copy  of  the  By-Laws 
on  his  desk  during  all  sessions  of  the  Society,  of 
the  Executive  Council,  and  of  the  Board  of  Trus- 
tees. He  shall  promptly  forward,  or  cause  to  be 
forwarded,  to  each  member  of  a County  Medical 
Society  in  good  standing,  the  Journal  or  Trans- 
actions of  the  Society.  He  shall  notify  all 
members  of  committees  of  their  appointment,  and 
request  an  answer  in  writing  in  regard  to  accept- 
ance. He  shall  furnish  the  Chairman  of  every 
special  committee  with  the  names  of  his  asso- 
ciates on  the  committee,  and  with  a copy  of  the 
resolutions  under  which  the'  committee  was  ap- 
pointed. Fie  shall  forward  credentials  to  mem- 
bers elected  delegates  to  the  American  Medical 
Association,  and  to  all  other  Societies.  He  shall 
give  notice  of  the  annual  meetings  of  this  Society 
at  least  two  months  in  advance,  through  the  Jour- 
nal published  by  the  Society,  or  otherwise,  and 
shall  perform  such  other  duties  appertaining  to 
his  office  as  may  from  time  to  time  be  required. 
He  shall  be  ex  officio  a member  and  the  Secretary 
of  the  Board  of  Trustees  and  the  Judicial  Council, 
and  Secretary  of  the  Executive  Council ; but  he 
shall  have  no  vote  in  the  Executive  Council,  un- 
less he  represent  his  County  Medical  Society  in 
the  same.  Ide  shall  receive  a salary,  the  amount 
of  which  shall  be  fixed  annually  by  the  Board  of 
Trustees. 
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He  shall  keep  a record  in  his  office  of  all  legal 
practitioners  within  the  State,  as  shown  by  data 
furnished  him  by  the  Secretaries  of  the  several 
County  Medical  Societies,  or  other  officials,  and 
he  shall,  upon  request,  furnish  the  Secretary  of 
the  American  Medical  Association  with  a copy  of 
such  list  for  publication. 

Section  4.  The  Assistant  Secretary  shall  as- 
sist in  all  the  duties  of  the  Secretary,  and  officiate 
in  case  of  absence  of  the  latter  officer. 

Section  5.  The  Treasurer  shall  annually,  dur- 
ing the  month  of  September,  notify  the  Treasurer 
of  each  County  Medical  Society  of  the  amount  of 
its  indebtedness.  He  shall  collect  and  receive  all 
moneys  due  the  Society,  and  disburse  the  same 
only  upon  written  orders  authorized  by  the  Board 
of  Trustees  and  signed  by  the  President  and  the 
Secretary,  and  these  orders  shall  be  vouchers  for 
his  expenditures.  He  shall  keep  all  securities  be- 
longing to  the  Society  in  a safe  in  a Safe  De- 
posit Company'  authorized  by  the  Board  of  Trus- 
tees. 

At  each  annual  meeting  he  shall  submit  his 
accounts  to  the  Auditing  Committee  for  audit,  and 
shall  present  therewith  a statement  of  the  finances 
of  the  Society,  showing  the  receipts  and  expendi- 
tures for  the  past  fiscal  year.  On  or  before  the 
morning  of  the  first  session  of  each  annual  meet- 
ting  he  shall  furnish  both  the  Secretary  and  the 
Committee  on  Arrangements  and  Credentials  with 
a list  of  such  counties,  if  any,  as  have  failed  to  pay 
the  assessment  for  the  last  fiscal  year.  He  shall 
furnish  a bond  of  a Surety  Company,  approved  and 
held  by  the  Trustees,  in  the  sum  of  $1,000  for  the 
faithful  performance  of  his  duties,  the  Society  to 
pay  the  expense  of  the  same,  and  he  shall  be  paid 
a salary,  the  amount  of  which  shall  be  fixed  annu- 
ally by  the  Board  of  Trustees.  He  shall  be  ex 
officio  a member  of  the  Board  of  Trustees  and  the 
Judicial  Council. 

Section  6.  The  Censors  of  each  district  shall 
examine  the  by-laws  and  regulations  of  every 
newly-organized  County  Medical  Society  therein, 
and,  if  they  find  nothing  in  said  by-laws  and 
regulations  contrary  to  the  letter  and  spirit  of 
those  of  this  Society,  they  shall  endorse  on  each 
of  the  two  copies  thereof  the  word  “Approved,” 
with  their  .signatures  and  the  date  of  their  ap- 
proval, and  transmit  one  copy  to  the  Secretary  of 
the  County  Medical  Society,  and  the  other  to  the 
Secretary  of  this  Society.  They  shall  inquire  into 
the  merits  of  every  case  of  appeal  from  the  decis- 
ion of  the  County  Medical  Society  by  a member 
who  has  been  censured,  suspended,  or  expelled ; 
provided,  the  appeal  be  made  according  to  Article 
IX.,  Sec.  6,  of  these  By-Laws,  and  report  in  writ- 
ing their  decision  thereon  to  the  County  Medical 
Society,  and  also  to  this  Society  at  the  following 
meeting.  They  shall  consider  and  dispose  of,  in 
like  manner,  all  questions  affecting  the  Code  of 
Ethics  that  may  be  referred  to  them  either  by  a 
County  Medical  Society  or  by  this  Society.  The 
decision  of  the  Censors  in  every  case  must  be 
signed  by  a majority  of  the  Board. 

In  case  a district  contains  an  even  number  of 
Censors,,  and  a tie  vote  results,  a Censor  from  a 
neighboring  district,  satisfactory  to  the  other  Cen- 
sors, shall  be  called  to  act  as  a member  of  the 
Board. 

Section  7.  The  Trustees  shall  have  general  su- 
pervision of  the  business  of  the  Society,  and  make 
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a report  in  writing  to  the  Executive  Council  at 
the  first  morning  session  of  each  annual  meeting. 
1 hey  shall  fix  annually  the  assessment  of  the  af- 
filiated County  Medical  Societies  and  the  salaries 
of  the  Secretary,  the  Treasurer,  and  the  Chairman 
of  the  Committee  on  Publication,  and  issue  writ- 
ten orders  to  the  Treasurer  authorizing  the  pay- 
ment of  all  moneys.  A meeting  for  the  election  of 
a President  of  the  Board  and  for  general  business 
shall  be  held  immediately  after  adjournment  of 
the  Society,  on  the  afternoon  of  the  last  day  of 
each  annual  meeting.  A regular  meeting  shall 
also  be  held  at  9 A.M.,  on  the  morning  of  the  first 
day.  At  any  meeting  the  Board  may  adjourn  to 
any  time  and  place,  and  special  meetings  shall  be 
called  on  request  of  five  members. 

A summary  of  the  business  of  each  meeting  ad 
interim  shall  be  published  in  the  following  issue  of 
the  Journal  of  the  Society. 

A written  vote  may  be  taken  by  mail  ad  interim 
when  so  requested  by  the  President  of  the  Board 
and  the  Secretary.  The  call  for  the  same  shall 
fully  explain  the  matter  to  be  voted  upon,  and  a 
majority  vote  of  all  the  members  of  the  Board 
shall  be  necessary  to  decide  any  matter  submitted 
in  writing. 

The  President,  the  Secretary,  the  Treasurer, 
and  the  Chairman  of  the  Committee  on  Publica- 
tion shall  be  cx  officio  members  of  the  Board  of 
Trustees  and  the  Judicial  Council,  but  shall  not 
be  entitled  to  vote  on  any  motion  affecting  the 
salary  of  any  officer. 

The  Trustees, _ acting  as  the  Judicial  Council, 
shall  take  cognizance  of,  and  decide  upon,  all 
questions  of  an  ethical  or  judicial  character  that 
may  be  referred  to  them  by  this  Society.  All 
questions  of  a personal  character,  including  com- 
plaints and  protests,  and  all  questions  oil  creden- 
tials, shall  be  referred  at  once,  without  discussion, 
co  the  Judicial  Council.  Every  decision  of  tnc 
Council  shall  be  rendered  in  writing,  signed  by  a 
majority  of  the  members  present,  be  reported  to 
this  Society  at  the  earliest  practicable  moment, 
and  shall  be  final.  No  member  of  the  Council, 
cx  officio  or  elective,  shall  be  entitled  to  a vote  on 
any  ethical  or  judicial  question  in  which  he  is 
personally  or  officially  interested.  The  Council 
shah  preserve  permanent  records  of  all  its  pro- 
ceedings. 

ARTICLE  XII.  EXECUTIVE  COUNCIL. 

Section  1.  The  Executive  Council  shall  be  the 
representative  and  legislative  body  of  the  Society, 
and  shall  consist  of  the  President  of  each  County 
Medical  Society,  as  ex  officio  member,  and  one 
delegate-member  from  each  County  Medical  So- 
ciety for  each  one  hundred  members  or  fraction 
thereof,  and  of  the  Secretary  of  the  last  meeting 
of  each  Censorial  District.  If  the  President  of 
any  County  Medical  Society  is  not  in  attendance 
at  any  meeting,  then  the  ex  officio  member  for  that 
Society  shall  be  a Vice-President,  a Secretary, 
the  Treasurer,  the  Reporter,  the  Librarian,  a Cen- 
sor, a Trustee,  or  the  member  first  registered  as 
in  attendance  at  the  meeting,  in  the  order  here 
named.  The  delegate-member,  or  members,  and 
two  alternates  for  each  delegate,  shall  be  elected 
at  a regular  meeting  of  the  respective  County 
Medical  Societies,  held  at  least  three  weeks  before 
the  annual  meeting  of  this  Society.  They  shall 
hold  office  for  one  annual  meeting,  and  until,  but 
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not  including  the  next  annual  meeting  of  this 
Society.  A delegate-member,  or  his  alternate,  be- 
fore being  entitled  to  a voice  or  a vote  in  the  Ex- 
ecutive Council,  shall  present  his  credentials  as 
a delegate-member,  signed  by  the  President  and 
the  Secretary  of  his  County  Medical  Society.  No 
proxy  or  substitution  shall  be  allowed  in  the  coun- 
cil, except  as  above  provided  for,  and  one  may 
not  serve  as  both  ex  officio  and  delegate-  member, 
nor  may  any  member  under  any  circumstances  be 
entitled  to  two  votes  in  the  Executive  Council. 

Section  2.  The  Executive  Council  shall  be  in 
session  from  n A.M.  to  the  time  of  adjournment 
on  the  first  day  of  the  annual  meeting,  to  act  on 
the  annual  reports  and  for  general  business,  and 
all  members  of  the  Society  shall  be  especially  in- 
vited to  remain  during  this  session.  The  Council 
shall  also  meet  at  9 A.M.  on  the  other  days  of  the 
annual  meeting,  and  shall  assemble  at  5 o’clock 
each  afternoon,  except  the  last  day  of  the  annual 
meeting.  At  any  of  these  sessions  the  Council 
may  adjourn  to  any  other  hour,  but  no  special  ses- 
sions of  the  Council  shall  be  called  or  allowed 
during  the  week  of  the  annual  meeting.  A spe- 
cial meeting  of  the  Executive  Council  shall  be 
called  ad  interim  by  the  President  on  request  of 
eight  members  of  the  Board  of  Trustees.  The 
meetings  of  the  Council  shall  be  open  to  all  mem- 
bers of  the  Society  registered  as  in  attendance, 
but  only  ex  officio  and  delegate-members  shall  be 
allowed  to  vote ; members  of  the  Society  may  be 
allowed  to  address  the  Executive  Council  by  vote 
of  the  same.  In  the  election  of  officers  of  the  So- 
ciety and  in  selecting  the  place  of  meeting,  the 
Secretary  shall  call  the  roll  of  members  of  the 
Council,  and  each  member,  as  his  name  is  called, 
shall  come  forward  to  the  President’s  desk  and 
deposit  his  ballot,  but  when  there  is  only  one  can- 
didate for  an  office  or  one  place  being  considered 
for  the  annual  meeting,  the  Secretary  may  be  di- 
rected to  cast  the  vote  for  the  Council.  When 
counting  the  ballots  the  President  shall  call  two 
members  forward  to  assist  in  inspecting  the  same, 
and  the  Secretary  shall  call  a member  to  keep  a 
duplicate  tally.  The  roll  of  the  Council  shall  be 
called  at  any  session  on  demand  of  five  members. 

Section  3.  The  Executive  Council  may  refer 
any  matter  to  the  Society,  with  or  without  rec- 
ommendations, and  the  Society  may  then  take  ac- 
tion upon  it,  each  member  registered  as  in  attend- 
ance being  entitled  to  voice  and  vote. 

The  Executive  Council  shall  present  a summary 
of  its  proceedings  to  the  last  general  session  of 
each  annual  meeting. 

ARTICLE  XIII.  COMMITTEES. 

Section  1.  All  special  and  standing  commit- 
tees, except  when  otherwise  ordered  by  the  By- 
Laws  or  a vote  of  this  Society,  shall  be  appointed 
by  the  presiding  officer.  The  following  shall  be 
the  standing  committees : 

(1)  A Committee  on  Arrangements  and  Cre- 
dentials. 

(2)  A Committee  on  Scientific  Business. 

(3)  A Committee  on  Publication. 

(4)  An  Auditing  Committee. 

(5)  A Committee  on  Pharmacy. 

(6)  A Committee  on  Legal  Matters. 

(7)  A Committee  on  Archives. 

And  such  other  committees  as  the  Executive 
Council  shall  hereafter  authorize. 


Section  2.  The  Chairman  of  the  Committee  on 
Arrangements  and  Credentials  must  be  a member 
of  the  County  Medical  Society  of  the  county  in 
which  the  next  annual  meeting  of  this  Society  is 
to  be  held,  and  he  shall  be  elected  by  the  Execu- 
tive Council.  The  other  members  of  the  Commit- 
tee, not  less  than  four,  may  be  elected  by  the  Ex- 
ecutive Council,  or  their  appointment  may  be  dele- 
gated to  the  aforesaid  County  Medical  Society. 

This  Committee  shall,  in  conjunction  with  the 
Committee  on  Scientific  Business,  have  printed 
in  the  Journal  of  the  Society,  at  least  one  month 
in  advance  of  each  annual  meeting,  the  official 
program  of  the  meeting.  It  shall  make  all  other 
necessary  arrangements  for  the  meeting,  and  su- 
perintend the  registration  of  members.  It  shall 
make  a report  to  the  Board  of  Trustees,  and  it 
may  present  bills  for  the  rent  of  the  hall  of  meet- 
ing, and  for  printing  and  stationery,  which  shall 
not  exceed  an  appropriation  previously  made  by 
the  Board  of  Trustees.  It  shall  exclude  from  the 
assembly  hall  during  4he  annual  meeting  all  secu- 
lar matters,  such  as  pamphlets,  descriptions  of  ex- 
hibits, etc.  It  may  grant  the  privilege  of  exhibi- 
tion, under  the  auspices  of  this  Society,  of  such 
pharmaceutical  articles  only  as  are  recognized  by 
the  United  States  Pharmacopeia,  or  are  not  of 
secret  composition. 

Section  3.  The  Committee  on  Scientific  Busi- 
ness shall  consist  of  the  President,  the  Secretary, 
the  Chairman  of  the  Committee  on  Publication, 
the  Chairman  of  the  Committee  on  Arrangements, 
and  two  members  appointed  by  the  President,  one 
retiring  each  year.  It  shall  be  the  duty  of  this 
Committee  to  prepare  and  arrange  the  program  of 
scientific  papers  and  discussions,  and  to  furnish  a 
copy  of  the  same  to  the  Committee  on  Arrange- 
ments two  months  before  the  holding  of  each 
annual  meeting.  The  Committee  shall  have 
power  to  decline  any  volunteer  paper,  and  it  shall 
not  be  criticised  for  such  declination. 

Section  4.  The  Committee  on  Publication  shall 
consist  of  a Chairman,  elected  by  the  Executive 
Council  for  three  years,  the  Secretary  and  the 
Treasurer  as  ex  officio  members,  and  three  other 
members  appointed  by  the  President,  one  retiring 
each  year.  It  shall  be  the  duty  of  this  Committee 
to  superintend  the  editing,  printing  and  mailing  of 
the  Pennsylvania  Medical  Journal,  the  official  or- 
gan of  the  Society,  under  the  general  supervision 
of  the  Board  of  Trustees.  The  Journal  shall 
contain  the  minutes  of  the  Society,  and  of  the 
Executive  Council;  reports  of  the  Board  of  Trus- 
tees and  the  Judicial  Council,  and  of  Committees; 
addresses  and  papers  read  at  the  annual  meet- 
ing, with  the  discussion  thereon,  subject  to  the 
discretion  of  the  Committee ; provided,  however, 
that  no  decided  change  or  abbreviation  of  any 
scientific  communication  shall  be  made  without 
the  knowledge  of  the  author.  The  Journal  shall 
also  contain  a list  of  the  officers  and  members  of 
the  various  County  Medical  Societies,  reports  from 
County  Medical  Societies,  editorials,  news  items, 
and  a full  index  at  the  close  of  each  volume.  The 
Committee  shall  report  annually.  The  Chairman 
of  the  Committee,  who  shall  act  as  the  Editor, 
shall  be  paid  an  annual  salary,  the  amount  of 
which  shall  be  fixed  annually  by  the  Board  of 
Trustees.  He  shall  be  ex  officio  a member  of  the 
Board  of  Trustees  and  the  Judicial  Council. 

Section  5.  The  Auditing  Committee  shall  con- 
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sist  of  an  elective  member  of  the  Board  of  Trus- 
tees, selected  by  the  Board  at  the  time  of  its  or- 
ganization, and  of  four  members  of  the  Society 
appointed  by  the  President,  one  retiring  each  year. 
It  shall  be  the  duty  of  this  Committee  carefully 
to  examine  the  books  and  accounts  of  the  Secre- 
tary of  the  Board  of  Trustees,  and  of  the  Treas- 
urer, including  the  vouchers,  and  to  report  to  the 
Society  the  amount  of  money  belonging  to  the 
Society,  stating  where  and  how  it  is  deposited. 
The  Committee  shall  recommend  to  the  Executive 
Council  any  changes  it  may  think  desirable  in  the 
financial  methods. 

Section  6.  The  Committee  on  Pharmacy  shall 
consist  of  five  members,  appointed  by  the  Presi- 
dent, one  to  be  appointed  each  year  for  a term  of 
five  years,  whose  duty  it  shall  be  to  consider  all 
matters  pertaining  to  pharmacy,  referred  to  it  by 
the  Society.  The  Committee  shall  be  and  it  is 
hereby  empowered  to  represent  this  Society  at 
meetings  of  the  Pennsylvania  Pharmaceutical  As- 
sociation, and  in  conference  with  a similar  Com- 
mittee appointed  annually  by  that  Society.  It 
shall  report  annually  the  result  of  the  labors  of 
the  joint  committees. 

Section  7.  The  Committee  on  Legal  Matters 
shall  consist  of  five  members,  to  be  appointed  an- 
nually by  the  President.  It  shall  be  the  duty  of 
this  Committee  to  inform  itself  of  all  proposed 
legislation  of  the  Legislature  of  the  State  bearing 
on  medical  and  sanitary  subjects,  and  to  organize 
and  carry  into  effect  such  plans  intended  to  influ- 
ence legislative  enactment  as  it  may  deem  for  the 
best  interests  of  the  public.  It  may  also  investi- 
gate violations  of  the  medical  laws  of  the  State. 

Section  8.  The  Committee  on  Archives  shall 
consist  of  the  Secretary  and  two  members  appoint- 
ed by  the  President,  one  to  be  appointed  each  year 
for  a period  of  two  years.  This  Committee  shall 
have  charge,  subject  to  the  approval  of  the  Execu- 
tive Council,  of  the  Library  and  of  all  archives, 
not  elsewhere  provided  for. 

Section  9.  All  Committees  shall  select  their 
own  Chairmen,  except  when  otherwise  provided 
for,  and  shall  report  annually  in  writing  to  the 
Executive  Council,  the  reports  being  signed  by  a 
majority  of  the  members  thereof,  or  by  the  Chair- 
man only,  when  so  authorized  by  the  committee. 

ARTICLE  XIV.  DELEGATES  FROM  THIS  SOCIETY. 

Section  1.  The  Executive  Council  shall  annu- 
ally elect  as  delegates  from  this  Society  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation one-half  the  number,  or  as  nearly  as 
may  be,  of  delegates  to  which  the  Society  is  en- 
titled to  serve  for  two  years,  and  the  full  number 
of  alternates,  the  latter  in  alphabetical  order,  to 
serve  as  occasion  may  require.  Only  members 
who  have  been  members  of  the  American  Medical 
Association  for  at  least  two  years  are  eligible  as 
delegates.  The  Executive  Council  shall  also  elect 
delegates  to  neighboring  State  Medical  Societies, 
entitled  to  representation  in  the  American  Medical 
Association,  but  it  may  delegate  this  power  to  the 
President  and  the  Secretary. 

Section  2.  Each  delegation  shall  report  briefly, 
in  writing,  to  this  Society  each  year,  such  items 
of  general  interest  as  may  have  claimed  the  atten- 
tion of  the  Societies  to  which  they  were  respect- 
ively delegated. 

Section  3.  Should  any  delegate  to  a sister  So- 


ciety find  that  he  will  not  be  able  to  attend  to  the 
duties  belonging  to  his  appointment,  he  shall 
promptly  notify  the  President  of  this  Society  of 
the  fact,  in  order  that  the  latter  may  appoint  an- 
other member  to  fill  the  place. 

ARTICLE  XV.  SOCIETY  SESSIONS. 

Section  1.  The  Society  shall,  at  its  annual 
meeting,  meet  from  9.30  to  11  A.M.  the  first  day; 
from  9.30  A.M.  to  adjournment  on  the  other  days; 
from  2 P.M.  to  adjournment  each  afternoon,  and 
on  such  evenings  as  the  Committee  on  Arrange- 
ments may  direct.  If  necessary  to  prevent  crowd- 
ing, the  Committee  on  Scientific  Business  may  ar- 
range the  program  for  two  separate  sections  of 
the  Society  at  any  or  all  the  sessions,  except  the 
first  forenoon  and  the  last  afternoon ; a Vice- 
President,  the  Assistant  Secretary  and  a second 
stenographer  shall  officiate  in  one  of  the  sections. 

Section  2.  The  program  of  the  sessions  of  the 
Society  shall  consist  of  opening  exercises,  ad- 
dresses of  welcome,  the  President’s  Address,  the 
Annual  Addresses,  the  reading  and  discussion  of 
scientific  papers,  and  the  consideration  of  matters 
of  general  professional  interest.  All  members 
registered  as  in  attendance  shall  be  entitled  to 
equal  privileges.  The  Society  may  create  Com- 
mittees on  Scientific  Work,  or  in  the  interests  of 
Sanitation,  or  to  promote  the  general  welfare  of 
the  community  or  the  profession,  but  all  expenses 
incurred  must  first  have  the  approval  of  the  Ex- 
ecutive Council  and  of  the  Board  of  Trustees. 

Section  3.  The  meeting  shall  be  called  to  order 
at  the  appointed  hour  by  the  President,  or  in  his 
absence,  by  one  of  the  Vice-Presidents.  In  case 
none  of  these  officers  is  present,  a chairman 
pro  tempore  shall  be  appointed.  The  order  of 
business  shall  then  continue  as  follows : 

Addresses  of  welcome,  followed  by  the  presen- 
tation of  the  program  of  the  meeting,  prepared  by 
the  Committee  on  Arrangements  and  Credentials. 

Section  4.  The  program,  when  adopted,  shall 
continue  thereafter  the  order  of  business ; and  it 
shall  not  be  changed  or  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirma- 
tive vote  of  two-thirds  of  the  members  present. 

Section  5.  When  the  Society  meets  in  general 
session  the  first  item  of  business  each  morning, 
after  the  first  day,  shall  be  the  reading  of  the  un- 
approved minutes  of  preceding  sessions ; and  un- 
finished business  and  new  business  shall  be  the 
last  items  to  be  considered  before  adjournment 
each  session,  except  the  last  session  of  the  meet- 
ing, when  no  new  business  shall  be  transacted. 
No  general  business  shall  be  transacted  by  any 
section  of  the  Society. 

Section  6.  Any  member  not  ready  to  respond 
when  his  name  is  called,  shall  forfeit  his  position 
on  the  program. 

Section  7.  All  forfeited  privileges,  and  all 
other  matters  unavoidably  postponed,  shall  come 
under  the  head  of  unfinished  business. 

Section  8.  All  volunteer  papers,  reports,  etc., 
not  upon  the  program,  shall  come  under  the  head 
of  new'  business. 

Section  9.  Sections  4,  5,  6,  7,  and  8 of  this  Ar- 
ticle shall  be  printed  on  the  program  of  each  an- 
nual meeting. 

ARTICLE  XVI.  ADDRESSES,  PAPERS  AND  DISCUSSIONS. 

Section  1.  No  annual  address,  except  that  of 
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the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Section  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Section  3.  In  discussion  no  member  shall  be 
permitted  to  speak  longer  than  five  minutes,  nor 
a second  time  on  the  same  communication,  except 
in  the  case  of  a member  presenting  said  communi- 
cation, who  shall  be  entitled  to  ten  minutes  in 
closing  the  debate ; but  a member  may  be  permit- 
ted to  speak  a second  time,  by  a majority  vote  of 
the  Society. 

Section  4.  It  shall  be  the  duty  of  every  mem- 
ber who  proposes  to  present  a scientific  paper  to 
the  Society  to  forward  the  title  of  the  same,  to- 
gether with  a brief  abstract  thereof,  to  the  Chair- 
man of  the  Committee  on  Scientific  Business  at 
least  two  months  previous  to  the  annual  meeting 
at  which  the  paper  is  to  be  read. 

Section  5.  All  addresses  and  papers  presented 
to  the  Society  shall  become  its  property,  and  shall 
be  placed  in  the  hands  of  the  Committee  on  Pub- 
lication within  ten  days  after  adjournment.  The 
insertion  in  the  Transactions  of  any  communica- 
tion received  after  that  time  shall  be  optional 
with  the  committee. 

Section  6.  Authors  of  papers  are  required  to 
return  proofs  to  the  Chairman  of  the  Committee 
on  Publication  within  two  days  after  receiving  the 
same ; otherwise  such  papers  may  be  omitted  from 
the  volume. 

Section  7.  The  Committee  on  Publication  shall 
have  full  discretionary  power  to  omit  from  the 
Transactions  any  paper  or  discussion  that  may  be 
referred  to  it  by  the  Society,  unless  specially  in- 
structed to  the  contrary  by  vote  of  the  Society, 
and  it  shall  not  be  criticised  for  any  such  omis- 
sion. It  shall  also  have  power  to  direct  the  con- 
densation of  papers,  discussions,  or  reports  of 
County  Societies  within  such  limits  as  it  may 
specify. 

Section  8.  The  Committee  on  Publication  shall 
omit  from  the  Transactions  any  paper  or  part  of 
a paper  that  contains  an  apparent  advertisement 
of  any  patented  or  secret  remedy,  or  article  of 
diet. 

ARTICLE  XVII.  RULES  OF  ORDER  FOR  THE  SOCIETY, 
THE  EXECUTIVE  COUNCIL,  THE  BOARD  OF 
TRUSTEES  AND  THE  DISTRICT 
CENSORS. 

Section  1.  No  question  shall  be  open  for  dis- 
cussion, except  when  brought  forward  by  a mo- 
tion duly  made  and  seconded,  and  distinctly  stated 
by  the  presiding  officer. 

Section  2.  Every  motion  shall  be  reduced  to 
writing  by  the  mover,  when  so  requested  by  the 
presiding  officer  or  any  member. 

Section  3.  The  President,  or  any  member,  may 
call  for  the  division  of  a question,  provided  it 
comprehends  more  than  one  distinct  proposi- 
tion. A motion,  however,  to  commit  with  in- 
structions, or  to  strike  out  and  insert,  shall  be 
deemed  indivisible. 

Section  4.  While  a question  is  under  consid- 
eration no  other  motion  shall  be  entertained,  ex- 
cept to  adjourn,  for  the  order  of  the  day,  to  lay 
on  the  table,  for  the  previous  question,  to  post- 
pone to  a certain  time,  to  refer  to  a committee,  to 
amend,  to  postpone  indefinitely;  which  several 


motions  shall  have  precedence  in  the  order  in 
which  they  are  named.  But  in  order  to  present 
any  motion  a member  must  first  obtain  the  floor. 

Section  5.  A motion  to  amend  an  amendment 
is  in  order,  but  not  to  amend  an  amendment  to  an 
amendment. 

Section  6.  A motion  substituting  a different 
motion  on  the  same  subject  for  the  one  under 
consideration  shall  have  the  same  rank,  in  order 
of  precedence,  as  a motion  to  amend. 

Section  7.  A motion  for  adjournment  shall  al- 
ways be  in  order,  except  when  a vote  is  being 
taken  on  a question,  or  while  a member  is  speak- 
ing. 

Section  8.  Motions  for  the  previous  question, 
to  lay  on  the  table,  to  take  from  the  table,  and 
for  adjournment,  shall  always  be  put  without  de- 
bate. 

Section  9.  The  yeas  and  na)rs  shall  be  callfed 
on  a question  when  demanded  by  ten  members ; 
and  the  vote  shall  be  recorded  on  the  minutes. 
When  the  yeas  and  nays  are  taken  the  President 
shall  vote  last. 

Section  10.  When  a motion  has  once  been 
acted  upon,  it  cannot  be  considered  again  at  the 
same  session,  except  by  a motion  to  reconsider. 

Section  11.  No  question  shall  be  reconsidered 
except  upon  a motion,  made  and  seconded  by  two 
members  who  voted  with  the  majority  when  the 
question  was  decided ; and  unless  submitted  at  the 
same  session  at  which  the  vote  was  taken. 

Section  12.  The  mover,  with  the  consent  of  the 
seconder,  may  withdraw  any  motion  previous  to 
its  amendment  or  commitment!  or  previous  to  the 
question  upon  its  final  passage  being  put,  but  such 
action  shall  not  preclude  any  other  member  from 
renewing  the  same  motion.  If  withdrawn,  the 
proceedings  had  thereon  need  not  appear  on  the 
minutes. 

Section  13.  When  a blank  is  to  be  filled,  the 
question  shall  be  first  taken  on  the  largest  sum, 
greatest  number,  longest  time. 

Section  14.  When  a member  speaks  he  shall 
rise,  address  his  remarks  to  the  presiding  officer, 
and  confine  himself  strictly  to  the  question  under 
consideration. 

Section  15.  No  member  shall  be  interrupted 
while  speaking,  except  by  a call  to  order,  or  by  a 
member  to  explain,  which  latter  privilege  shall  be 
allowed  only  to  a limited  extent. 

Section  16.  If  any  member  in  debate  trans- 
gresses the  rules  of  the  Society,  the  President 
shall,  or  any  member  may,  through  the  President, 
call  him  to  order;  and  he  shall  then  immediately 
take  his  seat,  unless  permitted  to  explain  and 
continue. 

Section  17.  No  member  shall  be  allowed  to 
speak  more  than  twice  on  the  same  motion,  ex- 
cept by  permission  of  the  Society ; and  the  second 
speech  shall  not  be  allowed  until  every  other  mem- 
ber choosing  to  speak  has  spoken.  The  member 
who  presents  a report  or  resolution  shall  be  en- 
titled to  close  the  discussion  thereon. 

Section  18.  The  presiding  officer  shall  not  take 
part  in  any  discussion  while  in  the  chair,  but  he 
may  assign  his  reasons  for  deciding  a question  of 
order.  He  shall  decide  all  questions  of  order,  sub- 
ject to  the  right  of  any  member  to  appeal,  in  which 
case  the  member  appealing  shall  first  state  his  rea- 
sons for  the  appeal,  and  the  presiding  officer  his 
reasons  in  support  of  his  decision,  after  which 
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the  question  of  sustaining  the  Chair  shall  be  put 
without  any  further  discussion. 

Section  19.  In  determining  all  questions  of  or- 
der not  provided  for  in  these  rules,  the  Society 
hereby  adopts  Robert’s  Manual  of  Rules  of  Order 
as  its  guide. 

ARTICLE  XVIII.  SEAL. 

The  Seal  of  the  Medical  Society  of  the  State  of 
Pennsylvania  shall  contain  the  monogram  “A.  M. 
A.,  1847,”  within  a circle  on  a keystone,  at  the 
sides  of  which  shall  appear,  “Organized,  1848; 
Chartered,'  1890,”  and  the  whole  surrounded  by  a 
double  circle  containing  the  words,  “Medical  So- 
ciety of  the  State  of  Pennsylvania.” 

ARTICLE  XIX.  QUORUM. 

Twenty  members  shall  constitute  a quorum  for 
the  transaction  of  ordinary  scientific  business,  but 
no  resolution  or  motion  intended  to  influence  leg- 
islation or  public  opinion  shall  be  passed  with  less 
than  forty  members  present.  A quorum  of  the 
Executive  Council  for  ordinary  business  shall 
consist  of  twenty  members ; for  the  election  of 
officers  of  thirty  members ; and  to  amend  these 
By-Laws  of  forty  members.  Six  members  shall 
constitute  a quorum  of  the  Board  of  Trustees, 
four  of  whom  must  be  elective  members. 

ARTICLE  XX.  AMENDMENTS. 

Propositions  for  amending  these  By-Laws  must 
be  submitted  in  writing,  and  signed  by  at  least 
five  members.  Such  propositions  must  be  read 
at  an  annual  session  of  the  Society,  be  printed  as 
a part  of  the  minutes,  and  lie  over  until  the  fol- 
lowing annual  meeting  for  action,  when  they  may 
be  enacted  by  an  affirmative  vote  of  two-thirds  of 
the  Executive  Council  present ; not  less  than 
forty  members  being  present,  nor  less  than  twenty 
County  Medical  Societies  being  represented. 

ARTICLE  XXI.  TIME  OF  OPERATION  OF  THESE 
BY-LAWS. 

These  By-Laws  shall  be  in  effect  and  force  from 
and  immediately  after  the  close  of  the  annual 
meeting  in  1902,  but  the  retiring  President  in  1902 
shall  make  appointments  so  far  as  possible  ac- 
cording to  these  By-Laws,  filling  positions  not 
already  filled  by  election.  If  these  By-Laws  have 
been  adopted  before  the  Committee  on  Nomina- 
tions meets  in  1902,  then  that  Committee  shall 
nominate  and  the  Society  shall  elect  officers  and 
Censors  in  the  manner  provided  for  in  the  old 
By-Laws,  but,  so  far  as  possible,  according  to  the 
spirit  of  the  new  By-Laws. 


Dr.  Theodore  P.  Simpson,  Secertary  of  the 
Board  of  Trustees  and  the  Judicial  Council,  read 
the  following  reports : 

Report  of  the  Board  of  Trustees. 

Mr.  President  and  Members: 

The  Board  of  Trustees  respectfully  report  that 
no  unusual  business  came  before  us  during  the 
past  year.  The  assessment  for  the  present  year, 
beginning  July  1st,  was  fixed  at  one  dollar  and 
fifty  cents  per  capita,  which,  it  is  expected,  will 
be  sufficient  to  cover  the  financial  needs  of  the 
Society. 

The  contract  for  publishing  the  proceedings  of 
the  State  Society  in  the  Pennsylvania  Medical 


Journal  was  renewed  with  Dr.  Adolph  Koenig  at 
the  same  terms  as  before,  viz.,  three  thousand  one 
hundred  seventy-four  dollars  and  ninety-six  cents 
for  the  year.  The  appropriation  of  two  thousand 
dollars  to  the  Rush  Monument  Fund,  which  was 
placed  in  the  control  of  this  Board,  still  remains 
at  4 per  cent,  interest,  which,  on  the  1st  day  of 
July  last  amounted  to  one  hundred  seventy-nine 
dollars  and  twenty-five  cents. 

1 he  Board,  to  whom  the  matter  of  recommend- 
ing the  publishing  of  a Directory  of  the  Physi- 
cians of  the  State  by  the  Society  was  referred, 
wishes  to  report  progress. 

It  is  with  regret  that  we  find  it  our  duty  to  re- 
port to  the  State  Society  the  death,  since  our  last 
meeting,  of  Dr.  Abner  M.  Miller,  who  was  a faith- 
ful and  useful  member  of  this  Board  for  a number 
of  years,  and  whose  assistance  we  shall  miss. 

Thomas  D.  Davis,  President. 
Theodore  P.  Simpson,  Secretary, 
Horace  G.  McCormick, 

Isaac  C.  Gable, 

William  T.  Bishop, 

Henry  Beates,  Jr., 

Richard  Armstrong, 

George  W.  Wagoner. 

Judicial  Council. 

No  business  was  presented  to  the  Council  dur- 
ing the  past  year. 

Theodore  P.  Simpson,  Recorder. 

On  motion  these  reports  were  received  and  or- 
dered printed. 

On  motion  of  Dr.  W.  S.  Foster,  of  Pittsburg, 
the  Chair  was  authorized  to  appoint  a Committee 
of  five  to  draft  resolutions  regarding  the  death  of 
Dr.  W.  Murray  Weidman,  and  report  at  the 
Wednesday  afternoon  meeting,  at  which  time  an 
opportunity  shall  be  given  members  of  the  Society 
to  make  some  remarks. 

Dr.  Samuel  Wolfe,  of  Philadelphia,  offered  the 
following  resolution : 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  approve  and  endorse  the 
report  of  the  Committee  on  School  Text-Books, 
and  that  the  Committee  be  given  full  power  to 
use  all  proper  means  to  have  the  school  text-books 
revised  so  as  to  conform  with  the  suggestions  con- 
tained in  that  report,  and  should  they  deem  it  nec- 
essary present  to  the  next  Legislature  such  amend- 
ments to  the  Act  of  Legislature  of  April  2d,  1885, 
“relating  to  the  study  of  physiology  and  hygiene 
in  the  public  schools  of  the  Commonwealth  and 
educational  institutions  receiving  aid  from  the 
Commonwealth,”  as  may  bring  about  the  desired 
result. 

On  motion  of  Dr.  C.  L.  Stevens,  seconded  by 
Dr.  W.  T.  Bishop,  the  resolution  was  referred  to 
a special  Committee  to  be  appointed  by  the  Chair, 
the  Committee  to  report  at  a future  session  of  this 
meeting. 

. The  Society  adjourned. 


TUESDAY  AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2 P.M.  by  the 
President. 

The  President  appointed  the  following  Commit- 
tees : 
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Committee  on  Resolutions  on  the  Death  of  Dr. 
W.  M array  Weidman  : 

Dr.  William  S.  Foster,  Pittsburg. 

Dr.  George  W.  Guthrie,  Wilkesbarre. 

Dr.  Horace  G.  McCormick,  Williamsport. 

Dr.  Charles  W.  Bachman,  Reading. 

Dr.  John  B.  Roberts,  Philadelphia. 

Committee  to  consider  resolution  offered  by  Dr. 
Samuel  Wolfe,  regarding  Report  of  Committee 
to  Examine  School  Text-Books: 

Dr.  William  T.  Bishop,  Harrisburg. 

Dr.  S.  M.  Woodburn,  Towanda. 

Dr.  S.  P.  Heilman,  Heilmandale. 


The  President  then  intodruced  Dr.  Cornelius 
Shepherd,  Trenton,  N.  J.,  a Delegate  from  the 
Medical  Society  of  the  State  of  New  Jersey,  who 
spoke  as  follows : 

Mr.  President  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

It  affords  me  exceeding  great  pleasure  to  be 
with  you  at  this  time,  and  to  be  the  means  of  con- 
veying to  you  the  fraternal  feeling  and  abundant 
good  wishes  of  the  Medical  Society  of  the  State 
of  New  Jersey.  Though  these  faces  before  me 
are  all  strange  and  my  face  is  doubtless  strange 
to  you  all,  yet  I do  not  feel  that  I am  a stranger 
among  you.  I feel  that  I have  a right  here ; I 
feel  that  I am  at  home  here  in  consequence  of  my 
birthright.  Born  in  Pennsylvania,  educated  in 
your  schools  and  receiving  my  diploma  from  the 
Medical  School  of  the  University  of  Pennsyl- 
vania, I feel  that  that  of  itself  ought  to  be  suf- 
ficient authority  to  warrant  me  in  feeling  at  home, 
not  only  in  my  own  native  State,  but  in  every 
State  in  the  Union,  and  I,  as  a Delegate  from 
New  Jersey,  come  to  my  native  State  as  a Dele- 
gate from  the  Medical  Society  of  the  State  of 
New  Jersey,  and  ask  that  this  authority  and  this 
privilege  be  one  of  reciprocity.  I would  feel,  af- 
ter forty  years  of  the  practice  of  medicine  in  the 
State  of  New  Jersey,  and  having  received  my 
diploma  from  the  Medical  Department  of  the 
University  of  Pennsylvania,  that  I was  not  shown 
that  friendship  nor  fraternal  love  that  one  So- 
ciety ought  to  extend  to  another,  if  I should  not 
in  case  I should  see  fit  in  my  declining  years  to 
change  my  residence  and  come  back  to  my  native 
State  and  practice  medicine  that  I would  not  be 
allowed  to  do  it  without  going  before  an  Exam- 
ining Board  and  receiving  a certificate.  We  in 
New  Jersey,  I am  glad  to  say,  have  recognized 
that  principle  of  reciprocity.  When  a young  man 
from  Pennsylvania  attends  school,  graduates  at 
your  high  school,  receives  his  diploma,  then  re- 
ceives his  diploma  from  Princeton,  from  Harvard, 
from  Yale,  from  Jefferson,  from  Lafayette  or 
from  any  other  school  of  standing ; after  that 
taking  a medical  course  of  four  years  and  receives 
that  diploma,  and  then,  in  addition  to  that,  has 
received  a certificate  from  the  Examining  Board 
of  a State  that  ought  to  be  amply  sufficient  to  al- 
low him  to  practice  medicine  in  any  State,  in  any 
Society  within  the  limits  of  the  boundaries  of  the 
United  States. 

Great  and  vast  changes  have  taken  place  since 
I left  my  native  State  on  that  memorable  day  in 
the  history  of  our  country,  the  22d  of  July,  1861, 
which  was,  as  you  older  members  will  remember, 
the  second  day  of  the  Battle  of  Bull  Run.  Not 
only  have  great  changes  taken  place  in  this  State 
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and  in  every  State  in  the  Union  in  business  and 
in  all  the  arts  and  sciences,  but  also  in  the  practice 
of  medicine.  And  now,  with  all  these  advances, 
the  science  of  medicine  has  kept  up — has  kept  her 
pace — with  the  different  steps  these  others  have 
taken,  with  one  exception.  You  notice  how  capi- 
tal everywhere  throughout  the  world  is  combining 
and  forming  trusts ; how  labor,  every  craft  of  it, 
is  organizing  and  forming  combinations ; we 
medical  men  belonging  to  Societies  are  neglecting 
our  duty.  How  many  men  practicing  to-day,  with 
their  certificates  and  their  diplomas  from  the  vari- 
ous colleges,  have  united  themselves  with  the  dif- 
ferent Medical  Societies  ? I think  that  every 
member  of  the  medical  profession,  who  has  been 
properly  trained,  properly  educated,  receives  his 
diploma  from  a recognized  medical  college  of  our 
country  and  then  passes  his  examination  before 
the  Examining;  Board,  should  connect  himself 
with  some  Society,  be  a member  of  that  County 
or  District  Society,  a member  of  his  State  Society, 
and  a member  of  the  Medical  Society  of  the 
United  States,  the  American  Medical  Asso- 
ciation. When  you  do  that ; when  you  or- 
ganize as  you  ought  to  organize,  we  will 
have  an  influence  in  communities  in  the  mak- 
ing and  enforcing  of  laws  which  will  help  us  in 
the  fulfillment  of  our  duty  for  the  preservation  of 
life,  for  the  preservation  of  health  and  for  the 
curing  and  relieving  of  disease  which  commences 
at  the  very  hour  of  birth.  There  is  no  other  pro- 
fession, no  other  business  so  important,  so  re- 
sponsible as  that  to  which  the  duty  of  a physician 
calls  him,  and  when  we  bind  ourselves  together, 
when  we  undoubtedly  have  one  purpose  and  one 
purpose  alone,  for  the  good  of  the  community, 
for  the  good  of  the  Commonwealth,  for  the  good 
of  all,  then  we  will  have  that  power  and  that  in- 
fluence for  good  in  legislation  that  we  ought  to 
have. 

I thank  you  for  your  attention. 


“The  Ability  of  the  Eye  to  Withstand  Effects 
of  Injury  and  Disease,”  was  read  by  Dr.  P.  J. 
Kress,  of  Allentown. 

“A  Case  of  Bitemporal  Hemianopia,”  and  “Or- 
bital Cellulitis,  Following  Bowman’s  Operation, 
with  Introduction  of  Leaden  Style,”  were  read  by 
Dr.  Walter  B.  Weidler,  of  Lancaster. 

“Severe  Burn  of  the  Eye  and  Face  by  Nitrite  of 
Amyl,  with  Loss  of  Eye,”  was  read  by  Dr.  Ed- 
ward A.  Shumway,  of  Philadelphia. 

“Phlyctenular  Keratitis  Complicating  Small- 
pox, with  Remarks  on  the  Ocular  Lesions  of 
Variola,”  was  read  by  Dr.  Edward  Stieren,  of 
Pittsburg. 

“Corneal  Tattooing”  was  read  by  Dr.  J.  Louis 
Borsch,  of  Philadelphia,  and  discussed  by  Drs. 
Wendell  Reber,  Philadelphia;  Richard  H.  Gib- 
bons, Scranton  ; Samuel  D.  Risley,  Philadelphia, 
and  closed  by  Dr.  Borsch. 

“Epilepsy  as  Related  to  the  Ocular  Muscles,” 
was  read  by  Dr.  Wendell  Reber,  of  Philadelphia, 
and  discussed  by  Drs.  F.  Savary  Pearce,  Phila- 
delphia ; Richard  H.  Gibbons,  Scranton ; and 
closed  by  Dr.  Reber. 

“Chronic  Sphenoid  Abscess”  was  read  by  Dr. 
Louis  S.  Somers,  of  Philadelphia. 

“The  Wisdom  of  Removing  All  the  Tonsil, 
Whenever  Enlarged  and  Diseased,”  was  read  by 
Dr.  Louis  J.  Lautenbach,  of  Philadelphia. 
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“The  Address  in  Mental  Disorders”  was  deliv- 
ered by  Dr.  J.  Moorhead  Murdoch,  of  Polk. 

“The  Treatment  of  the  Insane  in  Private  Prac- 
tice” was  read  by  Dr.  F.  Savary  Pearce,  of  Phila- 
delphia, and  discussed  by  Dr.  William  T.  Bishop, 
of  Harrisburg. 

“A  Fatal  Case  of  Hysteria,”  by  Dr.  Theodore 
Diller,  of  Pittsburg,  was  read  by  title,  the  author 
being  unavoidably  absent  and  having  forwarded 
his  paper. 

The  Society  adjourned  to  visit  the  Allentown 

Plospital.  

TUESDAY  EVENING  SESSION. 

The  members  of  the  Society  and  their  invited 
guests  assembled  at  eight  o’clock,  and  after  music 
ex-Judge  Edward  Harvey,  of  Allentown,  was  in- 
troduced by  President  Ball,  and  delivered  an  ad- 
dress of  welcome.  (See  page  13.) 

Vice-President  Joseph  K.  Weaver,  of  Norris- 
town, introduced  Dr.  Francis  P.  Ball,  who  deliv- 
ered the  President’s  Annual  Address.  (See  page 
3-) 

On  motion  a vote  of  thanks  was  tendered  Judge 
Harvey  and  President  Ball,  and  copies  of  their 
addresses  were  requested  for  publication  in  the 
Journal. 

After  music  Society  adjourned  to  attend  a re- 
ception given  by  the  Lehigh  County  Medical  So- 
ciety to  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  guests  at  the  Lehigh  Valley  Hall. 


WEDNESDAY  MORNING  SESSION. 

The  Society  was  called  to  order  at  9.30  A.M. 
by  the  President. 

The  minutes  of  Tuesday’s  sessions  were  read 
and  approved. 

The  President  then  announced  the  appointment 
of  the  Committee  on  Nominations  as  follows: 

Allegheny  County,  William  S.  Foster;  Beaver 
County,  Hiram  S.  McConnell ; Berks  County, 
Charles  W.  Bachman ; Bradford  County,  Cyrus 
L.  Stevens;  Bucks  County,  Anthony  F.  Myers; 
Cambria  County,  George  W.  Wagoner;  Carbon 
County,  Jacob  H.  Behler : Center  County,  Ed- 
ward S.  Dorworth ; Chester  County,  Joseph 
Bringhurst;  Clarion  County,  William  M.  Clover; 
Clinton  County,  Joseph  M.  Corson;  Columbia 
County,  Luther  B.  Kline;  Dauphin  County,  Wil- 
liam T.  Bishop;  Delaware  County,  L.  Haines 
Crothers  ; Fayette  County,  John  C.  McClenathan  ; 
Franklin  County,  James  B.  Amberson ; Hunting- 
don County,  Howard  C.  Frontz;  Jefferson 
County,  William  F.  Beyer;  Lackawanna  Coun- 
ty, Richard  H.  Gibbons;  Lancaster  County,  Theo- 
dore B.  Apnel ; Lebanon  County,  Samuel  P. 
Heilman ; Lenigh  County,  Harvey  F.  Bean ; Lu- 
zerne County,  George  W.  Guthrie ; Lycoming 
County,  Horace  G.  McCormick ; Mercer  County, 
D.  R.  Kunkleman ; Montgomery  County,  Jacob 
O.  Knipe;  Montour  County,  Samuel  Y.  Thomp- 
son; Northampton  County,  Edgar  M.  Green; 
Philadelphia  County,  John  B.  Roberts ; Schuyl- 
kill County,  Daniel  J.  Langton ; Susquehanna 
County,  Edward  R.  Gardner;  Venango  County, 
J.  Moorhead  Murdoch;  Washington  County, 
John  B.  Donaldson;  York  County,  Isaac  C.  Gable. 

“The  Address  in  Medicine”  was  delivered  by 
Dr.  Aloysius  O.  J.  Kelly,  of  Philadelphia. 

“Unilateral  Renal  Hematuria”  was  read  by  Dr. 
Augustus  A.  Eshner,  of  Philadelphia,  and  dis- 


cussed by  Drs.  A.  O.  J.  Kelly  and  Edward  Martin, 
Philadelphia,  and  closed  by  Dr.  Eshner. 

“The  Surgical  Treatment  of  Gastroptosis”  was 
read  by  Dr.  Henry  D.  Beyea,  of  Philadelphia,  and 
discussed  by  Dr.  S.  Solis  Cohen,  of  Philadelphia. 

“Pericardial  Infusion  as  a Terminal  Infection 
in  Chronic  Interstitial  Nephritis”  was  read  by  Dr. 
Herman  B.  Allyn,  Philadelphia,  and  discussed  by 
Dr.  A.  O.  J.  Kelly,  Philadelphia,  and  closed  by 
Dr.  Allyn. 

“Infantile  Scurvy;  Report  of  a Case  with  Frac- 
ture of  the  Femur  and  Multiple  Epiphyseal  Sep- 
arations,” was  read  by  Dr.  T.  J.  Elterich,  of  Al- 
legheny, and  discussed  by  Drs.  Everett  J.  Mc- 
Knight,  Hartford,  Conn.,  and  Seneca  Egbert,  of 
Philadelphia,  and  closed  by  Dr.  Elterich. 

“Hydrotherapy  in  Diseases  of  the  Heart”  was 
read  by  Dr.  Solomon  Solis  Cohen,  of  Philadelphia, 
and  discussed  by  Drs.  Wilson  Buckby,  Philadel- 
phia, and  T.  D.  Davis,  Pittsburg,  and  closed  by 
Dr.  Cohen. 

The  President  then  introduced  Dr.  J.  T.  G. 
Nichols,  Cambridge,  Mass.,  Delegate  from  the 
Massachusetts  Medical  Society,  who  spoke  as 
follows : 

I have  the  honor  and  pleasure  of  bringing  you 
the  greetings  of  the  Massachusetts  Medical  So- 
ciety. When  our  President  honored  me  by  this 
appointment,  he  exacted  a promise  that  I would 
not  fail  to  be  present,  as  he  was  very  desirous  that 
the  Society  should  be  represented.  I want  to  tell 
you  how  much  I have  enjoyed  what  I have  lis- 
tened to  and  to  thank  you  for  your  courteous  re- 
ception. 

The  President  then  introduced  Mr.  William 
McIntyre,  of  Philadelphia,  Delegate  from  the 
American  Pharmaceutical  Association,  who  spoke 
as  follows : 

The  American  Pharmaceutical  Association  hav- 
ing only  adjourned  on  Monday,  necessarily  caus- 
ed me  to  think  of  what  I should  say  here.  Some 
of  the  members  of  our  Association  were  desirous 
that  I should  say  something  that  would  be  in  the 
nature  of  business  for  this  Society. 

The  American  Pharmaceutical  Association, 
holding  its  semi-centennial  meeting  September 
8th-i5th,  1902,  at  Philadelphia,  have  sent  Dele- 
gates to  the  Pennsylvania  State  Medical  Society 
to  convey  to  you  their  fraternal  feeling  and  hope 
that  you  may  have  a successful  meeting. 

As  an  evidence  of  our  regard  for  the  medical 
profession,  I desire  to  say  that  the  President  for 
last  year  was  Dr.  W.  H.  Whelpley,  a teacher  in 
the  Medical  Department  of  Washington  Uni- 
versity. This  year  our  President  is  Dr.  G.  H. 
Payne,  a teacher  in  Atlanta  College  of  Physicians 
and  Surgeons. 

The  American  Medical  Association,  and  other 
State  Associations,  have  a Section  on  Therapeu- 
tics, Materia  Medica  and  Pharmacy  which  covers 
a field  of  work  that  can  well  be  considered  com- 
mon territory.  It  seems  a matter  of  impossibility 
that  pharmacy  can  continue  to  improve  without 
close  relationship  with  the  medical  profession, 
any  more  than  medical  laws  can  work  to  their  full 
purpose  unless  with  corresponding  good  pharmacy 
laws,  and  vice  versa. 

I would  ask  that  the  following  be  referred  to 
the  Committee  on  By-Laws  : 

In  the  event  of  the  Pennsylvania  State  Medical 
Society  adopting  a Constitution  and  By-Laws  in 
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conformity  with  that  of  the  American  Medical 
Association,  provision  be  made  for  associate  mem- 
bership of  students  and  teachers  of  the  related 
sciences. 

Provide  a By-Law  for  a Committee  on  the 
United  States  Pharmacopoeia  of  three  members, 
which  shall  report  at  each  annual  meeting  on  such 
medicinal  agents  as  may  have  appeared  to  be  of 
decided  therapeutic  value  and  such  new  pharma- 
ceutical preparations  as  may  present  advantages 
to  the  profession,  this  Committee  to  present  a col- 
lective report  at  the  meeting  of  this  Association 
preceding  that  of  the  decennial  Pharmacopceial 
Convention  for  instruction  of  the  Delegates  of 
this  Society  to  said  decennial  Pharmacopceial  con- 
vention. , 

The  President  then  introduced  Mr.  Aquila 
Hoch,  of  Philadelphia,  Delegate  from  the  Penn- 
sylvania Pharmaceutical  Association,  who  spoke 
as  follows:  /'UvVTN 

Mr.  President  and  Members  of  the  AssoSZqfipk . ^ 

I did  not  expect  to  be  called  upon  t^-JsKike  an 
address  to  you,  but  1 will  say  a few  /'Ctpas.  Mr. 
McIntyre  was  appointed  Chairman  of  bothSjeip  ■; 
gations,  but  it  seemed  when  we  arrived^ieremat 
our  credentials  had  not  arrived,  so  Mtc  McIntyre 
represents  the  American  Pharmaceutical,  'Asso- 
ciation and  I the  Pennsylvania  Pharmhcjmti/^lr5 
Association.  It  gives  me  great  pleasure  t 
here  with  you  this  morning.  It  also  gives  me 
pleasure  as  a Delegate  from  the  Pennsylvania  j 
Pharmaceutical  Association  to  extend  to  you 
their  greetings.  This  is  an  age  of  co-operation, 
and  it  seems  to  me,  since  the  professions  of  medi- 
cine and  pharmacy  are  so  closely  related  to  each 
other  that  our  relations  should  be  most  cordial 
and  friendly.  If  it  were  possible  for  us  to  meet 
together  often  and  exchange  opinions,  I believe 
it  would  be  of  great  advantage  to  all  of  us.  I 
therefore  hope  and  trust  that  we  may  all  go  away 
from  this  meeting  greatly  benefitted.  I thank  you, 

President  Ball:  We  have  been  very  glad  to 

have  met  these  Delegates  from  the  various  State 
Societies  and  from  the  American  Pharmaceutical 
Association  and  the  Pennsylvania  Pharmaceutical 
Association.  We  are  glad  indeed  to  have  met 
you,  to  have  made  your  acquaintance  and  to  have 
had  you  with  us. 


Resolved,  That  in  view  of  the  advanced  years 
of  Dr.  George  B.  Dunmire,  who  for  many  years 
has  served  the  Medical  Society  of  the  State  of 
Pennsylvania  as  its  Treasurer,  it  has  been  thought 
proper  to  relieve  him  of  the  burden  of  said  office. 

Resolved,  That  the  best  thanks  of  the  Society 
be  tendered  Dr.  Dunmire  for  his  long  and  efficient 
service,  and  that  this  action  be  also  made  of  rec- 
ord on  the  minutes  of  this  Society. 

Respectfully  submitted, 

W.  T.  Bishop,  Chairman, 

T.  B.  Appel,  Secretary. 

On  motion  of  Dr.  William  T.  Bishop,  of  Har- 
risburg, the  report  and  recommendations  were  re- 
ceived and  adopted,  and  the  Secretary  instructed 
to  cast  the  ballot  for  the  candidates  recommend- 
ed. The  ballot  was  cast  and  the  nominees  de- 
clared elected  for  the  ensuing  year. 


WEDNESDAY  AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2 P.M.  by 
the  President. 

Dr.  Theodore  B.  Appel,  of  Lancaster,  Secretary 
of  the  Committee  on  Nominations,  made  the  fol- 
lowing report: 

To  the  President  and  Members  of  the  Medical 

Society  of  the  State  of  Pennsylvania: 

The  Committee  on  Nominations  met  this  morn- 
ing in  the  Board  of  Control  Rooms  and  organized 
by  the  selection  of  Dr.  W.  T.  Bishop,  of  Harris- 
burg, Chairman,  and  Drs.  T.  B.  Appel,  of  Lancas- 
ter, and  Edgar  M.  Green,  of  Easton,  as  Secre- 
taries, all  the  members  of  the  Committee  as  an- 
nounced being  present. 

The  following  ticket  was  nominated  and  rec- 
ommended to  the  Society  for  election.  (See 
pages  i and  2.) 

The  following  resolution  was  passed,  with  the 
recommendation  that  it  be  presented  to  the  So- 
ciety for  favorable  action : 


Ailliam  H.  Hartzell,  Chairman  of  the 
d)teN,  on  Arrangements,  announced  that 
street  (^(s'*  would  be  in  waiting  in  front  of  the 
Lyric  Theater  immediately  after  adjournment  of 
Tiiei  /Society to  convey  those  who  so  desired  to 
btJ  LUwe’s  Hospital,  Bethlehem,  and  return. 

The  report  of  the  Committee  to  adopt  resolu- 
tions on  me  death  of  Dr.  W.  Murray  Weidman 
^-^HacLby  Dr.  W.  S.  Foster,  of  Pittsburg. 

In  Memoriam. 

Dr.  W.  Murray  Weidman,  Reading,  Penn- 
sylvania, died  at  his  home  on  February  8th,  1902, 
aged  nearly  sixty-seven  years. 

Dr.  Weidman  was  born  in  Lebanon,  Pennsyl- 
vania, He  graduated  from  the  Pennsylvania 
College,  at  Gettysburg,  in  1856,  and  received  his 
diploma  from  the  University  of  Pennsylvania  in 
i860.  He  served  a term  of  nineteen  months  as 
a resident  at  Blockley  Hospital,  Philadelphia,  and 
later  entered  the  army  as  an  assistant  surgeon  of 
the  Eleventh  Pennsylvania  Cavalry ; later  he  was 
appointed  surgeon  of  the  Second  Pennsylvania 
Cavalry.  After  his  service  in  the  army  expired, 
he  located  at  Reading,  where  he  continued  in  ac- 
tive practice  until  his  death.  He  was  an  active 
and  interested  member  of  this  Society,  dating 
from  1868;  an  ex-President  and  for  many  years 
a District  Censor.  At  the  time  of  his  death  he 
was  a Delegate  to  the  House  of  Delegates  of  the 
American  Medical  Association. 

Dr.  Weidman  was  possessed  of  the  personal 
qualities  which  make  many  friends.  His  genial 
nature  and  unselfishness  endeared  him  to  the 
members  of  this  Society.  He  had  a high  regard 
for  professional,  ethical  standards,  and  was  a 
man  who  could  be  depended  upon  to  take  the  hon- 
orable course  in  his  relations  with  his  brother 
physicians.  He  did  very  much  to  maintain  medi- 
cal organization  in  his  own  County  and  through- 
out the  State.  As  a member  of  the  Committee  to 
secure  the  passage  of  the  present  medical  law,  he 
worked  for  years  in  an  intelligent  and  efficient 
manner,  and  gave  much  time  and  thought  to  the 
Society’s  interest.  He  was  also  an  earnest  ad- 
vocate of  the  project  to  erect  a monument  to  Dr. 
Benjamin  Rush,  and  seemed  always  alive  to  the 
fact  that  the  medical  profession  should  be  filled 
by  men  of  good  education  and  high  standard. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  lost  an  earnest  member,  an  efficient  of- 
ficer and  a wise  counsellor.  His  own  County  So- 
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ciety  has  lost  a leader  who  encouraged  independ-  • 
ence,  courage  and  unselfishness  in  medical  prac- 
tice. 

W.  S.  Foster,  Chairman. 

Dr.  George  IV.  Guthrie:  It  seems  to  me  that 

the  loss  of  such  a man  as  Dr.  Weidman  is  no  or- 
dinary event  in  the  history  of  our  organization. 

I have  heard  it  expressed,  if  once,  twenty  times, 
maybe  fifty  times,  “Don’t  you  miss  Weidman?” 
Does  not  everybody  miss  Weidman?  Every  man 
who  has  been  accustomed  to  attending  the  meet- 
ings of  the  State  Medical  Society  comes  to  this 
meeting  and  echoes  this  feeling,  “We  miss  Dr. 
Weidman.”  What  better  tribute  can  be  paid  to 
man  than  that  very  feeling,  that  very  thought  that 
we  miss  him?  We  miss  him  in  the  deliberations 
of  the  Association  because  he  was  a live  member 
of  the  State  Medical  Society.  He  was  a live  man 
wherever  he  went — full  of  life.  He  had  a clear 
head;  he  always  knew  what  he  was  talking  about; 
his  advice  was  wisdom.  He  had  a great  heart — 
kindly,  genial  and  wholesouled.  He  was  an  active, 
efficient  man ; whatever  he  attempted  to  do  he 
did  well.  As  Alexander  Smith  has  said,  “He  was 
as  far’bove  common  men  as  a sun-steed,  wild-eyed, 
and  meteor-maned,  neighing  the  reeling  stars,  is 
’bove  a dray  with  mud  in  its  veins.”  I think 
it  is  eminently  fitting  that  we  should  give  more 
than  passing  notice  to  such  a member,  for  he  was 
one  that  all  nature  could  stand  up  and  say,  “This 
was  a man.” 

Dr.  ].  Solis  Cohen:  I should  like  to  add  my 

personal  encomium  to  those  which  we  have  heard. 
Dr.  Weidman  and  I graduated  together,  and  we 
were  colleagues  together  in  the  Philadelphia  Hos- 
pital. The  friendship  which  was  there  formed 
lasted  as  long  as  he  lived.  I beg  to  have  my  trib- 
ute recorded  to  his  memory. 

Dr.  William  T.  Bishop:  Oftentimes  when 

speaking  of  the  departed  there  is  nothing  said,  be- 
cause there  is  nothing  to  be  said.  In  speaking  of 
this  man,  our  departed  friend,  nothing  is  said  by 
many  of  these  members,  because  they  have  too 
much  to  say  and  they  feel  their  inability  to  say  it. 
For  twenty  years  I knew  Dr.  Weidman,  and  I am 
sure  that  nothing  unfavorable  can  be  said  in  re- 
gard to  his  integrity  of  purpose  and  his  influence 
on  the  hearts  of  men.  The  Society  has  lost  a 
great  man,  and  as  was  once  said,  a great  man  has 
fallen  in  history. 

On  motion  the  report  was  adopted  as  read. 


The  report  of  the  Committee  to  whom  was  re- 
ferred the  resolution  offered  by  Dr.  Wolfe,  re- 
garding the  report  of  the  Committee  to  Examine 
School  Text-Books,  was  read  by  the  Chairman, 
Dr.  W.  T.  Bishop,  of  Harrisburg. 

To  the  President  and  Officers  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania: 

Your  Committee,  to  whom  was  referred  the 
partial  report  of  the  Committee  on  Text-Books, 
respectfully  report : 

That  as  the  Society  has  already  acted  on  the  re- 
port and  continued  the  Committee  for  another 
year,  that  action  on  the  resolution  of  Dr.  Wolfe, 
referred  to  this  Committee,  be  postponed  until  a 
full  report  is  presented.  The  proposed  action  un- 
der the  resolution  might  involve  the  payment  of 
expenses,  and  the  present  condition  of  our  finan- 
cial matters  does  not  justify  any  unnecessary  ex- 
penses. 


We  ask  the  adoption  of  the  following: 
Resolved,  That  action  be  postponed  upon  the 
incomplete  report  and  the  accompanying  resolu- 
tion until  our  next  annual  meeting,  after  a full 
report  has  been  received  and  acted  upon,  and  that 
our  Committee  be  discharged. 

Respectfully, 

W.  T.  Bishop, 

S.  M.  W oodburn, 

S.  P.  Heilman, 

Committee. 

Upon  motion  the  report  and  resolution  were 
adopted  and  the  Committee  discharged. 


Upon  motion  a paper  by  Dr.  Thomas  C.  Ely, 
of  Philadelphia,  on  “Hodgkin’s  Disease,  With 
Report  of  Case  in  a Child  of  Three  Years,”  was 
read  by  title,  the  author  being  unavoidably  absent 
and  having  forwarded  his  paper. 

“The  Address  in  Hygiene”  was  delivered  by  Dr. 
Edgar  M.  Green,  of  Easton. 

“The  Unity  and  Intercommunicability  of  Hu- 
man and.  Bovine  Tuberculosis”  was  read  by  Dr. 
Mazyck  P.  Ravenel,  of  Philadelphia,  and  dis- 
cussed by  Drs.  Charles  W.  Bachman,  Reading; 
S.  Solis  Cohen,  Philadelphia;  Richard  H.  Gib- 
bons, Scranton;  and  Alfred  Hand,  Jr.,  Philadel- 
phia, and  closed  by  Dr.  Ravenel. 

“Recent  Discoveries  in  the  Domain  of  Etiol- 
ogy” was  read  by  Dr.  D.  H.  Bergey,  Philadelphia. 

“The  Treatment  of  Infectious  Diseases”  was 
read  by  Dr.  Adolph  Koenig,  of  Pittsburg,  and  dis- 
cussed by  Dr.  Seneca  Egbert,  Philadelphia,  and 
closed  by  Dr.  Koenig. 

“Some  Observations  of  Typhoid  Fever  Epidem- 
ics, Caused  by  Infected  Water  and  Milk,”  was 
read  by  Dr.  I.  C.  Gable,  of  York. 

“Review  of  an  Outbreak  of  Smallpox”  was  read 
by  Dr.  Alex.  R.  Craig,  of  Columbia,  and  discuss- 
ed by  Drs.  Jay  F.  Schatnberg  and  Seneca  Egbert, 
Philadelphia;  Richard  H.  Gibbons,  Scranton; 
William  T.  Bishop,  Harrisburg;  Cornelius  Shep- 
hard, Trenton,  N.  J. ; and  Albert  E.  Roussel, 
Philadelphia,  and  closed  by  Dr.  Craig. 

“An  Analysis  of  the  Urine  in  100  Cases  of 
Smallpox,”  by  Drs.  William  M.  Welch  and  Jay 
F.  Schamberg,  of  Philadelphia,  was  read  by  Dr. 
Jay  F.  Schamberg. 

Dr.  Solomon  Solis  Cohen,  of  Philadelphia,  of- 
fered the  following  resolution,  which  was  on  mo- 
tion adopted : 

Resolved,  By  the  Medical  Society  of  the  State 
of  Pennsylvania,  in  convention  assembled,  that 
in  reaffirming  its  confidence  in  vaccination  as  a 
protection  against  smallpox,  and  its  belief  that 
systematic  vaccination  is  the  only  measure  sus- 
ceptible of  successful  application  as  a public  pre- 
ventive of  smallpox,  we  would  urge  upon  the  at- 
tention of  the  people  of  this  Commonwealth,  and 
of  sister  States,  the  great  danger  of  neglecting 
this  safeguard  at  any  time,  and  especially  now. 

Dr.  William  G.  Weaver,  of  Wilkesbarre,  read 
the  report  of  the  Committee  on  Enforcement  of 
State  Medical  Laws,  giving  the  following  report 
by  a member  of  the  Committee,  of  the  case 
against  G.  F.  Staff,  Osteopath,  prosecuted  in  the 
Crawford  County  courts : 

After  the  Committee  on  prosecutions  and  its 
individual  members  had  failed  to  interest  the  pro- 
fession in  Erie  County  and  in  Beaver  County,  in 
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the  matter  of  prosecutions,  a clear  case  presented 
itself  in  Crawford  County,  and  acting  under  in- 
structions I brought  action  against  G.  F.  Staff, 
who  had  an  office  in  Meadville  and  practiced  oste- 
opathy. I employed,  in  addition  to  the  District 
Attorney,  M.  O.  Brown,  who  had  had  large  ex- 
perience in  medical  cases  dn  the  prosecutions 
which  we  have  been  conducting  against  C.  C. 
Campbell,  of  Mercer  County,  and  Hon.  John  J. 
Henderson,  ex-Judge  of  Crawford  County,  the 
strongest  man  that  we  have  at  this  bar.  We  won 
the  case  in  the  justice’s  court  and  by  a narrow 
margin  won  out  before  the  Grand  Jury.  And  af- 
ter a trial  lasting  four  days  the  jury  brought  in 
a verdict  of  not  guilty.  We  had  witnesses  to 
prove  that  the  defendant  had  treated  typhoid  fe- 
ver, a return  of  which  he  made  to  the  Meadville 
Board  of  Health ; that  he  had  treated  asthma ; 
that  he  had  treated  dislocations  of  the  hip  joint; 
that  he  had  treated  contractions  of  the  knee  joint; 
that  he  had  treated  cancer  of  the  breast  and  other 
surgical  diseases.  And  to  strengthen  our  case 
the  defendant  admitted  having  treated  all  these 
cases.  Our  lawyers  did  the  very  best  that  could 
be  done.  The  judge’s  charge  was  fair  and  fa- 
vored our  side ; also  he  decided  every  law  point 
in  our  favor;  but  the  jury  brought  in  a verdict 
of  not  guilty.  The  contention  of  the  other  side 
throughout  the  trial  was  that  the  defendant  was 
not  practicing  medicine  because  he  did  not  use 
medicines,  and  that  he  was  not  practicing  surg- 
ery because  he  used  no  instruments,  and  that  oste- 
opathy was  a new  science  which  had  been  devel- 
oped since  the  State  law  had  been  passed,  and 
that  the  defendant  was  not  subject  to  its  pro- 
visions. Their  counsel  hammered  away  for  the 
simple  purpose  of  winning  the  jury,  and  they 
won  them. 

In  view  of  the  result  of  the  above-mentioned 
trial  your  Committee  recommend  that  this  So- 
ciety take  proper  and  necessary  steps  to  have  the 
medical  laws  so  amended  as  to  define  beyond  the 
possibility  of  dispute  what  constitutes  “'practicing 
medicine,”  and  also  that  an  effort  be  made  to  se- 
cure such  legislation  as  will  compel  the  same  re- 
quirement for  the  practice  of  osteopathy  as  is  now 
exacted  by  the  State  for  the  practice  of  medicine. 
We  recommend  the  appointment  of  a carefully  se- 
lected Committee  to  secure  the  passage  of  such  an 
Act,  and  that  the  Society  appropriate  a sum 
necessary  to  defray  the  expenses  of  the  Commit- 
tee in  the  accomplishment  of  this  purpose. 

Respectfully  submitted, 

H.  G.  McCormick, 

W.  G.  Weaver. 

On  motion  this  report  was  received  and  referred 
to  the  Trustees  with  power  to  act. 

Dr.  Theodore  B.  Appel:  As  Chairman  of  the 

Committee  on  Scientific  Business,  I should  like 
to  register  a protest  against  anything  interfering 
with  the  reading  of  papers  on  the  Program.  I 
think  the  chief  object  of  this  meeting  is  the  scien- 
tific business  and  that  the  entertainment  should 
come  second.  We  are  now  two  papers  behind  on 
the  Program,  and  I move  that  we  suspend  the  or- 
der of  business  for  to-morrow  morning  and  give 
these  papers  the  first  place  on  the  Program,  which 
motion  was  carried. 

Society  adjourned  to  visit  St.  Luke’s  Hospital, 
South  Bethlehem. 


WEDNESDAY  EVENING  SESSION. 

In  the  evening  the  members  and  their  friends 
assembled  and  were  called  to  order  at  7.30  by 
President  Ball.  After  music  by  a male  quartette, 
Hon.  John  Hamilton,  Secretary  of  Agriculture, 
of  Pennsylvania,  was  introduced  and  delivered 
an  address  on  ‘‘Food  Adulterations.” 

On  motion  a vote  of  thanks  was  extended  Sec- 
retary Hamilton,  and  a copy  of  his  address  re- 
quested for  publication  in  the  Journal. 

Society  then  adjourned  that  the  members  might 
attend  a reception  at  the  home  of  Dr.  H.  H. 
Herbst,  and  a smoker  at  the  office  of  Dr.  P.  J. 
Kress. 


THURSDAY  MORNING  SESSION. 

The  Society  was  called  to  order  at  9 A.M.  by 
the  President. 

The  minutes  of  yesterday’s  sessions  were  read, 
corrected  and  approved. 

“Infant  Feeding”  was  read  by  Dr.  Adelaide  M. 
Underwood,  of  Lancaster. 

“The  Home  Modification  of  Milk  for  Infant 
Feeding”  was  read  by  Dr.  Alfred  Hand,  Jr.,  of 
Philadelphia,  and  discussed  by  Drs.  Adelaide  M. 
Underwood,  Lancaster;  Richard  H.  Gibbons, 
Scranton;  and  closed  by  Dr.  Hand. 

"The  Address  in  Surgery’’  was  delivered  by  Dr. 
George  D.  Nutt,  of  Williamsport. 

“Carcinoma  of  the  Mammary  Gland”  was  read 
by  Dr.  William  L.  Rodman,  Philadelphia,  and 
discussed  by  Dr.  Plenry  Beates,  Jr.,  Philadelphia, 
and  closed  by  Dr.  Rodman. 

“Empyema,  with  Special  Reference  to  a New 
Method  of  Drainage,”  was  read  by  Dr.  Leon 
Brinkman,  of  Philadelphia,  and  discussed  by  Drs. 
Richard  H.  Gibbons,  Scranton ; W.  L.  Estes, 
South  Bethlehem ; Everett  J.  McKnight,  Hart- 
ford, Conn.,  and  closed  by  Dr.  Brinkman. 

“The  Necessity  of  Prompt  Operative  Interfer- 
ence in  Strangulated  Hernia,”  by  Dr.  Edmund  W. 
Holmes,  of  Philadelphia,  was  read  by  title,  the 
author  being  unavoidably  absent  and  having  for- 
warded his  paper. 

“Polypoid  Growths  in  Childhood  versus  Pro- 
lapse” was  read  by  Dr.  Lewis  H.  Adler,  Jr.,  of 
Philadelphia,  and  discussed  by  Dr.  Richard  H. 
Gibbons,  of  Scranton. 

“The  Treatment  of  Spina  Bifida”  was  read  by 
Dr.  William  V.  Laws,  of  Philadelphia,  and  dis- 
cussed by  Dr.  William  L.  Rodman,  of  Philadel- 
phia, and  closed  by  Dr.  Laws. 

“A  Case  of  Gunshot  Wounds  of  the  Stomach, 
Liver,  Lung  and  Head.  Operation.  Recovery,” 
was  read  by  Dr.  G.  W.  Wagoner,  of  Johnstown, 
and  discussed  by  Drs.  Alex.  R.  Craig,  Columbia ; 
Richard  H.  Gibbons,  Scranton ; W.  L.  Estes, 
South  Bethlehem ; Ernest  Laplace,  Philadelphia, 
and  closed  by  Dr.  Wagoner. 

“The  Practical  Side  of  Electro-Thermic  Hemo- 
stasis” was  read  by  Dr.  Andrew  J.  Downes,  of 
Philadelphia,  and  discussed  by  Dr.  Richard  H. 
Gibbons,  Scranton. 

“The  Rcentgen  Ray  Treatment  of  Cancer”  was 
read  by  Dr.  Charles  Lester  Leonard,  of  Philadel- 
phia. 

“Report  in  a Case  of  Malignant  Disease  Treat- 
ed by  the  X-Ray”  was  read  by  Dr.  William  S. 
Newcomet,  Philadelphia. 
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These  two  papers  were  discussed  by  Drs.  Wil- 
liam L.  Rodman  and  G.  Betton  Massey,  Philadel- 
phia; Everett  J.  McKnight,  Hartford,  Conn.; 
Willliam  T.  Bishop,  Harrisburg;  George  W. 
Guthrie.  Wilkesbarre ; George  Erety  Shoemaker, 
Philadelphia ; Charles  E.  Thompson,  Samuel  H. 
Heller,  Lancaster,  and  closed  by  Drs.  Leonard 
and  Newcomet. 

“A  Further  Report  on  the  Treatment  of  Tic 
Douloureux  by  Division  of  the  Sensory  Route 
of  the  Gasserian  Ganglion,”  by  Dr.  Charles  H. 
Frazier,  of  Philadelphia,  was  read  by  title,  the 
author  beinjr  unavoidably  absent,  but  having  for- 
warded his  paper. 

“Report  of  a Case  of  Penetrating  Wound  of 
the  Heart"  was  read  by  Dr.  John  H.  Gibbon,  of 
Philadelphia. 

Dr.  Park  P.  Brenentan,  of  Lancaster,  read  the 
report  of  the  Committee  on  Uniform  Constitution 
and  By-Laws  for  Affiliated  County  Societies. 

Report  of  the  Committee  on  Uniform  Constitution 
for  County  Societies. 

7 o the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Your  Committee,  appointed  to  suggest  a uni- 
form plan  of  organization  for  affiliated  County 
Medical  Societies,  respectfully  reports  the  follow- 
ing Constitution,  in  which  are  incorporated  the 
general  principles  recommended  by  the  American 
Medical  Association,  and  recently  adopted  by 
this  Society.  It  is  understood  that  this  Consti- 
tution is  only  suggestive,  and  that  it  may  need 
slight  alterations  to  adapt  it  to  local  conditions. 
Some  of  the  smaller  Societies  will  need  no  As- 
sistant Secretary  or  Librarian,  and  we  have,  there- 
fore, placed  a question  mark  after  these  offices. 
The  number  of  Censors  will  probably  vary  in  dif- 
ferent Societies,  and  Trustees  will  be  required 
only  for  Societies  having  a charter.  Each  So- 
ciety can  define  the  duties  of  its  Assistant  Sec- 
retary. but  it  is  respectfully  suggested  that  the 
Secretary  be  responsible  for  all  official  communi- 
cations to  the  Secretary  of  the  State  Society. 
Experience  proves  that  there  should  be  no  di- 
vision of  responsibility  along  these  lines. 

Each  Society  will  fix  its  own  Entrance  Fee  and 
Annual  Dues ; but  it  is  earnestly  recommended 
that  the  prompt  payment  of  Annual  Dues  be  re- 
quired. and  that  members  be  suspended  for  non- 
payment of  dues  at  only  one  time  during  the 
year,  and  that  this  time  be  July  ist,  if  the  sus- 
pension be,  as  recommended  by  the  Committee, 
by  time  limit  and  without  special  action  of  the 
Society.  If  the  Society  prefers  that  action  be 
taken  by  the  Society  on  each  individual  case, 
then  the  time  for  such  action  should  be  fixed  for 
the  July  or  June  meeting,  so  that  there  shall  be 
uniformity  throughout  the  different  Societies  and 
harmony  with  the  working  of  the  By-Laws  of  the 
State  Society.  No  officer  should  be  allowed  to 
report  members  as  suspended  when  no  action  has 
been  taken  by  the  Society,  unless  the  Constitution 
expressly  gives  him  this  authority.  It  is  urged 
that  the  whole  Article  on  Fees,  as  reported  by 
the  Committee,  be  adopted  by  each  Society.  So- 
cieties adopting  the  Constitution  can  subdivide  it 
into  Constitution  and  By-Laws  if  they  so  prefer. 

Your  Committee  recommends  the  approval  by 
the  Society  of  the  following  Constitution,  and  its 


recommendation  for  adoption  by  all  affiliated 
County  Medical  Societies. 

Respectfully  submitted, 

William  S.  Wray, 

Edward  Stif.ren, 

Ernest  U.  Buckman, 

Anthony  F.  Myers, 

John  J.  Coffman, 

Robert  B.  Watson, 

Park  P.  Brenf.man,  Chairman. 

CONSTITUTION. 

Article  1.  Title. 

The  title  of  this  Society  shall  be  The 

County  Medical  Society. 

Article  II.  Object. 

The  objects  of  this  Society  shall  be  the  advance- 
ment of  medical  science,  the  organization  of  the 
profession,  in  connection  with  the  Medical  Society 
of  the  State  of  Pennsylvania  and  the  American 
Medical  Association,  the  elevation  of  the  char- 
acter and  the  protection  of  the  proper  rights  and 
interests  of  those  engaged  in  the  practice  of  medi- 
cine, and  the  study  of  the  means  calculated  to  ren- 
der the  medical  profession  most  useful  to  the 
public  and  most  subservient  to  the  great  interests 
of  humanity. 

Article  III.  Membership. 

Section  i.  The  Society  shall  consist  of  Active 
and  Honorary  Members. 

Sec.  2.  Active  members  shall  be  residents  of 

Count)',  or  of  an  adjoining  county 

in  which  there  is  no  County  Medical  Society,  ex- 
cept when  it  is  more  convenient  for  a physician 
to  attend  the  meetings  of  an  adjoining  County 
Society,  and  the  consent  of  the  appropriate  Cen- 
sors lias  been  obtained.  A member  shall  not  be 
an  active  member  in  any  other  County  Medical 
Society. 

Sec.  3.  Any  legal  practitioner  of  good  moral 
character  and  professional  standing,  who  is  will- 
ing to  subscribe  to  the  Code  of  Ethics  of  the 
American  Medical  Association,  shall  be  eligible 
as  a candidate  for  membership  in  this  Society, 
without  any  restriction  as  to  time  or  college  of 
graduation,  or  time  of  residence  in  the  county, 
other  than  ample  time  to  allow  the  Censors  to 
investigate  his  character  and  standing. 

Sec.  4.  Any  physician  who  shall  procure  a pat- 
ent for  a remedy  or  any  instrument  of  surgery,  or 
who  sells  or  deals  in  patented  remedies  or  nos- 
trums. or  who  shall  give  a certificate  in  favor  of 
a patented  or  proprietary  remedy,  or  patented  in- 
strument, or  who  shall  enter  into  an  agreement 
with  an  apothecary  to  receive  any  compensation 
or  patronage  for  sending  prescriptions  to  that 
apothecary,  shall  be  disqualified  from  becoming 
or  remaining  a member  of  this  Society. 

Sec.  5.  Honorary  members  shall  be  physicians 

non-resident  of  County,  or  retired 

physicians  formerly  active  members  of  this  So- 
ciety. They  shall  not  have  the  right  to  vote  or 
hold  office,  nor  shall  they  be  required  to  pay  any 
dues  or  entrance  fee.  Honorary  members  may 
be  proposed  at  any  regular  meeting,  and  if  they 
receive  the  affirmative  vote  of  three-fourths  of 
the  members  present  they  shall  be  declared  duly 
elected. 

Sec.  6.  Applicants  for  membership  shall  sign 
a blank  supplied  by  this  Society,  stating  their 
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age.  residence  and  college  or  school  from  which 
they  were  graduated,  and  he  endorsed  by  two 
members  of  this  Society.  Such  blank,  accom- 
panied by  the  entrance  fee  and  annual  dues,  shall 
be  presented  to  the  Society  at  a regular  meeting 
and  be  referred  to  the  Board  of  Censors.  The 
Censors  shall  present  their  report  at  the  next 
regular  meeting,  and,  if  favorable,  the  candidates 
shall  be  balloted  for.  Upon  receiving  a two- 
thirds  affirmative  vote  of  the  members  present, 
the  applicant  shall  be  declared  duly  elected.  Ap- 
plicants who  are  rejected  by  the  Censors  or  by 
the  Society  shall  be  immediately  notified  by  the 
Secretary  and  their  money  returned. 

Sec.  7.  Applicants,  upon  their  election  shall, 
within  six  months,  qualify  as  members  by  sign- 
ing the  Constitution  of  this  Society.  Upon  qual- 
ifying members  shall  be  entitled  to  receive  a cer- 
tificate worded  as  follows : 

The County  Medical  Society. 

This  is  to  certify  that  . . . .' was 

duly  elected  a member  of  this  Society,  on  the  .... 
day  of  , A.D.  19. . 

In  testimony  whereof  the  Seal  of  this  Society 
and  the  signatures  of  the  President  and  Secretary 


have  been  hereunto  affixed  this  day  of 

A.D.  19.. 

(SEAL)  M.D., 


President. 

M.D., 


Secretary. 

Sec.  8.  Applicants  who  have  been  rejected  may 
not  have  their  names  presented  within  twelve 
months,  nor  may  a member  who  has  been  dropped 
for  non-payment  of  dues  be  re-instated  until  such 
arrearages  have  been  made  good ; unless  the  dues 
are  remitted  by  a two-thirds  vote  of  all  the  mem- 
bers present. 

Sec.  9.  All  communications  received  by  the 
Censors  relative  to  the  character  and  professional 
standing  of  the  applicants  shall  be  considered 
strictly  confidential. 

Sec.  10.  A member  of  this  Society  removing 
to  another  county  in  the  State  may,  if  in  good 
standing,  receive  a letter  of  recommendation  and 
transfer  to  the  Society  of  the  County  into  which 
he  removes.  Failing  to  deposit  his  letter  of  rec- 
ommendation and  transfer  with  the  Society  of 
the  county  into  which  he  removes  within  ninety 
days,  unless  reason  for  such  failure  be  shown,  the 
member  shall  forfeit  his  membership  in  this  So- 
ciety. 

Sec.  11.  If  any  member  of  another  County 
Medical  Society,  who  has  become  an  actual  resi- 
dent of  this  county,  present  his  letter  of  recom- 
mendation and  transfer  from  his  Society  within 
ninety  days,  accompanied  with  the  proper  amount 
of  dues,  his  name  shall,  with  the  approval  of  the 
Censors,  after  formal  notice  of  such  application 
has  been  given  to  the  members  of  the  Society,  be 
placed  on  the  roll  of  membership  of  this  Society, 
and  the  Secretaries  of  his  former  County  Society 
and  of  the  State  Society  shall  be  so  notified.  No 
entrance  fee  shall  be  charged  in  this  case. 

Article  TV.  Resignations. 

Resignation  of  membership  must  be  in  writing 
and  sent  to  the  Secretary.  No  member  can  resign 
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who  is  in  arrearage  for  dues  or  against  whom 
charges  have  been  preferred. 

Article  V.  Fees. 

Section  1.  The  entrance  fee  shall  be  

dollars,  and  shall  be  presented  with  the  applica- 
tion for  membership. 

Sec.  2.  The  annual  dues  shall  be  

dollars,  payable  each  January  in  advance,  and 
any  member  six  months  in  arrears  for  dues  shall 
stand  suspended.  (No  annual  dues  shall  be 
charged  members  joining  during  September.  Oc- 
tober, November  and  December?)  The  printed 
call  for  the  January  meeting  shall  contain  the  fol- 
lowing: “The  annual  dues  of  dollars 

are  due  each  January,  in  advance,  and  should  be 
paid  to  the  Secretary  at  or  before  this  meeting.” 

Sec.  3.  During  the  month  of  February  the  Sec- 
retary shall  send  a formal  bill  to  each  member 
whose  dues  are  not  at  that  time  already  paid.  On 
April  1st  of  each  year  the  Secretary  shall  notify 
in  writing  each  member  whose  dues  for  the  year 
have  not  been  paid  that  he  is  three  months  in 
arrears  for  dues,  and  that  he  will  stand  suspended 
without  any  action  of  the  Society  unless  his  dues 
are  paid  before  July  1st.  On  July  1st  of  each  year 
the  Secretary  shall  report  to  the  Secretary  of  the 
Medical  Society  of  the  State  of  Pennsylvania  all 
member’s  who  are  six  months  in  arrears  for  dues 
as  suspended. 

Sec.  4.  This  article  shall  be  printed  in  full  on 
each  bill  or  notice  of  arrearage  sent  a member. 

Article  VI.  Charges. 

Section  1.  Charges  against  a member  for  vio- 
lation of  the  Code  of  Ethics  of  the  American  Med- 
ical Association  or  the  Constitution  of  this  So- 
ciety or  for  unprofessional  conduct,  shall  be  pre- 
sented in  writing  and  referred  to  the  Censors, 
who  shall,  at  the  earliest  possible  time,  notify  the 
accused  member  of  such  charges.  The  Censors 
will  then  proceed  to  make  a careful  and  impartial 
investigation,  giving  both  the  accused  and  the 
person  preferring  the  charges  an  opportunity  of 
being  present,  or  represented,  and  shall  send  them 
a summary  of  their  report  and  the  date  on  which 
it  will  be  presented  to  the  Society.  The  report 
shall  not  be  presented  for  at  least  a week  after 
both  the  accused  and  the  person  preferring 
charges  shall  have  been  notified. 

Article  VII.  Suspension,  Expulsion,  Etc. 

Section  1.  To  reprimand,  suspend  (except  for 
non-payment  of  dues)  or  expel  shall  require  a 
two-thirds  vote  of  the  members  present ; provided 

there  are  at  least  members  in  attendance, 

and  the  members  have  had  due  notice  of  the 
meeting  and  proposed  action. 

Sec.  2.  Any  member  of  the  Society  who  is 
reprimanded,  suspended  or  expelled  shall  have 
the  right  to  appeal  to  the  Censors  of  this  district; 
this  appeal,  however,  must  be  made  in  writing 
within  three  months  after  the  act  of  reprimand- 
ing, suspension  or  expulsion. 

Article  VIII.  Officers. 

Section  1.  The  officers  of  this  Society  shall 
consist  of  a President,  two  Vice-Presidents,  Sec- 
retary, Assistant  Secretary  (?).  Treasurer,  Re- 
porter, Librarian  (?),  five  (?)  Censors,  five  I?) 
Trustees ( ?) . 

Sec.  2.  The  President  shall  preside  at  all  meet- 
ings, keep  order  and  decide  points  of  law.  sign  or- 
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ders  on  the  Treasurer,  in  connection  with  the  Sec- 
retary, and  perform  such  duties  as  are  usual  with 
the  presiding  officer.  He  shall  appoint  all  Com- 
mittees that  are  not  otherwise  provided  for. 

Sec.  3.  In  the  absence  of  the  President,  the 
Vice-President,  in  order  of  seniority,  will  pre- 
side and  perform  the  duties  of  the  President.  In 
the  absence  of  both  the  President  and  Vice-Pres- 
idents the  meeting  shall  elect  one  of  the  members 
president  pro  tern.,  who,  however,  shall  not  sign 
any  order  on  the  Treasurer. 

Sec.  4.  The  Secretary  shall  give  each  member 
written  notice  of  all  meetings,  keep  true  and  ac- 
curate minutes  of  all  meetings,  send  out  bills  to 
all  the  members  and  notify  members  in  arrear- 
age, collect  all  dues  and  assessments,  paying  such 
moneys  over  to  the  Treasurer  and  taking  his  re- 
ceipt for  the  same.  He  shall  notify  all  members 
of  Committees  of  their  appointments.  Within 
two  weeks  after  the  annual  meeting  of  this  Soci- 
ety he  shall  furnish  the  Secretary  of  the  State 
Society  with  a full  list  of  the  officers  of  this  So- 
ciety. He  shall  promptly  furnish  the  Secretary 
of  the  State  Society  any  changes  in  the  member- 
ship list,  either  new  members,  removals,  deaths, 
suspensions,  expulsions,  resignations  or  change 
of  address,  and  any  changes  in  or  additions  to  this 
Constitution.  At  least  two  weeks  before  the  an- 
nual meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  he  shall  furnish  the  Secretary  of 
that  Society  the  names  of  the  delegate  members 
from  this  Society  in  the  Executive  Council,  to- 
gether with  the  names  of  two  alternates  for  each 
delegate  member  and  the  nominee  for  District 
Censor. 

On  or  before  July  1st,  1903,  he  shall  furnish 
the  Secretary  of  the  State  Society  with  a com- 
plete list  of  all  the  legal  practitioners  residing 
within  the  county,  giving  names  in  full,  residence, 
time  and  place  of  graduation,  date  of  registration 
and  such  other  data  of  each  as  may  be  voluntar- 
ily added;  and  thereafter,  on  the  1st  of  each  Jan- 
uary and  July,  with  a list  of  all  changes  among 
the  legal  practitioners  of  the  county  since  his  last 
report,  giving  new  names,  with  proper  data, 
changes  in  address,  removals,  with  present  ad- 
dress, and  deaths.  He  shall  receive  as  a salary 

the  sum  of  dollars.  He  shall  be  bonded 

in  the  sum  of  dollars,  the  expense  for  the 

same  to  be  paid  for  by  this  Society. 

Sec.  5.  The  Assistant  Secretary  shall  

In  the  absence  of  the  Secretary  he  shall  perform 
the  duties  of  that  officer. 

Sec.  6.  The  Treasurer  shall  receive  all  moneys 
turned  over  to  him  by  the  Secretary,  giving  the 
latter  a receipt  for  the  same.  He  shall  deposit 
the  same  in  a suitable  bank  or  trust  company,  in 
the  name  of  this  Society,  and  shall  pay  no  money 
out,  except  upon  an  order  of  the  Society,  signed 
by  the  President  and  Secretary. 

Sec.  7.  The  Censors  shall  inquire  into  the  fit- 
ness of  an  applicant  to  become  a member  as  re- 
gards his  character  and  standing,  and  report  the 
same  to  the  Society.  They  shall  investigate,  when 
requested  by  the  Society,  all  charges  of  unprofes- 
sional conduct,  violation  of  the  Code  of  Ethics 
or  of  this  Constitution.  In  case  of  disputed  elec- 
tion they  shall  report  upon  the  same. 

Article  IX.  Elections. 

Section  1.  The  officers  shall  be  elected  in  Jan- 
uary (December,  November,  October),  and  as- 
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sume  their  respective  offices  at  the  close  of  the 
meeting.  At  the  August  (July,  June,  January) 
meeting  the  Society  shall  elect  one  member  of  the 
Executive  Council  of  the  Medical  Society  of  the 
State  of  Pennsylvania  for  each  one  hunderd  mem- 
bers or  fraction  thereof  and  two  alternates  for 
each  member  elected ; and  recommend  to  the 
Executive  Council  of  the  State  of  Pennsylvania 
a suitable  member  for  District  Censor.  The 
President  of  this  Society,  or  in  his  absence,  a low- 
er officer,  shall  be  an  ex  officio  member  of  the  Ex- 
ecutive Council  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Sec.  2.  The  President  shall  not  be  eligible  to 
succeed  himself  in  consecutive  years. 

Article  X.  Sections. 

Section  1.  Upon  written  application  of  ten  or 
more  members  the  Society  may,  by  a vote,  at  any 
executive  meeting,  authorize  the  formation  of  a 
Section  devoted  to  any  special  branch  of  medi- 
cine. Each  Section  shall  be  empowered  to  ef- 
fect its  own  organization ; to  elect  officers  and 
additional  members  and  to  establish  By-Laws  for 
its  government  not  inconsistent  with  the  Consti- 
tution and  By-Laws  of  the  Society.  Only  mem- 
bers of  the  Society  shall  be  eligible  to  member- 
ship in  this  Section ; but  reputable  members  of 

the  medical  profession  residing  outside  

County  may  be  elected  honorary  members.  All 
members  of  the  Society  shall  be  entitled  to  at- 
tend the  meetings  of  any  of  the  Sections,  but  the 
right  to  vote  and  hold  office  in  any  Section  shall 
belong  only  to  members  of  that  Section. 

Sec.  2.  The  dates  of  regular  meetings  of  all 
Sections  shall  appear  on  the  notices  of  regular 
meetings  of  the  Society. 

Sec.  3.  On  all  points  not  especially  provided 
for,  each  Section  shall  be  governed  by  the  Con- 
stitution, By-Laws,  orders  and  usages  of  the 
Society. 

Article  XI.  Meetings. 

The  fiscal  year  of  this  Society  shall  begin  Jan- 
uary 1st.  Meetings  shall  be  held  

Article  XII.  Manual  of  Rules. 

Robert’s  Manual  of  Rules  shall  determine  all 
points  of  order  not  provided  for. 

Article  XIII.  Amendments. 

All  articles  of  amendment  shall  be  in  writing 
and  signed  by  three  members  of  this  Society,  and 
be  read  at  a regular  meeting,  the  same  to  go  over 
for  three  months  before  action  can  be  taken.  It 
shall  require  a two-thirds  affirmative  vote  of  the 
members  present  to  insure  their  adoption. 

Article  XIV.  Seal. 

The  Seal  of  this  Society  shall 

Article  XV.  Code  of  Ethics. 

The  Code  of  Ethics  of  the  American  Medical 
Association  shall  govern  the  professional  con- 
duct of  the  members  of  this  Society. 

It  will  be  well  for  each  Society  to  print  Code 
of  Ethics  following  the  Constitution. 

It  was  moved  by  Dr.  Theodore  B.  Appel,  of 
Lancaster,  and  seconded  by  Dr.  George  W.  Guth- 
rie, of  Wilkesbarre,  that  the  report  be  received 
and  the  Constitution  and  By-Laws  as  read  be 
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adopted  as  a model  Constitution  and  By-Laws  for 
Affiliated  County  Societies,  and  that  they  be  trans- 
mitted to  all  Affiliated  County  Societies  with 
the  request  that,  so  far  as  possible,  they  be  adopt- 
ed as  the  Constitution  and  By-Laws  by  the  sev- 
eral County  Societies,  which  motion  was  carried. 

Dr.  William  T.  Bishop,  of  Harrisburg,  offered 
the  following  resolution,  which  on  motion  was 
adopted : 

Whereas,  The  Department  of  Agriculture  of 
the  State  of  Pennsylvania,  through  its  work  in 
the  examination  of  foods,  discloses  the  fact  that 
there  are  in  the  general  market  foods  that  either 
arc  below  the  standard  of  commercial  value,  as 
those  that  arc  adulterated  by  the  mixture  of  poi- 
sonous or  injurious  matters,  either  to  increase  the 
profit,  change  the  color  and  texture,  or  to  unduly 
preserve  from  decomposition,  and  as  these  changes 
have  in  many  instances  been  followed  by  the  ar- 
rest and  conviction  of  the  manufacturers  or  deal- 
ers, in  the  different  courts  of  our  State,  proving 
the  claims  of  the  Department  of  Agriculture  are 
well  founded,  and  their  efforts  to  protect  the 
health  of  the  people  demands  our  co-operation. 

Resolzrd.  That  the  President  of  the  Medical 
Society  of  the  State  of  Pennsylvania  appoint  a 
Committee  of  five  members  who  shall  consider 
the  question  of  food  adulteration,  the  use  and 
abuse  of  the  various  so-called  preservatives  and 
the  coloring  of  foods  and  the  effect  of  these  adul- 
terants upon  the  health  of  the  people. 

1 his  Committee,  if  appointed,  to  investigate  and 
report  at  our  next  annual  meeting;  and  be  it 
further 

Resolved.  That  the  officers  of  the  Department 
of  Agriculture  of  the  State  of  Pennsylvania  be 
asked  to  co-operate  in  the  work  of  our  Commit- 
tee. 

The  following  resolution,  offered  by  Drs.  Mor- 
ris F.  Cawley,  Allentown,  and  Harvey  F.  Bean, 
Mountainville,  was  on  motion  adopted : 

Resolved,  That  in  view  of  the  continued  prev- 
alence of  smallpox  throughout  the  State,  and  the 
want  of  funds  in  the  hands  of  the  State  Board  of 
Health  with  which  to  properly  safeguard  the  pub- 
lic from  the  spread  of  this  dread  disease,  we  urge 
upon  our  representatives  at  Harrisburg  the  ne- 
cessity of  placing  a large  emergency  fund  in  the 
hands  of  the  State  Board  of  Health  for  such  pur- 
poses, We  therefore  request  of  the  Legislature 
the  re-establishment  of  the  emergency  fund  as  it 
originally  stood  at  $50,000.  to  remain  in  the  Treas- 
ury until  exhausted. 

On  motion  Society  adjourned. 

THURSDAY  AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2 P.M.  by 
the  President. 

“'The  Address  in  Obstetrics”  was  delivered  by 
Dr.  John  M.  Baldy,  of  Philadelphia. 

“Abdominal  Extra-Uterine  Pregnancy;  Oper- 
ation at-  Full  Term  and  Delivery  of  a Living 
Child,”  was  read  by  Dr.  W.  L.  Estes,  South  Beth- 
lehem. and  discussed  by  Drs.  Mordecai  Price, 
Oeorge  M.  Boyd,  Henry  Beates,  Jr.,  and  John 
Herbert  Mudgctt,  Philadelphia,  and  closed  by  Dr. 
Estes. 

“Fistula  Between  the  Gall  Bladder  and  Stom- 
ach was  read  by  Dr.  A.  Barr  Snively,  Waynes- 
boro. 


“The  Incision  in  Appendicitis,  with  Especial 
Reference  to  the  McBurney  Method  and  Wier’s 
Additional  Modification  Thereof,”  was  read  by 
Dr.  Richard  H.  Gibbons,  of  Scranton,  and  dis-  ■ 
cussed  by  Dr.  Charles  Ernest  Laplace,  Mordecai 
Price  and  Charles  P.  Noble,  Philadelphia,  and 
closed  by  Dr.  Gibbons. 

“The  Danger  Point  in  Appendicitis”  was  read 
by  Dr.  Ernest  Laplace,  Philadelphia,  and  discussed 
by  Drs.  Leon  Brinkman,  John  M.  Baldy,  Morde-  i 
cai  Price,  Charles  P.  Noble,  Philadelphia,  and 
Richard  H.  Gibbons,  Scranton,  and  closed  by  Dr. 
Laplace. 

“The  Role  of  the  Cystoscope  in  the  Diagnosis! 
and  Treatment  of  Diseases  of  the  Urinary  Tract”! 
was  read  by  Dr.  Charles  P.  Noble,  of  Philadel-1 
phia. 

Upon  motion  the  reading  of  the  minutes  was 
dispensed  with. 

President  Ball  appointed  Drs.  George  W.  Guthj  ] 
rie,  of  Wilkesbarre,  and  Richard  H.  Gibbons,  of  ! 
Scranton,  a Committee  to  escort  the  President-  [ 
elect,  Dr.  Welch,  to  the  platform. 

President  Welch:  Members  of  the  Medical  So-  | 

ciety  of  the  State  of  Pennsylvania:  Ladies  and  1 

Gentlemen — I desire  to  express  in  a few  words  ; 
my  appreciation  of  the  honor  you  have  just  con- 
ferred upon  me  by  electing  me  your  presiding  of- 
ficer for  the  ensuing  year.  It  is  certainly  a great  i 
gratification  to  me  that  I have  been  deemed  I 
worthy  of  such  notice  by  this  large  and  influential 
Society.  The  Medical  Society  of  the  State  of 
Pennsylvania  is  not  only  one  of  the  largest  medi- 
cal organizations  in  this  country,  but  includes  in 
its  membership  some  of  the  ablest  and  most  ad- 
vanced thinkers  in  the  science  of  medicine  at  the* 
present  day ; and  every  member  indeed  may  be 
said  to  be  a highly  respected  practitioner  of  the  j 
healing  art.  To  be  selected  to  preside  over  such 
a body  of  men  and  women  is  no  small  honor. 

When  I recall  the  high  standing  of  those  who 
have  preceded  me  in  this  Chair,  I feel  that  you 
have  placed  upon  me  a great  responsibility.  If  I 
were  forced  to  stand  alone,  I fear  I would  fail 
to  meet  the  requirements  of  the  office.  But.  with 
your  assistance  and  co-operation,  I believe  we  to- 
gether can  accomplish  much.  Relying,  then,  on  j 
your  support,  1 accept  the  office  and  thank  you  | 
for  the  honor. 

Dr.  Thomas  D.  Davis,  of  Pittsburg,  offered  the 
following  resolution,  which  was  on  motion  j 
adopted : 

Resolved.  That  the  thanks  of  this  Society  are  I 
due  and  are  hereby  tendered  the  retiring  Presi-  J 
dent  and  the  other  officers  of  this  Society  for  their  J 
untiring  zeal  and  success  in  conducting  this  very  J 
pleasant  and  profitable  meeting  now  closing;  to] 
the  Lehigh  County  Medical  Society,  particularly 
to  Dr.  William  H.  Hartzell  and  his  efficient  Com- 
mittee of  Arrangements,  and  their  lady  helpers,  | 
for  their  courteous  reception  and  bounteous  hos-  j 
pitality;  to  the  good  people  of  Allentown.  espe-Jl 
dally  Dr.  and  Mrs.  H.  H.  Herbst,  Dr.  P.  J.  Kress,] 
the  Livingston  Club,  the  Clover  Club,  the  Elks  | 
and  the  management  of  the  Allentown  Hospital,  I 
and  the  management  of  St.  Luke’s  Hospital,  South 
Bethlehem. 

There  being  no  further  business  Society  ad-  1. 
journed. 

Francis  P.  Ball.  President, 

C.  L.  Stevens,  Secretary. 
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ADDRESS  IN  MENTAL  DISORDERS. 

By  J.  M.  Murdoch,  M.D., 

Superintendent  of  the  State  Institution  for  Feeble- 
Minded  of  Western  Pennsylvania,  Polk. 

[Read  before  the  fifty-second  annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
September  16,  1902,  at  Allentown.] 

In  presenting'  the  address  in  Mental  Dis- 
orders I would  feel  a greater  embarrass- 
ment than  I do  were  it  not  for  the  fact  that 
the  precedent  of  recent  years  has  been  to  se- 
lect some  particular  theme  rather  than  at- 
tempt to  cover  a field  too  extensive  to  em- 
brace in  the  time  available.  Precedent  thus 
permits  me  to  confine  myself  to  the  subject 


which  for  a number  of  years  has  specially 
engaged  my  attention,  that  of 

FEEBLE-MINDEDNESS  OR  ARRESTED  PSY- 
CHICAL DEVELOPMENT. 

The  terms  idiocy,  imbecility  and  feeble- 
mindedness are  all  generically  used  to  cover 
the  whole  range  of  arrested  psychical  de- 
velopment. More  specifically  the  term 
idiocy  is  used  to  denote  those  cases  in  which 
the  defect  is  most  profound.  The  term 
imbecility  being  applied  to  those  cases 
in  which  the  defect  is  of  less  degree ; and,  in 
the  more  restricted  sense,  the  term  feeble- 
minded, to  those  in  which  the  defect  is  least 
marked  or,  in  other  words,  to  those  cases 
which  most  nearly  approach  the  normal. 
Both  the  terms  idiot  and  imbecile  are  harsh 
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and  in  this  country  the  term  “feeble- 
minded” has  come  to  he  used  in  a broad  way 
to  denote  all  degrees  of  arrested  psychical 
development. 

Statistics  relating  to  the  defective  classes 
show  that  there  are  in  the  United  States  in 
the  neighborhood  of  one  hundred  thousand 
feeble-minded  persons.  In  Pennsylvania 
there  are  about  ten  thousand,  about  two 
thousand  of  whom  are  in  the  two  institu- 
tions specially  designed  for  the  care,  train- 
ing and  treatment  of  the  feeble-minded,  and 
in  view  of  the  interest  manifested  we  may 
confidently  anticipate  additional  provision 
for  this  class  of  defectives  in  the  near  future. 

Public  sentiment  demands  that  the  State 
provide  for  all  the  feeble-minded  whose 
presence  in  the  home  and  community  is  a 
constant  source  of  danger.  Many  unfortu- 
nates of  this  character  who  are  at  present 
left  to  wander  about  as  the  butt  of  ridicule 
and  thoughtless  sport,  or  the  victims  of 
lust,  if  provided  a home  within  a suitable 
institution  would  lead  happy  and  contented 
lives  and  be  more  or  less  productive  without 
becoming  the  irresponsible  progenitors  of  a 
miserable  progeny. 

PATHOGENESIS. 

Of  all  classes  of  defectives  none  transmit 
their  infirmity  to  a greater  degree  than  the 
feeble-minded.  No  other  trait,  physical  or 
mental,  is  so  likely  to  be  inherited.  Where 
the  ancestral  stock  is  properly  classed  under 
this  head  the  vital  powers  are  of  such  a viti- 
ated character  as  not  to  admit  of  complete 
differentiation  of  the  protoplasm  and  per- 
fection of  the  complex  nervous  tissues.  The 
offspring  in  every  case  show  some  sign  of 
neurotic  instability,  the  majority  being  fee- 
ble-minded, many  develop  epilepsy,  others 
become  insane,  while  of  those  children  who 
most  nearly  approach  the  normal  many  be- 
come criminals,  inebriates  or  prostitutes. 

Hereditary  influences  other  than  the  di- 
rect transmission  of  feeble-mindedness  from 
one  generation  to  another  supply  factors  of 
extreme  importance  in  the  etiology  of  this 


condition.  The  excessive  use  of  alcohol  by 
one  or  both  parents  has  long  been  rec- 
ognized as  a factor  of  extreme  importance. 
When  both  parents  are  at  fault  the  child 
usually  shows  some  imperfection  of  the 
nervous  system  and  is  very  frequently  fee- 
ble-minded. As  stated  by  Berkley,  it  is  a 
well  recognized  fact  that  drunkenness  at  the 
moment  of  copulation  is  frequently  respon- 
sible for  the  lowest  form  of  idiocy.  In  this 
connection  the  experiments  of  Fere  of  in- 
jecting a few  drops  of  an  alcoholic  solution 
beneath  the  shell  of  embryo  chicks  or  sub- 
jecting eggs  to  alcoholic  vapors  are  of  ex- 
treme interest.  By  these  means  he  was  en- 
abled to  produce  the  most  exaggerated 
forms  of  monstrosities.  Here  we  have  di- 
rect evidence  of  the  influence  of  alcohol 
upon  the  protoplasm  of  the  embryo  during 
gestation,  which  evidence  is  in  accord  with 
the  evidence  procured  by  the  examination  of 
children  of  intemperate  parents. 

Reliable  statistics  on  the  influence  of 
drunkenness  in  the  production  of  feeble- 
mindedness are  difficult  to  obtain.  Of 
eight  hundred  feeble-minded  children  ex- 
amined by  myself  I have  been  able  to  ob- 
tain a history  of  chronic  alcoholism  in  one 
or  both  parents  in  one  hundred  and  six,  or 
about  fourteen  per  cent,  of  the  cases,  which 
is  about  the  same  percentage  as  recorded  by 
others ; however,  owing  to  the  difficulty  of 
obtaining  definite  information  on  this  point, 
the  percentage  of  cases  in  which  drunken- 
ness in  the  parents  is  the  cause,  no  doubt 
exceeds  the  percentage  given. 

Tuberculosis,  epilepsy,  insanity  and  syph- 
ilis in  the  parents  are  etiological  factors  of 
importance,  though  syphilis  does  not  play  as 
prominent  a role  in  this  particular  as  is 
popularly  supposed.  On  the  other  hand,  it 
may  surprise  many  who  have  not  paid  par- 
ticular attention  to  this  subject,  to  know 
that,  tuberculosis  is  a factor  of  extreme  im- 
portance in  the  etiology  of  feeble-minded- 
ness. Of  the  eight  hundred  cases  mentioned 
above  the  stigmata  of  inherited  syphilis  was 
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found  in  only  six  cases,  or  less  than  one  per 
cent,  while  a phthisical  family  history  was 
found  in  seventy-nine  cases,  or  almost  ten 
per  cent.  The  inter-marriage  of  blood  rela- 
tions or  of  individuals  of  the  same  neurotic 
tendencies  are  undoubtedly  causative  fac- 
tors of  importance.  That  maternal  impres- 
sions are  a cause  of  feeble-mindedness  must 
be  considered  as  extremely  doubtful,  though 
this  is  one  of  the  most  frequent  causes  as- 
signed by  parents.  Maternal  ill-health  dur- 
ing gestation  interfering  with  the  nutrition 
of  the  fetus  is  a much  more  likely  cause. 

Difficult  delivery  with  compression  is  re- 
sponsible for  a considerable  proportion  of 
the  cases  accompanied  by  birth  palsies.  The 
intelligent  use  of  the  forceps  is  far  more 
likely  to  prevent  cerebral  injury  and  conse- 
quent mental  impairment  than  cause  it. 

As  to  the  causes  which  come  into  play  af- 
ter birth  : Imperfect  nutrition  in  the  early 

months  of  extra  uterine  life  when  the  cere- 
bral tissues  should  receive  their  greatest  de- 
velopment ; the  infectious  fevers,  measles, 
whooping-cough  and  scarlet  fever  affecting 
the  meninges  and  meningitis  of  all  forms ; 
the  administration  to  infants  of  opiates  in 
the  form  of  paregoric  or  soothing  syrups  or 
alcoholic  liquors  to  allay  colic  or  produce 
sleep  are  all  to  be  considered  as  etiological 
factors. 

Though  slight  injuries  are  often  given  as 
the  cause  when  quite  inadequate,  there  is  no 
doubt  that  traumatism  is  the  cause  of  a 
small  proportion  of  cases. 

Epilepsy,  which  occurs  in  about  twenty- 
five  per  cent,  of  cases,  is  a commonly  as- 
signed cause,  and  there  are  many  cases  in 
which  a previously  bright  child  afflicted 
with  epilepsy  falls  into  a state  of  mental 
hebetude,  but  as  a rule  both  the  feeble-mind- 
edness and  the  epilepsy  are  the  result  of  in- 
herited nervous  instability. 

CLASSIFICATION. 

As  in  the  case  of  insanity  so  in  feeble- 
mindedness there  is  no  classification  which 
is  not  liable  to  numerous  objections.  The 


physician  intuitively  seeks  a classification 
founded  upon  pathology.  While  for  gra- 
dation within  an  institution,  where  it  is  de- 
sirable to  class  together  those  of  like  mental 
caliber,  a psychical  classification  is  desira- 
ble. From  the  pathological  standpoint  Dr. 
Ireland’s  is  probably  the  best : 

PATHOLOGICAL  CLASSIFICATION 
(IRELAND) 

1.  Genetous  Idiocy. 

2.  Microcephalic  Idiocy. 

3.  Hydrocephalic  Idiocy. 

4.  Eclampsic  Idiocy. 

5.  Epileptic  Idiocy. 

6.  Paralytic  Idiocy. 

7.  Traumatic  Idiocy. 

8.  Inflammatory  Idiocy. 

9.  Sclerotic  Idiocy. 

10.  Syphilitic  Idiocy. 

11.  Cretinism  Idiocy. 

12.  Idiocy  of  Deprivation. 

Under  Genetous  Idiocy  Dr.  Ireland  in- 
cludes all  cases  whose  pathology  cannot  be 
diagnosticated  till  after  death. 

By  Idiocy  of  Deprivation  is  meant  that 
condition  of  mind  in  which  a child  remains 
who  is  deprived  of  two  or  more  of  the  prin- 
cipal senses,  as  sight  and  hearing, — a class 
peculiarly  responsive  to  special  training. 

The  remaining  terms  represent  quite  dis- 
tinct pathological  conditions ; however,  as 
it  is  not  my  intention  to  consider  the  patho- 
logical aspect  of  the  subject  we  will  not  con- 
sider them  in  detail. 

To  denote  the  degree  of  mental  feeble- 
ness the  psychological  classification  first 
given  by  Kerlin,  and  now  in  use  in  most 
of  the  institutions  in  this  country,  is  prob- 
ably the  best  for  simplicity  and  practical 
use. 

PSYCHOLOGICAL  CLASSIFICATION  (KERLIN). 

1.  The  Idiot — Apathetic  and  excitable. 

2.  The  IdioTmbecile. 

3.  The  Imbecile — -Low,  Middle  and  High  Grade. 

4.  The  Moral  Imbecile. 

Following  this  classification : — The  idiot 
is  the  lowest  in  the  scale  of  mentality.  He 
can  neither  speak  or  understand  speech ; 
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can  rarely  stand  alone ; his  sensations  are 
obtuse  and  often  defective. 

He  cries  when  hungry ; may  recognize  his 
mother  or  nurse,  but  only  those  with  whom 
he  is  constantly  associated ; is  of  untidy 
habits ; as  a rule  undersized  with  poor  phy- 
sical development  and  often  deformed. 

The  apathetic  idiot  is  more  common  than 
the  excitable,  who  either  dies  in  infancy  or 
becomes  apathetic.  The  idio-imbecile  is  as 
a rule  dwarfed.  He  may  learn  to  walk,  he 
may  acquire  the  power  of  speech  to  a limit- 
ed degree  but  he  can  never  be  taught  to 
read  or  write.  He  may  learn  to  run  errands 
or  perform  some  simple  task,  as  mopping 
or  polishing  the  floor  or  picking  up  stones. 
He  rarely  has  the  physical  vigor  to  perform 
hard  manual  labor. 

The  imbecile  is  capable  of  much  more 
training.  The  low  grade  imbecile  may  be 
taught  various  duties  of  household  services, 
such  as  washing  dishes  or  ironing.  He  can, 
in  the  kindergarten,  weave  mats  and  in  the 
shop  make  hammocks,  brushes,  rag  carpet, 
etc.,  under  the  guidance  of  a director.  He 
has  no  aptitude  for  book  learning  and  rare- 
ly learns  to  read,  or  if  by  great  effort  he 
does  acquire  the  art  of  reading  to  a limited 
degree,  the  knowledge  soon  slips  from  him 
when  he  goes  out  from  under  the  school  in- 
fluence. 

The  middle  grade  of  imbeciles  make  up  a 
large  proportion  of  the  feeble-minded  found 
in  our  institutions.  They  can,  by  the  exer- 
cise of  patience  and,  systematic  training,  be 
taught  to  be  extremely  useful,  under  direc- 
tion, in  the  garden,  upon  the  farm,  and  in 
th6  work  shop,  doing  even  skilled  work  and 
doing  it  well.  This  class  can  learn  to  read 
and  write  and  to  make  use  of  numbers ; 
however,  for  this  class  the  best  results  are 
obtained  through  the  medium  of  manual 
training. 

The  high  grade  imbeciles  are  often  well 
developed  physically  and  may  show  quite  a 
little  aptitude  in  the  school  room,  the  mem- 
ory often  being  above  normal.  It  is  in  the 


will  power  and  judgment  we  notice  their 
deficiency.  In  the  world  they  are  constantly 
falling  behind  in  the  struggle  for  existence. 
They  are  constantly  getting  into  trouble 
and  become  the  prey  of  the  designing  and 
vicious. 

The  moral  imbeciles  are  those  in  whom 
lack  of  self  control  is  the  most  marked  de- 
fect. Manifestation  of  this  lack  of  control 
is  shown  in  the  morbid  activities  of  passion, 
spitefulness,  cruelty,  jealousy,  wanton  mis- 
chievousness, immodesty,  sexual  immorali- 
ty and  viciousness.  The  keynote  of  these 
qualities  is  the  morbid  desire  to  immedi- 
ately gratify  self  without  regard  to  the  good 
of  others  or  the  more  remote  self  interest. 

Any  or  all  of  the  divisions  of  this  psycho- 
logical classification  may  come  under  any 
one  of  the  pathological  classes.  Thus  we 
may  have  a microcephalic  excitable  idiot,  a 
microcephalic  high  grade  imbecile,  an  epi- 
leptic idio-imbecile,  etc. 

TREATMENT. 

The  medical  treatment  of  feeble-minded- 
ness consists  in  attention  to  the  hygiene ; or 
in  other  words,  diet,  exercise  and  sanitary 
surroundings;  the  mental  awakening  re- 
sulting simply  from  an  improved  state  of 
nutrition  and  bodily  vigor,  particularly  in 
children  taken  from  the  city  to  an  institution 
located  in  the  country  is  often  very  marked. 

V ith  the  exception  of  that  very  rare  form 
of  feeble-mindedness,  sporadic  cretinism, 
and  those  cases  associated  with  epilepsy, 
little  is  to  be  expected  from  drugs. 

The  history  of  the  thyroid  treatment  of 
sporadic-cretinism  is  the  record  of  one  of 
the  most  brilliant  triumphs  of  modern  medi- 
cine. All  cretins  respond  to  thyroid  feed- 
ing, the  degree  varying  with  the  age  of  the 
individual  when  placed  upon  it.  When  be- 
gun in  infancy  and  persisted  in  we  may  ex- 
pect normal  mental  development  and  com- 
plete avoidance  of  deformity.  That  adult 
cretins  also  respond  to  thyroid  feeding  is 
evidenced  by  the  case  reported  by  Sinkler  • 
of  a cretin  who  after  the  age  of  thirty  in- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


61 


creased  nearly  three  inches  in  height ; also 
that  menstruation,  which  had  not  appeared 
until  after  the  age  of  twenty-six  and  then 
only  scantily,  became  regular  and  normal ; 
four  additional  teeth  were  cut  and  her  in- 
telligence was  much  improved. 

Unfortunately  the  treatment  of  micro- 
cephalies by  operative  measures  upon  the 
cranium  has  not  proved  so  successful. 
When  this  procedure  was  first  suggested 
it  was  with  the  belief  that  premature  ossi- 
fication of  the  cranial  sutures  limited  the 
growth  of  the  brain.  Examinations  by 
Prof.  Cunningham,  of  Dublin,  and  others, 
of  microcephalic  skulls  and  their  enclosed 
brains,  would  tend  to  disprove  this  belief. 
These  examinations  indicate  that  the  brain 
growth  is  the  factor  which  determines  the 
size  of  the  cranium,  and  that  the  cranium 
grows  upon  and  accommodates  itself  to  the 
brain,  whether  the  latter  be  large  or  small. 
Brains  taken  from  microcephalic  skulls  give 
no  indication  of  compression ; are  not  ad- 
herent to  the  membranes,  but  are  free  and 
separated  by  well  marked  sulci,  and,  as 
stated  by  Prof.  Cunningham,  “it  would  be 
quite  as  rational  to  operate  upon  an  ape  in 
the  hope  of  producing  an  access  of  brain 
growth  as  upon  the  head  of  a typical  micro- 
cephalic idiot.”  Another  point  which  must 
be  borne  in  mind  is  that  the  skull  capacity 
is  in  danger  of  being  decreased  after  the 
operation  bv  the  contraction  of  fibrous 
bands  of  cicatricial  tissue. 

A large  number  of  cases  have  come  un- 
der my  observation  in  which  this  operation 
has  been  performed  for  microcephaly  and 
other  forms  of  feeble-mindedness  but  in  no 
instance  have  I been  able  to  see  the  least 
benefit  as  the  result  of  this  procedure. 

In  the  vast  majority  of  cases  of  feeble- 
mindedness we  must  look  to  judicious  men- 
tal and  physical  training  to  bring  about 
whatever  improvement  is  possible.  It  is 
necessary  to  teach  the  child  to  interpret  his 
sensations. 

The  attractive  methods  of  the  kinder- 


garten following  a progressive  sequence  of 
ideas  gradually  awaken  the  ideation  of  the 
feeble-minded  child,  stimulating  to  activity 
many  hitherto  undeveloped  cerebral  areas, 
undeveloped  for  want  of  proper  stimulus. 

Contrary  to  general  opinion,  feeble-mind- 
ed children  do  much  better  when  placed 
with  children  of  like  mental  capacity  than 
when  placed  with  normal  children.  The  ex- 
planation of  this  is,  that  with  those  of  their 
own  grade  they  persevere  and  feel  the  stim- 
ulus of  rivalry,  while  with  normal  chil- 
dren they  feel  their  mental  inferiority,  be- 
come sensitive  and  discouraged,  and  give  up 
all  effort  to  advance. 

As  physicians,  it  is  our  duty  to  impress 
upon  the  parents  of  feeble-minded  children 
the  fact  that  their  children  are  different 
from  others  and  consequently  need  special 
training.  The  situation  requires  tact. 
Parents  in  general  are  extremely  slow  to 
recognize  this  defect  in  their  children  and 
are  apt  to  take  offence  if  the  truth  be  told. 
On  the  other  hand,  if  encouraged  by  the 
statement  that  the  child  will  “come  around 
all  right”  the  physician's  reputation  will 
surely  suffer  when  finally  the  sad  truth 
comes  out  that  they  have  been  building  up- 
on false  hopes. 

All  the  feeble-minded  exhibit  in  varying 
degree  certain  well  marked  characteristics. 
One  of  the  most  constant  and  striking  de- 
fects is  feebleness  of  power  of  voluntary  at- 
tention. Feebleness  of  reasoning  power, 
weak  will  power  or  self  control  and  abnor- 
mal love  of  praise  are  also  marked  char- 
acteristics. 

Certain  physical  conditions  are  frequent- 
ly associated  with  feeble-mindedness, 
prominent  among  which  are  deformities, 
defects  of  articulate  speech  not  due  to  deaf- 
ness or  mechanical  interference,  lack  of 
muscular  co-ordination  and  lack  of  acute- 
ness of  the  sense  organs. 

The  family  history  and  the  history  of  the 
child  from  birth  should  be  carefully  consid- 
ered in  diagnosticating  between  feeble- 
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mindedness  and  merely  backwardness,  due 
to  prolonged  illness  or  lack  of  opportunity. 

The  term  backward  is  used  to  denote 
temporary  delay  in  mental  development  and 
should  not  be  confounded  with  feeble-mind- 
ed, in  which  the  development  is  permanently 
arrested.  The  former  may  be  entirely  over- 
come while  the  latter  may  be  improved  but 
never  eradicated. 

Having  diagnosed  the  child  to  be  feeble- 
minded, the  truth  should  be  met  fairly  and 
squarely  and  the  parents  told,  that  unless 
trained  in  the  early  years,  that  is  before  the 
age  of  sixteen  or  eighteen,  while  the  brain 
is  still  in  a condition  of  plasticity,  the  pos- 
sibility of  training  will  have  gone  by  for- 
ever. 

It  would  seem  that  a private  teacher  or 
governess  in  the  home  could  bring  about 
the  best  results  but  unfortunately  this  plan 
seldom  proves  satisfactory.  As  a rule  the 
best  results  are  obtained  by  placing  the 
child  in  an  institution  devoted  to  the  care, 
training  and  treatment  of  this  class  of  chil- 
dren. 

If  kept  at  home  with  normal  children  he 
is  constantly  reminded  of  his  mental  in- 
feriority and  of  his  inability  to  cope  with 
normal  intellects  and  is  very  likely  to  be 
subjected  to  ridicule  and  humiliation  by  the 
neighboring  children  who  do  not  care  to 
have  him  join  in  their  play.  Under  these 
conditions,  knowing  he  cannot  accomplish 
the  results  attained  by  the  children  he  sees 
around  him,  he  no  longer  exerts  himself, 
loses  all  ambition,  becomes  sullen,  morose, 
and  possibly  vicious. 

When  in  a suitable  institution  he  is  on  an 
equality  with  his  associates ; his  teacher  as- 
signs lessons  within  his  grasp ; he  finds  he 
can  accomplish  what  his  teacher  expects  of 
him ; he  sees  others  make  the  same  mistakes 
as  himself,  and  possibly  greater  ones ; he 
feels  the  exhilaration  of  rivalry  and  is 
stimulated  to  greater  effort ; he  is  trained  to 
do  those  things  which  will  be  of  greatest 
use  to  him  in  after  life.  Simple  forms  of 


amusement  are  provided  for  him  and  he 
leads  a happy  existence. 

On  entering  the  institution  the  child  sim- 
ply becomes  a member  of  a congenial  com- 
munity ; in  surroundings  adapted  to  his 
special  needs ; freed  from  all  the  responsi- 
bilities of  life  which  he  is  unable  to  meet. 
His  entering  the  institution  may  be  likened 
to  an  emigration  to  a new  country  where 
the  conditions  of  life  are  more  suited  to  his 
tastes  and  requirements.  He  associates 
with  those  of  his  own  grade  of  intelligence, 
is  lifted  up  and  encouraged  by  those  who 
appreciate  his  limitations.  If  capable  he 
is  taught  some  useful  employment  and  se- 
cures and  takes  pride  in  a standing  in  the 
community  in  which  he  feels  he  fills,  and 
in  which  he  possibly  does  fill,  an  important 
position. 

Of  what  is  the  high  grade  imbecile  de- 
prived on  entering  a well  conducted  insti- 
tution ? 

He  is  deprived  of  uncongenial  associates ; 
he  is  deprived  of  the  privilege  of  being  the 
butt  of  ridicule  of  the  thoughtless  and  the 
victim  of  the  designing;  he  is  deprived  of 
temptations  he  has  not  the  power  to  resist 
and  is  deprived  of  the  privilege  of  form- 
ing social  relations,  the  responsibilities  of 
which  he  cannot  comprehend ; he  is  de- 
prived of  the  privilege  of  becoming  the 
parent  of  unfit  children. 

We  have  abandoned  the  belief  that  school 
training  can  ever  develop  the  feeble-minded 
into  full  and  safe  citizenship ; however,  this 
training  is  of  the  utmost  importance  as  a 
preparation  for  the  greatest  amount  of  use- 
fulness in  after  years.  As  the  education  of 
the  normal  child  is  preparatory  to  a parti- 
cipation in  the  activities  of  the  great  world 
so  the  education  of  the  feeble-minded  child 
is  preparatory  to  a participation  in  the  ac- 
tivities of  his  limited  sphere  within  an  ap- 
propriate institution. 

The  feeble-minded  child  should  enter  an 
institution  while  the  brain  is  still  in  a con- 
dition of  plasticity,  before  habits  become 
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strongly  fixed,  especially  before  the  devel- 
opment of  vicious  tendencies.  As  a rule  ad- 
mission should  not  be  delayed  longer  than 
the  eighth  year  and  it  is  preferable  that  the 
child  come  under  suitable  training  in  the 
fifth  or  sixth  year. 

As  children  the  feeble-minded  are  ex- 
ceedingly persuadable  and  affectionate ; they 
readily  attach  themselves  to  persons  and 
surroundings.  When  once  habituated  to 
idleness,  if  children  of  the  rich,  or,  to  a rov- 
ing or  street  life,  if  children  of  the  poor,  or, 
if  girls,  when  they  become  mothers,  they 
are  much  more  difficult  to  deal  with ; they 
miss  the  allurements  of  the  world  of  which 
they  have  had  a taste  and  are  restless  and 
uneasy. 

Where  it  is  evident  the  child  is  feeble- 
minded, the  interest  of  the  child,  the  family, 
the  community  and  posterity  are  best  con- 
served by  facing  the  condition  in  his  early 
years  and  placing  him  in  an  institution, 
where  these  feeble  ones  may  associate  with 
each  other,  working  and  playing  all  their 
lives,  children  to  the  end — but  happy  harm- 
less children  instead  of  dangerous  and  de- 
graded ones. 

THE  NAVAL  MEDICAL  SCHOOL. 

Orders  issued  by  the  Secretary  of  the 
Navy  provide  that  the  United  States  naval 
laboratory  and  department  of  instruction  at 
New  York  shall  hereafter  be  designated  the 
“United  States  Naval  Laboratory.”  The 
United  States  Naval  Museum  of  Hygiene 
at  Washington  will  hereafter  be  known  as 
the  “United  States  Naval  Museum  of  Hy- 
giene and  Medical  School.”  Assistant  sur- 
geons, as  soon  as  practicable  after  admis- 
sion to  the  navy,  will  be  ordered,  to  the 
United  States  Naval  Museum  of  Hygiene 
and  Medical  School  for  such  duty  and  in- 
struction, under  the  rules  and  regulations 
prescribed  by  the  surgeon  general  of  the 
navy,  as  may  be  necessary  to  familiarize 
them  with  the  duties  of  medical  officers 
afloat  and  ashore. — American  Journal  of 
Surgery  and  Gynec. 
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A CASE  OF  PHLYCTENULAR  KER- 
ATITIS COMPLICATING 
SMALLPOX. 


By  Edward  Stieren,  M.D.,  of  Pittsburg. 

Assistant  in  Ophthalmology  and  Otology  West- 
ern Pennsylvania  Medical  College,  Medi- 
cal Department 'of  the  Western 
University  of  Pennsylvania. 


[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  1902.] 

It  has  been  said  that  before  the  intro- 
duction of  vaccination,  smallpox  was  the 
direct  cause  of  at  least  thirty-five  per  cent 
of  all  blindness,  the  blindness  occurring 
usually  as  the  result  of  corneal  ulceration. 
Quite  frequently  we  see  in  our  dispen- 
saries, eyes  totally  or  partially  blind  due 
to  variola  and  retaining  degrees  of  vision 
varying  from  mere  light  perception  in  an 
opaque  staphylomatous  eye,  to  unimpaired 
vision  in  an  eye  the  only  earmark  of 
smallpox  being  a small  nebula  at  the 
margin  of  the  cornea. 

An  ocular  lesion  in  smallpox  begins 
practically  the  same  as  the  characteristic 
eruption  on  the  surface  of  the  body.  Oc- 
curring on  the  conjunctiva  it  commonly 
does  no  lasting  harm,  passing  through  the 
successive  stages  of  macule,  papule,  vesicle 
and  pustule,  and  while  there  is  usually 
considerable  inflammation,  with  profuse 
secretion  and  chemosis,  it  almost  in- 
variably yields  to  mild  antiseptic  lotions 
and  cleanliness.  Occasionally  the  cornea 
suffers  by  infection  and  from  extension  of 
the  inflammatory  process  of  the  con- 
junctiva. 

Should  the  eruption  appear  on  the 
cornea  however,  it  becomes  a more 
dangerous  complication.  Although  the 
assertion  has  been  made  that  the  cornea 
is  never  the  site  of  actual  smallpox 
pustules,  there  is  a characteristic  similarity 
in  the  distorted  scarred  corneae,  that  is 
not  seen  in  any  other  form  of  corneal 
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ulceration.  In  twenty-four  such  cases  the 
writer  observed  this  characteristic  dis- 
tortion in  eighteen;  of  the  remaining  six, 
four  were  opaque  staphylomata  and  two 
were  small  marginal  nebulae  involving 
only  the  superficial  layer.  Of  the  eighteen 
distorted  corneae  the  ulcer  had  been 
marginal  in  seventeen — in  one  only  was  it 
central. 

It  was  the  writer’s  privilege  to  observe 
recently  a smallpox  patient  who  developed 
eight  separate  and  distinct  phlyctenules 
at  the  margin  of  the  cornea  of  his  right 
eye.  The  patient  was  seen  at  the  Pitts- 
burg Municipal  Hospital  through  the 
courtesy  of  Dr.  B.  A.  Booth,  and  gave  the 
following  history: 

Robert  D.,  colored,  age  eighteen  years. 
Had  always  lived  in  Georgia  until  a year 
ago  when  he  came  to  Pittsburg.  Had 
typhoid  fever  four  years  ago;  never  had 
any  other  sickness.  Had  never  been  vac- 
cinated. 

The  last  week  of  February,  1902,  suffer- 
ing with  pain  in  his  back  and  head  he 
consulted  a physician  who  prescribed  for 
him.  Returning  on  the  first  day  of  March, 
an  eruption  was  discovered  on  the  dorsal 
surface  of  both  hands  and  forearms.  It 
was  diagnosed  variola  and  he  was  sent  to 
the  Municipal  Hospital,  subsequently  de- 
veloping about  twenty-five  spots  on  his 
face  and  a few  on  his  thighs,  legs  and 
feet.  His  eye  became  sore  about  the  same 
time  accompanied  by  a thick  purulent  dis- 
charge from  the  nose,  and  enlargement  of 
the  cervical  glands  on  both  sides. 

Examination  of  his  ocular  involvement 
revealed  a well  marked  and  typical  phlyct- 
enular marginal  keratitis,  eight  separate  and 
distinct  phlyctenules  dotting  the  sclero- 
corneal  margin  and  accompanied  by  the 
usual  photophobia,  blepharospasm  and 
conjunctival  injection.  The  eye  made  an 
uneventful  recovery  under  the  local  use  of 
atropine  and  boric  acid  washes  with  the 
internal  administration  of  full  doses  of 
syrup  of  the  iodide  of  iron.  Each 


MEDICAL  JOURNAL. 

phlyctenule  however  left  its  mark  on  the 
cornea  as  a nebulous  opacity.  He  was 
discharged  from  the  hospital  May  7,  1902, 
and  reappeared  May  23d,  with  five  distinct 
phlyctenules  marking  the  same  site  in  the 
same  eye  as  before.  The  usual  treatment 
was  instituted,  the  patient  made  a rapid 
recovery  and  has  not  been  seen  since. 

It  is  the  writer’s  opinion  that  many  of 
the  scarred  and  staphvlomatous  corneae 
of  today,  presumably  the  result  of  variola 
infection,  began  as  phlyctenular  marginal 
keratitis  and  through  infection  of  variol- 
ous material  after  ulceration,  developed 
into  perforation  ulcers.  It  is  not  impos- 
sible, however,  to  have  the  characteristic 
lesion  of  smallpox  occur  in  the  corneal 
epithelium,  develop  into  a perforation 
ulcer  with  all  its  destructive  effects,  and 
leave  either  the  characteristic  scarred  and 
distorted  condition  above  alluded  to,  or  to 
involve  all  of  the  cornea  in  a staphylo- 
matous  degeneration. 

CORNEAL  TATTOOING. 


By  J.  L.  Borsch,  M.D.,  of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Sep- 
tember 16,  1902.] 


The  purpose  of  this  paper  is  to  make  a 
plea  for  the  more  extensive  employment 
of  tattooing  in  ophthalmology. 

Every  physician  has  had  occasion  to 
see  patients  suffering  from  the  unsightly 
deformity  resulting  from  a complete 
opacity  of  the  cornea. 

'i  here  are  several  methods  of  remedy- 
ing this  affliction;  some  advise  enucleation 
and  wearing  an  artificial  eye,  others  the 
implantation  of  a glass  or  metal  sphere  in 
the  orbit  over  which  a prothesis  is  worn, 
etc. 

de  Wecker,  the  eminent  French 
oculist,  whose  artistic  temperament 
coupled  with  his  ophthalmic  science,  is 
known  the  world  over,  taught  us  a gentler 
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method  of  remedying  this  condition  and 
pointed  out  that  tattooing  was  destined, 
in  many  cases,  to  obviate  the  necessity  of 
wearing  an  artificial  eye. 

Most  articles  that  have  been  published 
concerning  corneal  tattooing,  even  those 
in  text-books,  convey  an  incorrect  idea  of 
how  this  most  excellent  and  useful  opera- 
tion should  be  performed;  many  authors 
making  no  distinction  between  optical 
and  cosmetic  tattooing. 

With  reference  to  the  technique  of  the 
operation,  some  writers  advise  mixing 
India  ink  and  water  into  a thick  paste  and 
rubbing  some  of  this  on  the  cornea;  into 
which  needle  pricks  with  a bundle  of  from 
4 to  8 tattooing  needles  are  made  and  the 
epithelium  is  destroyed.  This  pricking 
process  is  to  be  continued  until  the  opac- 
ity has  disappeared.  That  is  the  way  not 
to  tattoo. 

To  disguise  the  deformity  resulting 
from  a marked  corneal  opacity  requires 
the  operator  to  be  somewhat  of  an  artist; 
for,  in  order  to  tattoo  an  iris  and  pupil  on 
a complete  leucoma,  one  must  proceed  in 
the  same  manner  as  in  drawing  a pen 
picture. 

No  one  in  drawing  such  a picture  would 
take  from  4 to  8 pens  and  unite  them  in  a 
bundle,  but  would  select  a single  pen;  so 
in  tattooing  one  ordinary  sharp  needle 
should  be  used. 

Again,  in  order  to  make  a picture,  one 
would  not  first  smear  ink  all  over  the 
paper  and  then  endeavor  to  draw  the  ob- 
ject with  a pen  devoid  of  ink;  therefore, 
in  tattooing  a leucoma  of  the  cornea,  the 
opacity  should  not  be  covered-^vith  ink  and 
the  needle  thrust  blindly  in  through  it.  A 
complete  opacity  of  the  cornea  is  tattooed 
as  follows : 

The  coloring  matter  is  made  from  the 
finest  quality  of  Chinese  ink  in  stick 
(preferably  that  made  at  the  Imperial 
manufactory  at  Pekin  or  Shanghai).  This 
is  to  be  rubbed  up  with  a solution  of  subli- 
mate 1 /5000  until  a liquid,  the  consistence 


of  which  is  a little  thicker  than  ordinary 
black  ink,  is  obtained.  (This  solution  may 
be  prepared  beforehand  and  kept  in  a 
glass-stoppered  bottle.) 

The  instruments  required  are  a needle 
in  a holder,  a small  metal  spatula  from 
which  to  take  the  coloring  matter,  an  eye 
speculum  and  a pair  of  conjunctival  for- 
ceps. A fine  rat-toothed  forceps  and  a 
small  curved  scissors  may  also  be  steril- 
ized in  order  to  excise  any  tattoo  spot 
which  may  have  accidentally  been  made  in 
the  conjunctiva. 

Anaesthetize  the  eye,  let  the  patient  look 
straight  ahead  and  make  a needle  point 
at  the  exact  spot  that  is  to  correspond  to 
the  centre  of  the  pupil.  Dip  the  point  of 
the  prepared  needle  in  the  liquid  Chinese 
ink  and  make  a number  of  thrusts,  in  a 
circle,  around  the  central  guide  point 
straight  into  the  leucoma,  until  a uniform- 
ly black  pupil  is  obtained,  equal  in  size  to 
that  of  the  other  eye  in  an  ordinary  light. 

This  may  be  all  that  can  be  accom- 
plished at  one  sitting,  if  the  patient  be- 
comes nervous  or  bleeding  is  abundant. 
Remove  excess  of  ink  by  allowing  boric 
acid  solution  to  flow  over  the  eye — never 
rub  tattooing. 

Next  the  diameter  of  the  iris  in  the 
sound  eye  is  measured  and  guide  points 
corresponding  thereto,  are  made  on  the 
leucoma  to  outline  the  new  iris;  then  a cir- 
cle, which  is  to  represent  the  limbus,  or 
outer  margin  of  the  iris,  is  tattooed 
around  the  pupil.  One  must  be  guided  by 
the  color  of  the  iris  of  the  sound  eye;  if  it 
be  grey  or  blue,  the  limbus  is  made  light; 
if  the  sound  eye  be  dark  grey  or  brown, 
the  limbus  must  be  made  heavier. 

Imitate  the  striations  of  the  iris  of  the 
sound  eye  by  making  needle-thrusts 
obliquely  into  the  leucoma,  radiating  from 
the  pupil,  stopping  from  time  to  time  to 
observe  the  effect  of  the  tattooing,  (which 
is  best  judged  from  a distance  of  about  75 
centimeters). 

The  darker  tint  of  the  iris  is  obtained 
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by  making  perpendicular  thrusts  with  the 
needle  between  the  striations;  the  more 
closely  the  needle-pricks  are  grouped,  the 
darker  will  be  the  iris,  and  the  more  dis- 
seminated they  are,  the  lighter  it  will  be. 
In  this  way  the  eye  can  be  made  to  appear 
to  assume  the  color  of  the  iris  covered  by 
the  leucoma.  In  many  cases  it  is  impos- 
sible, except  on  closest  scrutiny,  to  de- 
termine that  the  eye  is  tattooed  and  not 
natural.  What  a boon  this  is  to  a person 
whose  living  depends  upon  appearance, 
or  to  a young  lady  whose  future  happiness 
may  depend  upon  the  dissimulation  of  an 
unsightly  spot  on  the  eye.  Optical  tattoo- 
ing is  performed  in  cases  of  leucomas  or 
nebulas  which,  by  their  interference  with 
the  proper  formation  of  the  retinal  image 
and  the  dazzling  they  cause,  reduce  visual 
acuity. 

If  the  leucoma  is  small  and  covers  the 
pupil,  a sphincterectomy  is  made  opposite 
a clear  space  in  the  cornea  and  the  portion 
of  the  opacity  that  encroaches  upon  the 
new  pupil  is  tattooed. 

The  operative  field  is  illuminated  and  a 
condensing  lens  is  used  to  better  enable 
the  operator  to  see  the  border  of  the 
opacity  which  is  carefully  circumscribed 
by  tattooing  a line  around  it  and  then  the 
outlined  area  is  made  intensively  and  uni- 
formly black  with  a series  of  fine  tattoo 
points. 

Remarkable  improvement  in  the  vision 
follows  this  procedure.  In  cases  where  art 
iridectomy  had  been  performed  for  a 
corneal  opacity,  and  where  the  gain  in 
sight  was  slight,  de  Wecker  has  seen  the 
vision  improved  from  1/8  and  1/6  to  1/3, 
2/3  and  even  to  normal  after  tattooing  the 
opacity  in  this  manner. 

During  the  years  that  the  author  was 
connected  with  the  de  Wecker  clinic, 
where  more  tattooing  was  done  than  in 
any  other  that  he  has  seen,  it  has  never 
been  his  lot  to  observe  a single  case  of 
sympathetic  or  even  severe  inflammation 
following  this  operation,  such  as  one  or 


two  authors  have  mentioned.  It  is  true 
that  the  technique  differed  from  that  of 
other  operators. 

Many  a patient  who  is  wearing  an 
artificial  eye  could  have  retained  his  nat- 
ural one  and  not  been  a slave  to  a 
prothesis  (which  is  so  prejudical  in  many 
ways)  if  the  possibilities  of  tattooing  were 
more  generally  known.  Many  eyes  that 
are  now  rendered  useless  by  corneal 
opacities  could  be  made  useful  by  a 
sphincterectomy  and  proper  tattooing. 

DISCUSSION. 

Dr.  Wendell  Reber:  I have  been  very  much  in- 

terested in  this  paper,  and  I want  to  congratulate 
Dr.  Borsch  on  the  results  he  seems  to  have  ob- 
tained. I regret  to  say  that  my  experience  has 
not  been  a parallel  one.  The  number  of  eyes  that 
ought  to  be  subjected  to  corneal  tattooing  is,  I 
think,  comparatively  small.  Where  there  is  any 
staphyloma,  it  is  obviously  not  in  order.  In  cases 
of  small  central  corneal  opacity,  it  is  possible  that 
iridectomy  or  sphincterotomy  with  subsequent 
tattooing  may  be  of  considerable  benefit.  Iridec- 
tomy alone  will  often  give  many  patients  as  much 
vision  as  they  care  to  have.  If  the  object  is  a 
cosmetic  effect,  it  is,  of  course,  possible  to  reduce 
the  whiteness  of  the  scar  to  a great  extent.  How- 
ever, my  experience  in  this  direction  has  not  been 
altogether  satisfactory.  I have  used  but  one 
needle,  I have  not  smeared  the  ink  on  the  cornea, 
and  I have  not  rubbed  the  cornea.  In  one  case 
which  seemed  an  ideal  one  for  tattooing  several 
attempts  were  made.  Various  kinds  of  ink  were 
used,  and  finally  the  Chinese  ink  advised  by  de 
Wecker,  but  a permanent  result  could  not  be 
gotten.  It  is  easy  enough  to  get  one  of  one  or 
two  years’  duration.  Some  one  has  used  char- 
coal. The  results  claimed  by  Dr.  Borsch  for  tat- 
tooing are  no  doubt  secured  in  some  cases. 
Hirschberg  claims  that  by  suspending  the  func- 
tion of  the  irregularly  refractive  zone  about  a 
corneal  scar,  improved  vision  will  result,  and  in  a 
certain  number  of  cases  this  doubtless  occurs,  but 
the  fact  remains  that  as  ophthalmic  practice  runs 
(in  a large  city,  at  any  rate),  the  number  of  cases 
calling  for  tattooing  is  small  indeed. 

Dr.  S.  D.  Risley : I have  been  deeply  inter- 

ested in  Dr.  Borsch’s  paper,  being  particularly  im- 
pressed by  his  very  clear  description  of  the  admir- 
able and  artistic  technique.  Before  adopting  any 
method  for  tattooing  these  blind,  white  eyes,  I 
wish  to  remind  the  members  of  the  Society  that 
they  are  for  the  most  part  chronically  sick  eyes 
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and  always  prone  to  have  the  old  inflammatory 
processes  lighted  up  by  any  irritation.  A careful 
study  of  these  old  leucomata  with  a weak  magni- 
fying glass  will  always  show  the  old  vascular 
channels  still  present  as  thin  red  lines,  but  which 
fill  up  at  once  under  any  irritation,  as  for  exam- 
ple from  a slight  massage  through  the  upper  lid. 
The  operation  for  tattooing,  therefore,  should  be 
undertaken  only  in  carefully  selected  eyes,  and 
on  those  with  much  caution,  lest  the  old  kerato- 
iritis  or  cyclitis  be  lighted  up  by  the  irritation  of 
the  tattooing  and  the  deposition  of  the  particles  of 
pigment  in  the  lymph  and  blood  vessel  channels. 
Then,  too,  even  when  the  operation  is  well  borne, 
the  result  is  often  temporary,  as  the  pigment  is  after 
a time  carried  away  by  the  lymph  stream.  There- 
fore, although  there  is  a certain  fascination  in  the 
operation,  both  for  the  patient  and  the  surgeon 
because  of  its  cosmetic  result,  it  should  not  be 
lightly  undertaken. 

Dr.  Richard  H.  Gibbons : The  operation  as  out- 
lined by  Dr.  Borsch  is  certainly  a great  improve- 
ment on  the  older  methods  that  were  introduced 
into  this  country  when  I was  a student  late  in  the 
sixties.  Dr.  C.  R.  Agnew,  of  New  York,  and 
Dr.  Richard  Levis,  of  Philadelphia,  performed 
this  operation  in  the  Pennsylvania  Hospital  before 
the  class  on  many  occasions  with  marked  success. 
As  a young  physician,  when  I first  began  prac- 
ticing medicine,  I tattooed  a great  many,  that  is  a 
great  many  for  a general  practitioner,  opacities 
of  the  cornea.  In  quite  large  number,  the  greater 
part  in  fact,  no  harm  was  done,  and  in  one  case 
this  method  resulted  in  considerable  good.  The 
reason  that  Dr.  Borsch  is  more  successful  no 
doubt  is  the  fact  that  he  does  take  great  precau- 
tions to  render  the  fluid  antiseptic.  ThatLeviswas 
an  artist,  that  Agnew  was  an  artist,  and  both  were 
in  the  foremost  rank  of  ophthalmic  surgeons  is  be- 
yond question.  Levis  was  looked  upon  by  many 
as  the  Michael  Angelo  of  American  surgery,  and 
there  was  no  ophthalmologist  anywhere  who  made 
such  good  use  of  his  ability  in  this  direction  as 
did  Dr.  Agnew.  The  reason  they  desisted  was 
that  there  was  very  often  a more  or  less  active 
reaction  following  which  was  of  great  annoyance 
to  the  patient.  Artists  in  surgery  are  not  always 
found,  except  in  the  great  cities,  and  even  if  the 
physician  had  the  ability  he  would  hardly  be  able 
to  find  time  to  practice  the  art.  So  that  I believe 
for  all  this  it  is  a proper  time  to  again  take  up 
this  very  necessary  department  of  surgery. 

Dr.  J.  L.  Borsch,  closing:  In  response  to  the 

remarks  made  by  the  first  gentleman,  I may  be 
permitted  to  say  that  it  is  a question  of  opinion 
whether  or  not  the  number  of  eyes  that  ought  to 
be  subjected  to  tattooing  is  small;  furthermore, 
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I don’t  think  I mentioned  staphyloma  in  my  paper, 
but  to  tattoo  a staphylomatous  eye  one  must  first 
reduce  the  staphyloma.  These  are  by  no  means 
ideal  cases  for  tattooing. 

He  also  remarked  that  tattooing  did  not  yield 
a permanent  result.  I should  have  said  in  my 
paper  that  by  combining  Chinese  ink  and  carbon- 
ate of  soda  you  obtain  a permanent  result,  for  the 
soda  fixes  the  ink. 

I remember  de  Wecker  saying  that  he  knew  pa- 
tients whose  tattooing  had  lasted  twenty-five  years 
without  changing  its  condition.  I saw  a patient 
who  had  been  tattooed  eighteen  years  ago,  and 
the  tattooing  was  just  as  beautiful  apparently  as 
the  day  it  was  performed. 

Dr.  Risley  says  that  the  eyes  we  tattoo  are 
usually  sick  eyes  and  that  tattooing  irritates  them. 
That  depends  upon  how  the  tattooing  is  perform- 
ed. In  my  paper  I said  not  to  do  too  much  at  one 
time ; one  should  do  a.  little  at  a seance  and  after 
three  or  four  days  or  a week  one  can  proceed  to 
do  more. 

He  further  remarked  that  the  irritation  tattoo- 
ing a corneal  opacity  excited  would  cause  the 
formation  of  blood  vessels  or  revive  old  ones. 
Masselon,  of  Paris,  and  de  Wecker  demonstrated 
that  tattooing,  on  the  contrary,  obliterates  these 
vessels,  and  Volkers  and  Holm  (i)  say  that  the 
incorporation  of  particles  of  carbon  into  corneal 
cicatrices  has  a salutary  action  on  these  cases, 
they  thereby  become  less  liable  to  inflammation 
and  ulceration  (Cicatricial  Keratitis).) 

It  was  said  that  the  corneal  tattooing  does  not 
last.  My  experience  has  been  that  it  is  very  dif- 
ficult to  make  it  disappear — witness  the  tattooings 
on  the  skin,  which  last  as  long  as  life  and  which 
some  people  would  pay  dearly  to  be  rid  of. 

Supposing  the  tattooing  did  become  slightly 
obliterated  at  the  end  of  five  or  ten  years — what 
is  to  prevent  us  from  touching  it  up  at  the  end 
of  this  time? 

Dr.  Risley,  in  terminating  his  remarks,  says 
that  he  is  struck  with  the  extreme  rarity  with 
which  this  operation  is  performed  by  ophthalmic 
surgeons;  so  was  I;  that  is  why  I wrote  this 
paper. 

The  Czar  of  Russia  has  in  attendance 
twenty-four  physicians.  There  are  a phy- 
sician-in-chief, ten  honorary  physicians  and 
four  honorary  surgeons*  two  occulists,  a 
chiropodist  and  an  honorary  chiropodist, 
two  court  physicians,  and  three  specialists 
for  the  Czarina. — (Exchange.) 

(i)  Die  Therap.  bedeut.  des  Troetowirena,  Eiel 
in  40  p.  19-1876. 
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REPORT  OF  A CASE  OF  BITEM- 
PORAL HEMIANOPIA,  AND  OF 
CASE  OF  ORBITAL  CELLULITIS 
AFTER  BOWMAN  OPERATION, 
WITH  USE  OF  A LEADEN  STYLE. 

By  Walter  B.  Weidler.  M.D.,  of  Lancaster. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Allentown,  Sep- 
tember 16,  1902.] 


Case  of  Bitemporal  Hemianopia. 

Mrs.  K.  D.  Age  41 ; white.  Farmer’s 
wife;  no  children. 

Family  History. — Mother  and  father 
both  living  and  well.  Several  sisters  and 
brothers  living  and  we.ll.  No  history  of 
any  brain  or  nervous  disease  in  family. 

Previous  History. — Was  unable  to 

learn  from  patient  if  she  had  had  any  dis- 
eases of  childhood  or  later  life,  except 
cerebro-spinal  meningitis  at  19,  from 
which  she  made  a good  recovery.  No 
venereal  history  obtained.  A point  of  in- 
terest in  this  case  is,  that  at  the  age  of  23 
she  ceased  to  menstruate.  She  was  mar- 
ried at  the  age  of  30. 

Present  trouble  dated  back  a year  and 
a half,  at  which  time  she  began  to  have 
severe  pain  in  the  head,  which  was  at 
first  limited  to  the  right  side,  later  the 
pain  would  become  general.  At  times  it 
would  be  “band  like.”  Pain  was  generally 
worse  in  the  mornings.  Unable  to  use  the 
eyes  much  for  past  year,  as  print  would 
blur,  and  pain  was  always  increased. 

No  history  of  any  vomiting.  Sleeps 
well.  Appetite  is  good,  always  has  been. 
Never  had  any  fits. 

About  ten  months  ago  she  was  taken 
to  St.  Joseph’s  Hospital  at  which  time 
the  “rest  cure”  was  tried  for  a month. 
She  did  not  seem  to  get  much  relief.  Be- 
came very  homesick  and  was  discharged. 
At  this  time  she  says  she  noticed  that  she 
only  saw  the  half  of  things  with  O.  S. 

Present  Conditions. — Patient  has  a 
pastv  or  doughy  complexion,  skin  is  soft 
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and  flabby,  expression  is  anxious,  con- 
stantly complaining  of  pain  in  head. 
Frequently,  during  my  examination,  pat- 
ient would  lie  down  on  couch  and  bury 
her  face  in  pillows,  and  insist  that  she 
could  not  stand  further  examination  on 
account  of  severe  pain.  Station  is  un- 
certain, gait  staggering.  Co-ordination 
of  arms  fair.  Knee  jerks  markedly  plus. 
Biceps  and  wrist  jerks  not  exaggerated. 
Hyperalgesia  present.  Memory  is  fairly 
good,  taste  and  smell  good,  speech  in- 
telligent and  connected,  but  some  slight 
hesitation. 

Vision:  O.  D.  5/9.  O.  S.  5/60. 

Reads  letters  on  right  hand  side  of  chart. 

O2.  pupils  2.5  equal. 

I rides  blue,  react  equally  and  freely  to 
light,  accommodation  and  convergence. 
Extraocular  movements  normal,  tension 
normal.  Ophthalmoscope:  O.  D.  Media 
clear,  disc  oval,  7x8  long  axis  90°.  Scleral 
ring  all  around.  Eccentric  excavation 
out,  chorioidal  pigment  outer  edge  of  disc, 
disc  a trifle  grey,  vessel  long  axis  90. 

O.  S.  Media-clear,  disc  oval  7x8,  long 
axis  90.  Scleral  ring  all  around. 

Eccentric  excavation  out,  disc  trifle 
grey  for  age.  Relative  size  of  veins  and 
arteries  normal.  Vessel  long,  axis  90. 

Ref.  Cmyd. 

O.  D.  plus  0.50  sph=5/5. 

O.  S.  plus  0.50  sp=5/20  right  half  of 
chart. 

Urinary  Analysis. — Specific  gravity, 
1 010.  No  albumen.  No  sugar.  Quantity 
54  oz.  per  diem. 

Examination  of  fields  with  perimeter 
shows  complete  bitemporal  hemianopia 
and  by  this  alone  are  we  enabled  to  make 
our  diagnosis.  I believe  this  to  be  a case 
of  tumor  of  the  chiasma. 

This  diagnosis  was  confirmed  by  Dr. 
Hobart  A.  Hare,  who  saw  the  case  while 
conducting  a clinic  for  the  Lancaster 
Pathological  Society,  June,  1902. 

Gower  in  speaking  of  tumor  of  the  chias- 
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ma  says  that  the  characteristic  symptom  is 
temporal  hemianopia,  which  means  a loss 
of  the  outer  half  of  each  field  of  vision, 
or  of  part  of  this  half.  This  is  because 
the  morbid  process  chiefly  involves  the 
central  portion  of  the  chiasma  and  affects 
the  decussating  fibres  from  the  nasal  half 
of  each  retina. 

The  mode  in  which  temporal  hemian- 
opia comes  on  depends  on  the  nature  of 
the  morbid  processes  which  cause  it, 
therefore  the  following  classifications  of 
the  causes  of  bitemporal  hemianopia : 

1.  External  compression,  as  by  an  ad- 
vancing growth,  or  interstitial  distension 
of  the  third  ventricle. 

2.  Interstitial  inflammation,  primary  in 
character. 

3.  Tabetic  atrophy  with  secondary 
processes  at  the  decussation. 

The  course  of  these  hemianopias  natur- 
ally depends  upon  the  cause.  They  may 
remain  stationary  for  years,  or  go  on  to 
complete  blindness  or  finally  cause  death 
of  the  patient. 

Case  of  Orbital  Cellulitis  after  Bowman  Operation 
With  Use  of  Leaden  Style. 

Mr.  J.  B.  . Farmer  ; age  42. 

Patient  gave  history  of  epiphora  O.  S. 
for  past  five  years  which  had  been  Bow- 
manized  three  years  ago.  Recurrence  at 
this  time  with  same  condition  O.  D. 

Now  O.  D.  pressure  over  lachrymal 
sac  causes  discharge  of  muco — purulent 
matter.  This  wells  out  of  itself  at  times 
and  is  a source  of  great  annoyance  to 
patient.  O.  S.  similar  condition.  Can- 
aliculus is  now  open  and  free ; No.  1 probe 
passed  with  difficulty. 

Both  nares  show  low,  grade  atrophic 
rhinitis,  which  I treated  from  time  to  time 
in  the  routine  manner.  I prescribed  boric 
wash  gr.  X to  fl.  oz.  1 and  protargol  3 <f> 
solution  V gtts.  t.  i.  d,  O". 

Several  days  later  I passed  No.  1.  probe 
into  right  lachrymal  canal  but  was  unable 
to  use  Anel’s  syringe,  pain  was  so  severe 


during  manipulation  that  Bowman’s  opera- 
tion was  advised  and  consented  to.  Patient 
was  very  nervous  and  fearful  of  pain,  so 
that  it  was  necessary  to  give  anesthetic 
for  this  comparatively  simple  operation. 
Dr.  C.  P.  Stahr  gave  chloroform  and  I had 
the  assistance  of  the  patient’s  sister  who 
is  a trained  nurse.  Bowman’s  operation 
performed  O.  D.  and  No.  4 leaden  style 
inserted  into  both  lachrymal  canals. 
Patient  returned  in  two  days,  lids  of  O. 
S.  greatly  swollen,  pain  severe,  style  had 
slipped  into  slit  canaliculus  so  that  it 
could  not  be  seen.  Was  felt  under  the 
skin  of  lower  lid. 

Two  days  later  swelling  had  all  sub- 
sided, but  style  was  still  buried  in  the  tis- 
sues. Gentle  efforts  to  remove  it  were 
futile,  as  it  would  slip  from  engaging 
strabismus  hook. 

Anesthetic  again  administered  and  all 
precautions  of  asepsis  used,  with  fixation 
forceps  the  style  was  found  and  removed 
without  much  difficulty.  Boric  wash, 
protargol,  and  bandage  was  applied, 
patient  allowed  to  go  to  his  home  which 
was  in  the  country  about  eight  miles  from 
Lancaster.  Not  anticipating  any  further 
trouble,  I went  away  for  two  days  and  on 
my  return  I received  a note  from  the 
patient’s  sister  informing  me  of  the  very 
serious  trouble  that  had  followed  the  re- 
moval of  the  style,  coming  on  about  36 
hours  after. 

Patient  was  seen  by  a fellow  ophthal- 
mologist who  described  the  condition  as 
follows:  O1.  S.  Both  lids  swollen,  red, 

and  oedematous.  Bulbar  conjunctiva 
chemotic  and  protruding  between  edge  of 
lid,  very  marked  exophthalmus. 

Cornea  clear,  little  or  no  motion  of  eye 
ball.  Vision  reduced  to  light  perception. 

Pain  severe  in  eye  and  head. 

Ophthalmoscope:  O.  S.  Cornea  and 

rest  of  media  clear.  Intense  swelling  of 
disc,  no  hemorrhages  seen.  Vessels  very 
much  engorged.  High  degree  of  optic 
neuritis. 
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Treatment:  Bed,  calomel  purge,  boric 

wash  every  hour.  Hot  compresses  con- 
stant. Twenty-four  hours  later  I saw  the 
patient  with  Dr.  Schneidermann,  of  Phila- 
delphia, at  which  time  there  was  no  longer 
light  perception  and  the  other  conditions 
were  about  the  same  as  stated  above. 

No  change  in  treatment  was  ordered. 
A large  incision  was  made  in  upper  lid 
going  deep  into  the  orbital  cellular  tis- 
sues. 

I have  not  seen  the  patient  again  as  he 
was'  transferred  to  the  other  physician. 
From  what  I have  been  able  to  learn,  the 
cellulitis  gradually  subsided  without  any 
further  complications.  Patient  never  re- 
covering any  vision. 

I wished  to  report  this  case  because  I 
have  not  been  able  to  find  record  of  such 
a case  in  any  literature  I had.  Fuchs 
states  that  orbital  cellulitis  is  possible, 
from  the  rupture  of  the  lachrymal  sac, 
posteriorly.  But  he  further  states  that 
this  is  very  rare  indeed. 

Bull  of  New  York  in  Norris  and 
Oliver’s  System  of  Diseases  of  the  Eye 
divides  the  causes  of  orbital  cellulitis  into 
two  classes: 

1.  Idiopathic. 

2.  Traumatic. 

In  the  list  of  idiopathic  causes  he 
mentions  such  conditions  as  long  con- 
tinued cold,  periostitis,  fevers,  extension  of 
inflammation  from  mastoid,  ethmoidal  and 
sphenoidal  sinuses,  and  lastly  he  says  in 
very  rare  instances,  inflammation  in  and 
around  the  lachrymal  gland,  but  does  not 
mention  the  lachrymal  sac. 


Extractum  Leptandrae,  U.  S.  P. 

The  extract  of  leptandra  of  the  U.  S. 
Pharmacopoeia,  makes  an  excellent  excip- 
ient for  purgative  pills.  In  addition  to  a 
mild  laxative  action  it  also  possesses  tonic 
properties.  , , 


INFANTILE  SCURVY— REPORT  OF 
A CASE  WITH  FRACTURE  OF 
THE  FEMUR  AND  MULTIPLE 
EPIPHYSEAL  SEPARATIONS. 


By  Theodore  J.  Elterich,  M.D., 
Allegheny  Pa. 


[Read  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  at  Allentown,  September  17, 
1902.] 

Prior  to  the  report  of  the  following  case, 
permit  me  to  give  a brief  resume  of  what 
is  known  of  infantile  scurvy,  at  the  pres- 
ent time.  Our  present  knowledge  of  this 
interesting  disease  is  mainly  due  to  the 
researches  of  a number  of  English  observ- 
ers, notably  Barlow,  Gee  and  Cheadle.  In 
1883,  Barlow  gave  a full  description  of 
thirty-one  cases  of  infantile  scurvy.  In 
our  country  the  first  detailed  report  of  this 
disease  was  made  by  Northrup,  at  a meet- 
ing of  the  American  Pediatric  Society,  in 
September,  1891. 

The  term  “Infantile”  is  used  to  distin- 
guish it  from  the  scurvy  of  adults.  While 
presenting  the  same  general  characters  of 
adult  scurvy,  it  differs  from  it  in  some  of 
its  clinical  manifestations.  Infantile 
scurvy  is  a disturbance  of  nutrition, 
caused  by  a lack  of  fresh  food.  It  is  char- 
acterized by  anaemia,  extreme  hyperes- 
thesia, ecchymoses,  swellings,  pseudo- 
paralysis, and  occasionally  fractures  of  the 
lower  extremities,  spongy,  bleeding  gums, 
and  hemorrhages  from  other  mucous  surf- 
aces. 

The  majority  of  cases  occur  between  the 
eighth  and  twentieth  month.  Anaemia 
is  an  invariable  accompaniment  of  infan- 
tile scurvy  and  varies  in  degree  according 
to  the  severity  of  the  attack.  On  examin- 
ation of  the  blood,  it  has  been  found  that 
the  red  blood  corpuscles  varied  from 
2,200,000  to  3,800,000  in  a cubic  milli- 
meter, haemoglobin  from  80  to  50  per 
cent.  The  red  corpuscles  frequently 
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present  the  regular  appearance  known  as 
poikilocytosis. 

Hyperesthesia  and  swellings  of  the  low- 
er extremities  are  some  of  the  earliest  and 
most  constant  features  of  the  disease. 
Pressure  along  the  tibia  is  frequently  at- 
tended by  considerable  pain.  The  pain 
is  increased  by  any  motion  or  pressure, 
but  otherwise  does  not  seem  to  be  present 
The  swellings  are  usually  found  above  or 
below  the  knee-joints.  There  is  no  alter- 
ation in  the  color  of  the  skin ; it  is  not  hot 
and  does  not  pit  on  pressure.  The  pa- 
tient keeps  the  affected  limb  perfectly 
still,  so  that  it  appears  to  be  paralyzed. 
This  symptom  has  been  termed  pseudo- 
paralysis of  scurvy,  and  corresponds  to 
the  same  condition  sometimes  seen  in 
rheumatic  and  syphilitic  affections  of  the 
joints. 

Fractures  from  slight  causes  occasion- 
ally occur.  In  the  more  advanced 
stages  of  the  disease,  soft  crepitus  is 
sometimes  obtainable  near  the  epiphyses 
of  the  femora.  Fractures  in  the  middle 
of  the  femur  are  exceedingly  rare. 

The  gums  also  furnish  us  with  charac 
teristic  symptoms.  They  are  swollen, 
bleed  easily  and  are  often  of  a purplish  or 
livid  hue.. 

Ulcerations  of  the  mucous  membrane  is 
usually  present.  It  must  be  remember- 
ed that  these  changes  in  the  gums  are 
never  seen  before  the  eruption  of  the 
teeth. 

Hemorrhages  are  not  uncommon  and 
may  occur  from  the  mouth,  nose,  stomach 
bowels  and  occasionally  from  the  kidneys. 
In  the  advanced  cases,  hemorrhages  may 
take  place  to  such  an  extent  in  the  deeper 
parts  around  the  eye,  as  to  produce  a con- 
dition of  exophthalmos.  Fever  is  present 
in  a certain  number  of  cases,  and  is  usual- 
ly intermittent  in  character.  It  may  be 
due  to  the  disease  itself,  or  it  may  result 
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from  the  gastro-intestinal  disturbances 
which  usually  accompany  the  disease. 

On  post-mortem  examination,  the  most 
characteristic  lesions  found  are  sub-per- 
iosteal hemorrhages,  chiefly  of  the  long 
bones.  The  femora  are  most  common- 
ly affected,  and  there  is  a tendency  to  sep- 
aration of  the  epiphyses.  Hemorrhages 
into  mucous  surfaces  and  into  the  skin  are 
more  or  less  constant. 

The  diagnosis  of  infantile  scurvy  is  usu- 
ally readily  made  in  well  developed  cases. 
Mild  cases  are  sometimes  so  obscure  that 
a positive  diagnosis  is  difficult.  The 
symptoms  to  be  relied  upon  for  diagnosis 
are  those  previously  mentioned  with  the 
history  of  bad  feeling,  usually  the  pro- 
longed use  of  some  proprietary  food.  Per- 
haps the  most  positive  diagnostic  of  all 
symptoms  is  that  the  disease  is  immedi- 
ately improved,  and  in  some  instances 
rapidly  cured  by  an  antiscorbutic  diet 
without  other  treatment. 

Infantile  scurvy  is  most  frequently  con- 
founded with  rheumatism.  The  disease 
may  also  be  mistaken  for  rickets,  purpura, 
syphilis,  and  ostitis.  By  close  attention 
to  the  history  and  symptoms,  these  dis- 
eases, as  a rule,  can  be  readily  eliminated. 

The  prognosis  in  infantile  scurvy  is 
good  if  the  disease  is  recognized  early.  If 
left  untreated,  all  the  symptoms  may  be- 
come pronounced,  and  the  patient  may 
finally  die  of  exhaustion. 

Infantile  scurvy  like  rickets  may  be  con- 
sidered a preventable  disease.  Since  the 
disease  is  due  to  improper  food  or  feed- 
ing, it  may  be  not  only  prevented,  but  also 
cured  by  the  observance  of  proper  rules  of 
feeding.  Fresh  cow’s  milk  properly 
modified,  with  orange  and  beef  juice  is 
capable  of  effecting  a complete  and  rapid 
cure.  Intercurrent  disorders  may  be  re- 
lieved by  drugs,  but  it  must  be  understood 
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that  drugs  are  absolutely  unavailing  for 
the  cure  of  scurvy. 

During  the  past  year,  the  following 
very  interesting  case  came  under  observa- 
tion. 

Marcella  A.,  born  December  5th,  1900 

Family  History. — Father  and  mother 
have  always  enjoyed  excellent  health 
There  are  three  other  children  in  the  fam- 
ily, all  of  whom  are  exceptionally  healthy, 
and  have  never  suffered  from  any  consti- 
tutional diseases. 

Previous  History. — When  ten  days  old 
had  impetigo  contagiosa  from  which  she 
recovered  in  a short  time.  She  was  at 
that  time  rormal  in  weight  and  develop-, 
ment.  and  was  wet-nursed. 

Six  months  later,  she  was  brought  to 
me,  suffering  from  a chronic  fermental 
diarrhoea.  She  was  extremely  emaciated, 
anaemic,  and  presented  some  evidences  of 
rachitis.  At  this  time,  however,  there 
were  no  symptoms  pointing  to  a scorbutic 
condition,  and  my  attention  was  directed 
entirely  to  the  diarrhoeal  disease.  The 
mother  informed  me  that  she  had  been 
unable  to  nurse  her  infant  after  the  first 
month,  and  had  fed  it  exclusively  on  con- 
densed milk.  Under  appropriate  treat- 
ment and  diet,  the  patient  recovered,  al- 
■ though  suffering  several  serious  relapses 
of  the  diarrhoeal  disease  during  the  sum- 
mer. 

On  September  3rd,  ’01,  the  mother 
brought  the  baby  to  my  office,  stating  that 
its  right  limb  was  swollen.  On  examin- 
ation, I found  a complete  fracture  of  the 
right  thigh,  at  the  junction  of  the  middle 
and  lower  thirds  of  the  femur.  The 
closest  questioning  elicited  no  history  of 
even  the  slightest  violence,  and  the  cause 
of  the  injury  was  a complete  mystery. 
The  fracture  was  treated  in  the  usual 
manner,  at  the  expiration  of  several 


weeks,  there  was  perfect  union,  and  nc* 
appreciable  shortening. 

On  October  16th,  the  mother  noticed  a 
swelling  over  the  right  tibia  which  had 
appeared  suddenly.  The  swelling  was 
diffuse,  fusiform  in  shape,  and  painful  on 
pressure.  The  limb  was  extended,  and 
was  seldom  moved  by  the  patient.  The 
skin  was  not  discolored,  and  no  ecchy- 
mosis  could  be  found  on  any  portion  of 
the  body  or  limbs.  The  gums  were 
normal  in  color  and  condition ; no  teeth 
were  present.  The  mother  stated  that 
the  bady  was  fretful,  and  appeared  to  be 
“sore  all  over.’’  She  also  admitted  that 
she  had  discontinued  the  use  of  the  modi- 
fied cow’s  milk  and  broths,  and  had  subs- 
tituted Mellin’s  Food.  The  diet  was 
changed  to  modified  cow’s  milk,  raw  beef 
and  orange  juice,  and  cold  compresses  or- 
dered to  be  applied  to  the  swelling.  Un- 
der this  treatment,  the  swelling  disap- 
peared rapidly. 

On  December  3rd,  I was  again  hastily 
summoned.  While  sitting  in  the  chair 
the  baby  suddenly  lurched  backwards, 
striking  its  left  knee  against  the  table  at- 
tachment. On  examination,  I obtained 
distinct  crepitation  immediately  above  the 
knee-joint.  The  limb  was  placed  in 
splints,  and  subsequently,  in  plaster  paris. 
Recovery  took  place  without  any  deform- 
ity. 

On  May  1st,  ’02,  this  unfortunate  in- 
fant met  with  another  accident  by  falling 
out  of  its  carriage  and  sustaining  an 
epiphyseal  separation  at  the  lower  end  of 
the  humerus.  The  violence  causing  this 
injury  was  considerable,  and  might  have 
produced  a similar  injury  in  a perfectly 
healthy  subject.  The  result  was  as  favor- 
able as  in  the  preceding  accidents.  At 
the  time  of  this  last  injury  the  infant’s 
general  condition  was  excellent.  It  had 
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gained  considerable  in  weight,  and  to  all 
appearances  was  in  perfect  health. 

This  case  presents  a number  of  points  of 
interest.  Although  a tendency  to  epiphy- 
seal separations  and  fractures  exist,  it  is 
generally  admitted  that  such  accidents  are 
of  rather  unusual  occurrence  in  infantile 
scurvy.  Indeed,  Barlow  states  that  a 
complete  fracture  of  the  femur  in  this  dis- 
ease, is  a somewhat  rare  accident.  It  is 
still  more  unusual  that  this  rare  accident 
should  occur  as  the  first  manifestation  of 
the  disease. 

Although  the  case  permits  of  a certain 
amount  of  doubt  as  to  diagnosis,  I am 
convinced  that  it  is  one  of  infantile 
scurvy.  We  are  apt  to  base  our  diagnosis 
of  this  disease  on  the  spongy,  bleeding 
gums  accompanied  by  a tenderness  of  the 
limbs.  Barlow  states  explicitly  that  the 
mouth  symp'toms  are  invariably  absent 
before  the  eruption  of  the  teeth.  The 
periosteal  swelling  was  so  characteristic 
of  the  disease  that  the  diagnosis  of  infan- 
tile scurvy  could  be  based  on  this  one 
symptom  alone. 

discussion  : 

Dr.  Everett  J.  McKnight:  I wish  to  emphasize 

the  value  of  the  use  of  orange  juice  in  the  treat- 
ment of  these  cases.  As  a prophylactic  measure 
in  anaemic  and  improperly  fed  children,  the  results 
of  the  administration  of  orange  juice  have  pleased 
me  very  much.  I remember,  some  four  or  five 
years  ago,  a case  which  I had  under  my  care  of 
a girl,  about  one  and  one-half  years  old,  suffering 
from  infantile  scurvy,  in  which  all  of  the  bones  of 
the  body  were  enlarged.  All  the  long  bones  of  the 
body,  the  bones  of  the  arms  and  legs,  and  the 
ribs,  and  even  the  maxillary  bones,  were  exceed- 
ingly affected.  This  child  rapidly  improved  on 
the  administration  of  milk  and  orange  juice,  and 
is  to-day  a perfectly  healthy  child. 

Dr.  Seneca  Egbert:  The  doctor  spoke  of  the 
recovery  of  the  child  from  the  fracture  of  the 
thigh  with  no  shortening.  I should  like  to 
know  whether  there  has  been  any  interference 
in  the  subsequent  development  of  the  limb,  as 
frequently  in  those  cases  in  which  epiphyseal 
injuries  occur,  there  is  apt  to  be  an  arrest  of 
•development. 


In  the  second  place,  I simply  want  to  throw 
out  a hint  and  emphasize  what  the  last  speaker 
has  said  in  regard  to  the  use  of  the  orange 
juice.  I have  always  insisted  upon  the  import- 
ance of  the  fruit  juices  in  dietetics,  although  we 
cannot  at  the  present  time,  so  far  as  I know  ex- 
plain all  the  reasons  or  the  details  of  their  bene- 
ficial action.  They  undoubtedly  benefit  the 
whole  nutrition  and  I think  it  is  well  for  us  to 
preach  frequently  the  importance  of  this  con- 
stituent of  or  addition  to  the  diet. 

Dr.  T.  J.  Elterich,  closing:  In  reply  to  the  . 

question  of  the  last  gentleman,  I wish  to  state, 
that  at  the  present  time  there  are  no  evidences 
that  there  will  be  any  deformities  resulting  from 
these  epiphyseal  separations.  In  presenting  this 
paper,  it  has  been  my  object  to  call  the  atten- 
tion of  the  profession  to  the  occurrence  of  in- 
fantile scurvy,  not  only  in  this  severe  form,  but 
also  in  its  milder  forms.  We  are  prone  to  over- 
look the  milder  forms  of  this  disease  on  account 
of  the  absence  of  some  of  its  most  characteris- 
tic symptoms. 

EPILEPSY  AS  RELATED  TO  THE 
OCULAR  MUSCLES. 


By  Wendell  Reber,  M.D., 
Philadelphia,  Pa. 


[Read  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  at  Allentown,  September  16, 
1902.] 

My  theme  is  no  new  one.  I merely 
wish  to  refresh  in  your  minds  (by  the 
recital  of  a few  cases),  the  idea  that  so- 
called  idiopathic  epilepsy  as  it  is  studied 
closer  and  closer  reveals  each  year  a 
more  and  more  intimate  relation  with 
every  bodily  function.  So  that,  in  no  case 
of  epilepsy  have  we  discharged  our  full- 
est responsibility  to  these  unfortunates 
until  we  have  sought  out  every  known 
source  of  reflex  irritation.  Granting  that 
the  neuropathic  basis  underlies  nearly  all 
epilepsy,  my  postulate  is  that  a prolific 
source  for  the  added  irritation  necessary 
to  provoke  these  nerve  storms  is  to  be 
found  in  the  visual  sphere ; that  is  to  say 
in  the  area  and  organs  presided  over  by 
the  2nd,  3rd,  4th,  6th  and  part  cf  two 
other  cranial  nerves. 
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That  refraction  errors  alone  can  and  do 
frequently  provoke  seemingly  obscure 
epileptic  seizures  is  now  a well-demon- 
strated clinical  fact — witness  the  series  of 
cases  reported  by  Dodd,  by  Gould,  and  by 
Gould  and  Bennett.  Dodd  (Trans.  Oph- 
thal.  Soc.  United  Kingdom,  1895),  by  cor- 
rection of  the  refraction  alone  practically 
cured  13  out  of  52  (i.  e.,  25  per  cent.) 
epileptics;  and  Gould  (Amer.  Med.  July  5, 
1902),  records  6 cases  of  epilepsy  cured  by 
similar  means.  Gould  and  Bennett  (Amer. 
Med.  Sept.  13,  1902),  have  just  completed  a 
study  of  the  refractive  conditions  in  68 
cases  of  epilepsy  chosen  from  among  the 
inmates  of  the  Craig  Epileptic  Colony  at 
Sonyea,  New  York.  Of  this  68,  all  but 
one  showed  astigmatism  and  “about  one 
half  the  entire  number  had  unsymmetric 
astigmatism — the  kind  which  almost  in- 
variably produces  the  most  injurious  re- 
sults upon  cerebral  and  assimilative  func- 
tion. Muscle  imbalance  of  any  high  or 
complicating  significance  was  unexpect- 
edly absent;  indeed,  in  but  one  case 
worth  consideration.” 

Some  years  ago  Stevens,  and  after  him 
Ranney,  made  enthusiastic  claims  as  to 
the  cure  of  epilepsy,  chorea  and  numer- 
ous other  functional  nervous  diseases  by 
partial  tenotomies  of  the  different  ocular 
muscles.  These  tenotomies  or  muscle 
snippings  were  done  for  various  kinds 
of  lack  of  balance  in  the  ocular  muscles 
without  paying  sufficient  attention  to  the 
faulty  refraction  which  in  these  neuro- 
pathic individuals  is  often  of  itself  produc- 
tive of  all  manner  of  unequal  action  on 
the  part  of  the  ocular  muscles.  Much  con- 
fusion was  thus  introduced  into  the  solu- 
tion of  a question  which  should  be  as 
carefully  worked  out  and  proven  at  every 
step  as  a problem  in  astronomy.  In  every 
case  of  nonfocal  epilepsy,  occurring  in 
people  who  use  their  eyes  in  any  way 
whatsoever  for  near  work  (reading,  writ- 


ing, sewing,  printing,  proof-reading,  loom 
work,  typewriting,  or  setting),  the  most 
painstaking  correction  of  the  refraction 
under  thorough  paralysis  of  the  accom- 
modation is  not  only  in  order  but  urgent- 
ly demanded.  In  brain  workers  espe- 
cially, the  eyes  are  a factor  worthy  of  the 
most  careful  study  and  patient  observa- 
tion whenever  the  nervous  mechanism 
seems  out  of  joint. 

With  the  view  that  imbalance  in  the 
ocular  muscles  occurs  only  as  a symptom 
of  faulty  refraction  or  disordered  generai 
health,  I am  not  in  sympathy,  although 
admitting  the  frequency  of  such  relation. 
What  it  is  proposed  to  show  in  this  paper 
is  that  there  are  cases  of  epilepsy  that  con- 
tinue to  have  their  seizures  with  unabated 
frequency  notwithstanding  the  faithful  use 
of  carefully  adjusted  glasses;  and  that  in  a 
certain  percentage  of  such  cases  the  seizures 
can  be  diminished  in  frequency  and  some- 
times made  to  disappear  entirely  by  resort- 
ing to  prismatic  glasses  and  exercises,  or  as 
a last  resort  to  tenotomy — and  all  this  with- 
out drug  treatment. 

In  testimony  whereof  I submit  the  fol- 
lowing case  histories:  Case  2333.  Feb 

27,  1900.  A married  woman  30  years  of 
age,  mother  of  two  children,  comes  with 
a history  of  epilepsy  of  15  years’  stand- 
ing. She  began  to  wear  glasses  about  her 
14th  year,  lessening  her  seizures  some- 
what in  severity  and  frequency,  but  after 
a few  years  they  were  as  bad  as  ever. 
In  the  last  four  years  she  has  been  wear- 
ing the  following:  O.  D.  plus  6.00  D.  S. 
plus  0.25  cyl.  Ax.  135.  O.  S.  plus  6.00 
D.  S.  plus  O.  75  cyl.  Ax.  105.  However,  she 
still  has  maddening  headache  almost  daily 
that  developes  two  or  three  times  a week 
into  a typical  epileptic  convulsion  with 
frothing  at  the  mouth  and  loss  of  con- 
sciousness. Parents  both  healthy  and 
sound.  A sister  has  been  a neuralgic 
subject  for  years.  There  was  a great  deal 
of  domestic  worry,  as  a factor  in  this  case 
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The  refraction  under  scopolamin  was 
found  to  be  O.  D.  plus  7.00  D.  S.  plus  O. 
50  cyl.  Ax.  75  O.  S.  plus  7.00  D.  S.  plus 
1. 00  cyl.  Ax.  105,  with  which  there  was  a 
slight  divergence  tendency  (exophoria 
i°)  and  upward  deviation  of  the  left  eye 
(left  hyperphoria)  of  30.  On  account  of 
the  lack  of  muscular  balance,  a prism 
was  incorporated  in  her  glasses  as  fol- 
lows ; O.  D.  plus  6.00  D.  S.  plus  O.  50  cyl. 
Ax.  75.  O.  S.  plus  6.00  D.  S.  plus  1.00 
cyl.  Ax.  105  combined  with  a 2°  prism 
base  down. 

Three  months  later  she  reported  that 
instead  of  the  36  seizures  she  would  have 
had  in  this  period  as  things  were  going 
before  wearing  the  prism  correction,  she 
had  had  but  three  spells  and  they  were 
very  light  and  without  loss  of  conscious- 
ness. Two  years  later  she  returned  to 
say  that  her  old  time  occipital  headaches 
were  occasionally  reasserting  themselves 
What  epilepsy  remains  is  infrequent  and 
entirely  of  the  minor  form  of  the  disor- 
der. There  was  no  change  in  her  refrac- 
tion, but  as  the  left  eve  showed  more 
upward  deviation  than  before  (40  to  50) 
a 3°  prism  base  down  was  ordered  in  the 
left  eye  to  replace  the  2°  one  and  she  has 
had  only  three  fleeting  spells  since  then 
(4  months). 

Results  of  treatment.  Without  any 
suggestion  that  her  epilepsy  might  be 
benefitted  and  with  withdrawal  of  all 
drugs,  this  woman  was  rescued  from  a 
future  that  was  very  gloomy  at  best.  She 
had  been  having  two  to  three  grand  seiz- 
ures weekly  when  she  would  fall  to  the 
floor  unconscious  for  an  hour  or  more. 
As  there  was  no  one  in  the  house  with 
her  during  the  dav  but  her  two  little  chil- 
dren, the  danger  of  the  situation  can  be 
readily  seen.  To  be  brought  from  that 
condition  to  her  present  one  (having  one 
fleeting  spell  a month  without  loss  of 
consciousness)  is  practically  a cure. 
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Case  2970.  Unmarried  woman,  aged 
20,  an  upholsterer.  Family  history  ex- 
ceptionally good.  States  that  she  began  the 
upholstering  trade  when  she  was  16  years 
old.  According  to  her  own  statement  she 
developed  nocturnal  epilepsy  three  years 
ago.  First  menstruated  at  16  and  has 
enjoyed  particularly  good  health  ever  since 
then,  barring  her  nocturnal  attacks  which 
averaged  for  a long  time  12  to  14 
a week.  Two  months  ago  she  stopped 
work  and  took  bromides  heavily,  with 
marked  diminution  in  the  number  of  seiz- 
ures. She  has  never  worn  glasses,  but 
accepted,  under  cycloplegia,  myopic  cyl- 
inders with  which  she  showed  divergence 
tendency  (exophoria)  but  no  vertical 
imbalance.  She  was  therefore  ordered 
minus  1.00  D.  Cyl.  Ax.  180  in  both  eyes 
and  all  drug  treatment  stopped  as  she 
was  thoroughly  bromidized  at  this  date. 
Two  months  later  she  said  she  had  aver- 
aged one  seizure  a week  since  putting  on 
the  glasses.  As  her  divergence  tendency 
(exophoria)  had  increased  I ordered  a 
i°  prism  base  in  each  eye  to  be  incor- 
porated with  her  regular  correction.  She 
was  instructed  in  how  to  train  her  faculty 
of  convergence  at  home.  Three  months 
later  she  reported  that  she  was  virtually 
free,  having  seizures  only  at  great  inter- 
vals and  those  being  only  very  light. 

Case  1800.  A young  man  of  20  of  good 
bodily  health  and  unusually  fine  life  hab- 
its. Family  history  splendid.  No  epil- 
epsy or  kindred  nervous  diseases,  neither 
alcoholism,  in  his  direct  or  collateral  ante- 
cedents. At  times  indulges  in  what  might 
be  called  reading  debauches.  It  is  not  an 
uncommon  thing  for  him  to  start  reading 
at  7 o’clock  in  the  evening  and  keep  at  it 
until  1 or  2 in  the  morning.  This  is  worthy 
of  mention  only  because  it  frequently 
happens  that  he  is  likely  to  have  petit  mal 
seizures  the  following  day.  For  three  or 
four  years  has  had  his  seizures  irregu- 
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larly,  sometimes  one  to  two,  sometimes 
four  to  five  weeks  apart.  In  spite  of  the 
fact  that  he  walks  two  to  four  miles  daily 
he  develops  hay  fever  each  year,  indicat- 
ing a neurotic  taint.  Moderate  cigarette 
smoking  may  also  be  a factor  in  this  case. 
He  has  been  treated  by  most  of  the  emi- 
nent practitioners  of  Philadelphia  and 
New  York  all  of  whom  agree  as  to  the 
nature  of  his  malady. 

Julv  24,  1899.  Three  years  ago  he  was 
refracted  by  one  of  Philadelphia’s  most 
renowned  ophthalmologists,  which  cor- 
rection he  is  now  wearing.  He  has  no 
ocular  distress  or  headache ; indeed  no 
special  symptoms  of  eyestrain  other  than 
sensitiveness  to  the  ordinary  glare  of  the 
street  and  a chronic  low  grade  congestion 
of  the  conjunctiva  of  the  lids.  There  was 
nothing  in  the  fundus  of  either  eye  indi- 
cative of  his  nervous  disorder.  Estima 
tion  of  the  state  of  the  ocular  muscles 
showed  that  he  had  latent  upward  devia- 
tion of  the  left  eye  (left  hyperphoria)  of; 
2/2°.  Under  profound  paralysis  of  the 
accommodation  it  was  found  that  his  re- 
fraction was  absolutely  the  same  as  three 
years  previously.  It  was  therefore  de- 
cided to  order  his  previous  correction 
adding  to  the  left  lens  a ij/20  prism  base 
down.  A week  later  he  went  t6  Europe 
and  did  not  return  for  four  months,  dur 
ing  which  time  there  had  been  no  seizure 
whatever.  This  I attribute  to  the  good 
effects  of  his  European  sojourn,  for  with- 
in two  months  after  his  return  he  had 
seven  light  and  one  heavy  epileptic  at- 
tacks. At  this  time  the  upward  deviation 
of  the  left  eye  had  increased  to  40  and  the 
experiment  was  tried  of  having  him  wear 
a vertical  prism  of  3°  along  with  his 
correction,  but  he  could  not  become  ac 
customed  to  it.  It  was  explained  to  him 
that  tenotomy  was  all  that  was  left  to 
him,  to  which  he  assented  and  on  Feb 
13,  1900,  I did  a moderately  full  section 


of  the  left  superior  rectus  tendon,  imme- 
diately after  which  there  remained  2 1/2° 
of  the  previous  40  deviation.  The  right 
inferior  rectus  tendon  was  therefore  also 
divided,  after  which  complete  balance  of 
the  muscles  was  found.  Since  that  time 
(over  two  years)  he  has  had  one  or  two 
very  light  attacks.  He  has  had  large  bus- 
iness responsibilities  and  is  to  all  intents 
and  purposes  a cured  man. 

Case  2911.  A young  man  of  21,  one  of 
a family  of  eight  children.  There  are 
several  neurotics  in  the  family  and  the 
general  ancestral  history  is  studded  with 
hysteria,  neurasthenia  and  chorea,  but  no 
epilepsy  or  alcoholism.  There  is  no  his- 
tory of  epilepsy  in  this  case  up  to  the 
17th  year.  At  that  time  (four  years  ago) 
he  took  several  long  bicycle  rides,  after 
which  he  suddenly  developed  epileptic 
convulsions.  Since  then  his  habit  has 
been  to  have  two  seizures  within  24  hours 
of  each  other  every  three  or  four  weeks. 
He  is  a designer  of  men’s  fashion  plates 
and  uses  his  eyes  a great  deal.  There  was 
nothing  abnormal  about  the  pupillary 
status  and  both  eye  grounds  were  free  of 
any  indication  of  epilepsy.  He  was  wear- 
ing a good  correction  of  his  refractive 
error,  but  I found  that  his  eyes  had  a 
divergence  tendency  (exophoria)  of  30 
to  40.  Therefore  on  May  12,  1902,  a i° 
prism  base  in  was  added  to  his  glasses 
He  was  shown  how  to  train  his  converg- 
ence at  home  and  all  drug  treatment  was 
withdrawn. 

Four  months  later  he  reported  that  he 
had  gone  without  a seizure  until  two  days 
before.  He  had  two  very  light  (petit  mal) 
attacks  within  two  hours  of  each  other 
and  these  were  probably  induced  by  read- 
ing late  into  the  night  several  nights  in 
succession  to  which  he  confessed.  In 
other  words  instead  of  the  eight  to  ten 
seizures  he  would  have  had  within  the 
19  months,  taking  all  the  time  heavy, 
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doses  of  bromide,  he  had  two  very  light 
(almost  imperceptible)  ones  and  that 
without  any  drug  treatment  at  all. 

It  is  needless  to  multiply  such  case 
histories  as  this  paper  is  not  a statistical 
one.  One  of  the  first  elements  in  the 
management  of  these  cases  is  patience. 
The  oculist  who  flatters  himself  that  he 
can  grasp  all  the  features  of  his  cases  of 
ametropia  and  heterophoria  in  a perfunc- 
tory way  will  fail  to  relieve  many  of 
those  who  appeal  to  him.  Cases  that  at 
first  blush  seem  simple  sometimes  as- 
sume the  most  obscure  aspect  and  tax  the 
full  skill  and  patience  of  the  surgeon. 

While  it  will,  I think,  be  granted  that 
epilepsy  is  certainly  the  gravest  of  the 
functional  nervous  diseases — incurable  I 
as  a rule  by  drugs — it  is  not  entitled  to 
the  fatalism  as  to  recovery  generally  ac-  I 
corded  to  it  by  the  general  practitioner. 
Instead  of  the  institutional  treatment  and 
colonizing  of  such  cases,  what  is  needed 
is  the  carefullest  individual  study  of  each 
case  in  its  earliest  phases — by  which  is 
meant  attention  to  diet,  life  habits,  and 
diathetic  tendencies  along  with  a thor- 
ough search  after  the  better  known 
sources  of  reflex  irritation  such  as  thfj 
eyes,  teeth,  upper  air  passages,  genitals, 
pelvic  organs,  gastrointestinal  tract,  etc 
Many  of  the  epileptics  met  with  in  private 
practice  are  among  the  brightest  people 
in  our  communities  and  are  therefore  just 
that  much  more  entitled  to  our  best  en- 
deavors. Once  the  epileptic  habit  is  firm- 
ly established  (6  to  io  years)  the  chances 
of  a complete  cure  are  remote,  but  oft- 
times  the  interval  between  the  seizures 
can  be  so  lengthened  as  to  preserve  the 
social  utility  of  the  victim.  To  this  end  I 
firmly  believe  prolonged  study  of  the 
ocular  conditions  in  those  who  use  theii 
eyes  at  all  at  the  near  point  will  contrib 
ute  a not  unimportant  part.  If  it  be  true, 
as  time  will  in  all  probability  demonstrate 


it  to  be,  that  epilepsy  is  commonly  a re- 
flex rather  than  an  organic  disease,  the 
medical  profession  will  have  to  be  edu- 
cated to  withhold  drugs  until  any  and  all 
possible  reflex  irritations  have  been  elim- 
inated. It  may  take  time  to  do  this  and 
it  may  involve  some  expense,  but  it  is 
often  the  shortest  and  surest  way  to  efifect 
a cure.  Should  the  seizures  persist  in 
spite  of  this  method  of  approaching  the 
disease,  drug  treatment  is  then  in  order. 

DISCUSSION. 

Dr.  F.  Savary  Pearce:  1 very  much  appreci- 

ate the  paper  of  Dr.  Reber’s  and  heartily  be- 
lieve in  localized  reflex  exciting  causes  of  epi- 
lepsy. I would  like  to  differ  with  him,  however, 
in  one  regard,  and  that  is  in  reference  to  with- 
holding the  drug  treatment.  We  all  believe  the 
exciting  causes  should  be  corrected,  and  in  the 
case  of  the  eye  in  particular.  I certainly  also 
believe  that  we  should  employ  conservative 
medication  as  well,  to  prevent  the  disease  be- 
coming malignant  so  to  speak,  since  the  fact 
of  an  attack  having  once  occurred,  we  should 
treat  the  irritable  neuron,  the  nearest  cause  of 
the  convulsion,  no  matter  what  the  reflex  cause 
of  this  attack  may  be;  and  the  judicious  drug 
treatment  (a  depresso-motor  to  the  cerebral 
cortex)  should  be  particularly  beneficial,  just  as 
medication  should  be  directed  to  the  emunc- 
tories. 

I thoroughly  agree  with  the  speaker  as  to 
keeping  these  patients  out  of  institutions  as  far 
as  possible.  There  is  no  doubt  a great  many 
are  committed  who  should  be  running  free.  A 
great  many  of  the  attacks  occur  only  at  night 
and  the  family  become  thoroughly  terrorized 
from  an  epileptic  being  in  the  family.  As  a 
matter  of  fact  we  rarely  hear  of  injuries  to  epi- 
leptics. I believe  that  the  confining  of  epilep- 
tics in  institutions  is  in  many  ways  not  productive 
of  the  best  results.  With  thorough  study  of 
the  aetiology  and  correction  of  the  localized  ex- 
citing causes  of  epilepsy  when  found  on  careful 
search,  we  will  have  greater  success  in  the  treat- 
ment of  this  disease,  but  drug  treatment  must 
form  a part  of  our  armamentarium  if  the  patient 
is  to  be  cured  in  any  well-established  case. 

Dr.  Richard  FI.  Gibbons:  For  a number  of 

years  I have  not  practiced  ophthalmic  surgery 
nor  given  any  attention  personally  to  the  cor- 
rection of  the  errors  of  refraction.  I cannot 
help  believing,  however,  that  in  many  of  these 
cases  of  epilepsy  refractive  errors  and  ocular 
muscle  imbalance  are  responsible  for  the  condi- 
tion. The  faulty  acting  muscles  should  be 
sought  out  by  proper  tests  in  every  case  of 
epilepsy,  as  originally  pointed  out  by  Dr.  Stev- 
ens, and  the  neglect  to  do  so  is  a mistake, 
which  many  ophthalmologists  make.  Dr. 
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Stevens  and  Dr.  Ranney  both  make  section  of 
nearly  every  erratic  muscle  that  they  come 
across  that  will  not  tone  up  to  normal  state  by 
properly  selected  and  correctly  adjusted  prisms. 

When  Stevens  first  commenced  this  work  he 
did  a great  deal  of  it  by  the  aid  of  prisms  and 
his  first  experimental  work  was  entirely  with 
prisms.  Both  Stevens  and  Ranney  make  a most 
thorough  and  radical  examination  by  means  of 
prisms  and  other  lenses  of  every  single  case  of 
epilepsy  that  comes  under  their  care  and  the 
examination  is  conducted  also  while  the  pa- 
tient’s eyes  are  fully  under  the  influence  of 
atropine.  These  different  tests  are  repeated 
over  and  over  again  until  errors  in  muscle  bal- 
ance are  found,  which,  with  the  other  errors  of 
refraction,  are  then  to  be  corrected.  The  con- 
ditions are  improved  perhaps  by  means  of  the 
various  corrections  and  they  make  tests  a long 
time  before  they  section  a muscle  even  to  a 
slight  degree.  The  cases  that  they  do  section, 
however,  need  the  operation  beyond  any  doubt. 
There  is  no  man  on  the  face  of  this  earth  who, 
by  any  means  whatever,  can  do  anything  else 
than  just  what  they  are  doing.  I know  of  a 
young  man  cured  of  epilepsy  in  a bad  form  by 
Ranney  and  I know  of  four  cases  cured  by 
Stevens.  None  of  these  cases  have  been  re- 
ported and  one  of  them  has  been  cured  for 
nearly  five  years.  It  does  not  relieve,  it  does 
not  benefit,  but  it  cures,  in  the  most  extrava- 
gant way  in  which  we  may  use  this  word. 
Stevens  and  Ranney  have  both  been  misquoted, 
or  worse,  they  have  been  misjudged  by  oph- 
thalmologists in  general  and  by  neurologists  in 
particular. 

Dr.  Wendell  Reber,  closing  the  discussion: 
I think  there  is  very  little  lack  of  agreement 
between  the  standpoint  taken  by  Dr.  Pearce 
and  myself.  There  will  be  always  some  slight 
disagreement  between  observers  as  to  details. 
Unfortunately  for  the  better  treatment  of  epi- 
lepsy, drug  treatment  covers  up  the  symptoms 
and  leaves  the  condition  obscure.  Indeed  a small 
amount  of  bromide  may  sufficiently  mask  the 
symptoms  to  leave  the  investigator  entirely  in 
the  dark.  I quite  agree  with  Dr.  Pearce  that 
with  the  onset  of  the  seizures  the  family  are 
greatly  distressed  and  it  is  advisable  to  tempo- 
rarily quiet  them  and  the  patient  by  the  judi- 
cious use  of  the  bromides  or  some  other  seda- 
tive— this  far  I am  glad  to  amend  my  postulate. 
But  I desire  to  earnestly  protest  against  indis- 
criminately bromidizing  such  patients.  Two  of 
my  patients  were  so  treated  and  one  of  them 
was  in  a state  of  mental  confusion  half.  the 
time.  He  was  a designer  of  men’s  fashions, 
was  earning  a large  wage  and  contributed  to 
the  support  of  a large  family.  The  large 
amount  of  bromide  administered  had  produced 
such  a confused  mental  state  as  to  compel  him 
to  give  up  his  work.  The  fact  that  his  seizures 
were  almost  entirely  relieved  by  the  treatment 
availed  nothing  as  it  unfitted  him  for  his  daily 
work.  This  is  what  I protest  against.  The 
judicious  use  of  bromide  to  allay  the  mental 
anxiety  of  the  patient  until  such  time  as  search 
for  all  possible  reflex  irritation  can  be  made, 
and  the  withholding  of  much  bromide  during 
the  search  only  to  continue  it  if  the  search  does 
not  produce  results,  ought  to  commend  itself 
as  a working  plan  to  every  thinking  worker. 


A FATAL  CASE  OF  HYSTERIA. 

By  Theodore  Diller,  M.D., 

Pittsburg  Pa. 

Neurologist  to  the  Allegheny  General  Hospital. 

[Read  by  title  before  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  Allentown,  September 
16,  1902.] 

The  patient  was  a school  girl  aged  18 
years.  Her  mother  is  neurotic  and  is  in 
turn  the  offspring  of  a highly  neurotic  an-  ! 
cestry.  The  father,  however,  seems  to 
possess  a good  constitution. 

The  patient  exhibited  marked  stigmata 
of  degeneracy  in  a highly  palatal  arch,  re-  i 
treating  jaw  over-crowded  with  teeth,  and 
a general  lack  of  development.  She  was 
quiet  and  retiring  in  her  disposition,  over- 
sensitive and  extremely  conscientious. 
She  worked  very  hard  at  school ; and  out- 
side of  school  hours  read  many  books 
which  were  always  of  a serious  nature. 
She  took  but  little  interest  in  sports 
or  recreations.  She  never  suffered  from 
any  serious  disease  ; but  for  several  weeks 
before  the  attack  to  be  described  she 
seemed  somewhat  run  down,  though  not 
definitely  ill. 

On  May  5th  last,  near  the  end  of  the 
school  term,  after  she  had  been  working 
particularly  hard,  she  was  compelled  to 
leave  the  school  and  go  home  on  account 
of  exhaustion  and  nervousness.  She  re- 
mained home  during  the  next  five  days  on 
account  of  these  symptoms.  During  this 
time  insomnia  was  a marked  symptom. 
On  the  night  of  May  10th,  i.  e.,  after  her 
nervousness,  exhaustion  and  insomnia  had 
existed  five  days  she  was,  after  retiring 
one  night,  seized  with  convulsions  which 
continued  night  and  day  until  May  16th, 
(i.  e.  a period  of  6 days)  when  her  death 
occurred,  except  during  short  periods  of 
sleep  which  in  all  amounted  to  thirteen 
hours. 

She  was  entirely  conscious  throughout 
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this  convulsive  period,  except  during  the 
few  hotirs  immediately  preceding  her 
death.  About  three  days  before  death, 
a slight  fever  developed  which  gradually 
climbed  up  to  103°  bv  the  night  of  May 
15th  (day  before  her  death.)  The  con- 
vulsions seemed  to  me  in  themselves  ty- 
pical of  hysteria.  The  patient  writhed, 
twisted  and  squirmed  in  her  attacks  which 
followed  each  other  at  intervals  of  a few 
seconds  and  which  were  each  several  min- 
utes in  duration.  Often  the  position  of 
opisthotenos  was  attained.  Between  and 
even  during  attacks,  she  spoke  intelligent- 
lv;  and  always,  until  within  18  hours  of 
the  end,  apparently  fully  appreciated  her 
surroundings. 

Remarks : The  diagnosis  was  based 

upon  the  character  of  the  convulsions  and 
the  absence  of  any  other  reasonable  ex- 
planation for  them.  Several  examinations 
of  the  urine  were  negative.  Diabetes  and 
Bright’s  disease  were,  therefore,  excluded 
In  the  absence  of  headaches,  vomiting  and 
failure  of  vision  (the  eye  grounds  could 
not  be  examined),  and  by  the  considera- 
tion the  nature  and  persistance  of  the  at- 
tacks, and  the  freedom  from  any  previous 
convulsive  attacks,  gross  intra-cranial  dis- 
ease and  epilepsy  were  excluded. 

It  was  unfortunately  impossible  to  test 
sensation  because  of  the  convulsions.  The 
fever,  it  seems  to  me,  might  reasonably  be 
accounted  for  by  the  extraordinary  meta- 
bolism as  evidenced  by  the  continuous 
nervous  excitation  and  convulsions. 
Large  doses  of  various  sedative  and 
hypnotic  drugs  produced  little  or  no  appreci- 
able effects  and  the  same  was  true  of  the 
various  hydro-therapeutic  measures  em- 
ployed. 

In  short,  I believe  the  case  to  have  been 
one  of  major  hysteria ; and  that  death  was 
due  to  exhaustion  caused  by  the  persistent 
and  extraordinary  nervous  and  muscular 
activity.  To  say  that  because  death  oc- 
curred the  case  was  not  one  of  pure  hys- 
teria is  simply  begging  the  question. 
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THE  ELEVATION  OF  THE  STOM- 
ACH IN  GASTROPTOSIS  BY  THE 
SURGICAL  PLICATION  OF  TPIE 
GASTRO-HEPATIC  AND  GAS- 
TRO-PHRENIC  LIGAMENTS;  AN 
ORIGINAL  OPERATION 


By  Henry  D.  Beyea,  M.D., 
Philadelphia,  Pa. 

Associate  Surgeon,  Gynecean  Hospital;  Assistant 

Gynecologist,  University  Hospital ; Instruct- 
or in  Gynecology,  University  Pennsyl- 
vania, Philadelphia. 

['Read  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  at  Allentown,  September  16, 
1902.] 

Before  entering  upon  the  consideration 
of  the  surgical  treatment  of  Gastroptosis, 
the  subject  proper  of  my  remarks,  I wish 
to  very  briefly  call  your  attention  to  the 
frequency,  symptomatology  and  medical 
and  mechanical  treatments  of  this  physic- 
al condition. 

Gastroptosis,  the  falling  or  descent  of 
the  stomach  to  a more  or  less  vertical  po- 
sition, existing  alone  or  in  association 
with  a similar  descent  of  one  or  more  of 
the  other  abdominal  organs,  Glanards 
Disease,  has  been  known  to  the  profession 
since  1885.  Only  during  the  last  eight 
or  ten  years,  however,  have  any  accurate 
studies  of  its  frequency  and  causative  in- 
fluence in  the  production  of  pronounced 
symptoms,  been  made.  Taking  the  as- 
pect of  our  present  knowledge,  Gastrop- 
tosis may  be  said  to  be  a very  frequent 
cause  of  chronic  invalidism,  particularly 
in  women,  and  a subject  of  almost  daily 
interest  to  the  specialist  in  the  diseases 
of  the  stomach  and  the  practitioner  of  in- 
ternal medicine. 

The  frequency  may  be  estimated  from 
the  recent  publication  of  Steele  and 
Francine,  that  63  cases  of  gastroptosis 
were  observed  and  treated  in  the  last  two 
vears  at  one  of  the  medical  dispensaries 
of  the  University  Hospital. 

The  causes  of  gastroptosis,  like  float- 
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ing  kidney,  are  not  definitely  known,  but 
the  descent  of  the  stomach  is  attributed 
to  tight  lacing,  changes  in  the  intraab- 
dominal pressure,  as  relaxation  and  dias- 
tasis of  the  recti  muscles,  or  it  is  said 
to  occur  as  a congenital  condition. 

The  upper  curvature  of  the  stomach, 
through  inflation  by  means  of  the  stom- 
ach tube  and  auscultation  percussion,  is 
outlined  in  the  more  pronounced  cases 
midway  between  the  zyphoid  cartilage 
and  umbilicus,  at  or  one  or  two  inches 
below  the  umbilicus.  The  supporting 
ligaments  of  the  stomach,  the  gastro- 
hepatic  ligament  or  omentum  and  gastro- 
phrenic ligament,  are  lengthened. 

As  a result  of  the  ptosis  there  is  often 
secondary  dilatation  of  the  stomach. 

The  symptoms  are  those  of  gastro- 
motor  insufficiency,  brought  on  by  gastric 
and  intestinal  atony,  by  the  mechanical 
disturbances  caused  by  the  descent  of  the 
organ  and  neurasthenia. 

The  patient  comes  to  the  physician 
complaining  of  pressure  and  fullness  in 
the  epigastric  region,  abdominal  disten- 
tion and  flatulence,  pain  (gastralgia) 
coming  on  at  regular  intervals  and  inde- 
pendent of  the  digestive  act  or  the  quan- 
tity of  quality  of  food.  Eructations,  nau- 
sea and  vomiting  are  usually  complained 
of  (there  are  numerous  pains  during 
bodily  exertion  intense  lumbago  is  a fre- 
quent symptom.)  The  patient  is  usual- 
ly and  often  profoundly  neurasthenic. 
Nausea  and  vomiting  in  the  more  severe 
cases  occurs  several  times  each  day,  little 
food  is  retained,  the  patient  becomes 
more  emaciated,  neurasthenic,  feeble, 
anaemic,  bed  ridden  and  a confirmed  in- 
valid. 

The  picture  in  a few  words  is  that  of 
chronic,  severe  atonic  dyspepsia,  with 
neurasthenia  and  increasing  emaciation. 

The  medical  treatment  consists  in  the 


administration  of  strychnine  and  other 
tonics,  regulation  of  the  bowels,  the  se- 
lection of  a suitable  nourishing  diet.  Mas- 
sage, electricity,  cold  water  applications- 
and  abdominal  gymnastic  exercises  to  in- 
crease the  intraabdominal  pressure.  The 
avoidance  of  tight  lacing  or  wearing  of 
any  garment  which  restricts  the  waist. 
The  mechanical  treatment  consists  in  ap- 
plying a properly  selected,  adapted  and  ac-  > 
curately  fitting  abdominal  bandage  to  in-  I 
crease  the  intra-abdominal  pressure,  I 
Where  there  is  great  weakness  the  rest  I 
cure  is  a most  efficient  means  of  treat- 
ment. Alternating  cold  and  hot  douches 
are  often  efficient  in  restoring  partial 
tonicity  to  the  muscular  walls. 

The  medical  and  mechanical  treatment  ' 
when  skillfully  and  persistently  applied,, 
in  a large  proportion  of  the  cases,  gives  I 
much  relief  and  the  patient  is  able  to  live  j 
on  rather  comfortably.  The  application 
of  the  abdominal  bandage  according  to  I 
some  authorities  mav  succeed  in  elevating  I 
the  stomach  one  or  two  inches. 


These  treatments  are  those  popularly 
and  extensively  employed  throughout  thejl 
world  to-day.  As  said,  with  our  present; 
knowledge  they  are  believed  to  be  satis-j 
factory  or  the  best  that  can  be  obtained.] 
There  is  a considerable  percentage  of 
cases,  however,  associated  with  severe 
symptoms  in  which  this  medical  and 
mechanical  treatment  gives  little  or  no  re-  | 
lief,  the  dyspeptic  symptoms  continue  i 
severe,  vomiting  persists,  the  neurasthen-  ) 
ia  is  profound  and  the  emaciation  and 
chronic  illness  continues.  It  is  to  these 
cases  of  gastroptosis  that  I wish  at  the 
present  time  to  call  to  your  attention  and' 
recommend  an  original  method  of  surgic- 
al treatment. 


During  the  years  1897  and  1898  the 
late  Dr.  William  Pepper  and  Dr.  Alfred 
Stengel  had  under  their  care  a patient  suf- 
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fering  with  these  severe  symptoms  of 
gastroptosis,  in  which  every  medical  and 
mechanical  treatment,  including  a pro- 
longed rest  cure,  had  been  faithfully  ap- 
plied without  distinct  benefit.  The  pa- 
tient was  destined  to  chronic  invalidism. 
At  this  time  (March,  1898),  Dr.  Pepper 
suggested  to  me  that  some  operative  pro- 
cedure might  be  undertaken  to  restore 
the  stomach  to  normal  position  in  his  pa- 
tient. After  a careful  study  of  the 
anatomical  relations  and  ligamentarv  sup- 
ports of  the  stomach  on  the  cadaver,  and 
i considering  the  importance  of  preserva- 
tion of  the  physiological  mobility  of  a 
hollow  viscera,  I devised  and  practiced 
for  the  first  time  on  April  5th,  1898,  the 
following  operation.  The  abdomen  was 
■opened  midway  between  the  zyphoid  car- 
j tilage  and  umbilicus  by  an  incision  three 
inches  in  length.  Three  rows  of  inter- 
rupted silk  sutures  were  placed  from 
above  downward,  and  from  right  to  left 
through  the  gastro-hepatic  ligament  or 
omentum  and  gastrophrenic  ligament. 
When  secured  these  sutures  formed  a 
broad  transverse  fold  or  plication  in  and 
shortened  these  ligamentary  supports, 
and  elevated  the  stomach  to  normal  posi- 
tion. 

A report  of  this  first  operation,  with  a 
description  of  the  patient’s  illness  and 
physical  condition  was  made  before  the 
Fellows  of  the  College  of  Physicians  of 
Philadelphia  by  Dr.  Stengel  and  myself 
on  April  19,  1899.  Since  then  we  have 
operated  upon  two  additional  cases,  one 
in  October  of  last  year,  and  the  other  in 
May  of  this  year. 

Since  the  description  of  our  first  case 
Bier,  of  Grieswald,  Germany  (1900),  has 
reported  four  cases  operated  upon  in  a 
similar  manner,  except  that  fewer  sutures 
were  employed  and  in  two  of  the  cases 
the  shortening  of  the  gastro-hepatic  liga- 


ment was  supplemented  by  passing  two 
sutures  through  the  serosa  of  the  lesser 
curvature  of  the  stomach  and  then 
through  the  capsule  of  the  left  lobe  of  the 
liver. 

Including  Bier’s  four  cases,  seven  cases 
have  been  operated  upon  up  to  the  pres- 
ent time.  All  had  suffered  from  five  to 
ten  years  with  the  characteristic  and  very 
severe  dyspeptic  and  neurasthenic  symp- 
toms of  gastroptosis.  In  two  a right 
floating  kidney  had  been  operated  upon 
without  relief  of  symptoms.  All  were 
emaciated,  weighing  between  78  and  1 1 5 
pounds.  In  every  instance  the  form  of 
gastroptosis  was  the  subvertical  and  pro- 
nounced. In  four  the  upper  curvature  of 
the  stomach  was  at  or  below  the  umbili- 
cus, in  one  two  inches  below  the  umbili- 
cus, in  one  two  inches  above  the  umbilicus 
and  in  two  midway  between  the  umbilicus 
and  zyphoid  cartilage.  In  three  an  asso- 
ciated dilatation  of  the  stomach  was  diag- 
nosed, but  was  not  demonstrable  at  oper- 
ation. In  none  was  there  a diastasis  of 
the  recti  muscles  or  any  degree  of 
relaxation  of  the  abdominal  walls,  al- 
though four  had  borne  children.  Certain- 
ly in  every  case  the  severe  symptoms  of 
gastroptosis  rendered  the  patients  chronic 
invalids  and  incapacitated  them  for  their 
occupation  and  social  duties. 

The  convalescence  following  the  opera- 
tions was  normal,  the  patient  not  suffering 
more  than  after  any  exploratory  celiot- 
omy. Our  patients  were  kept  in  bed  in 
the  recumbent  position  for  from  4 to  6 
weeks  after  operation,  and  on  a special 
diet. 

Six  of  these  patients  have  now  been  ob- 
served from  65  days  to  three  years  after 
operation.  In  every  case  the  improve- 
ment in  health  has  been  very  remarkable 
and  the  relief  of  symptoms  complete. 
The  dyspeptic  and  neurasthenic  symp- 
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toms  are  entirely  relieved  ; they  take  with- 
out restriction  any  character  of  food.  All 
have  gained  markedly  in  weight,  and  this 
gain  has  been  lasting  and  gradually  in- 
creased with  time ; one  after  one  year  and 
seven  months  having  gained  25  pounds 
and  one  after  one  year  19  pounds.  Further 
the  gain  in  weight  began  immediately 
after  the  patients  left  the  hospital,  the 
least  gain  in  two* months  being  11  pounds 
and  the  greatest  gain  19L2  pounds. 

In  no  instance,  regardless  of  the  length 
of  time  which  had  elapsed  since  operation 
had  the  stomach  changed  in  position.  In 
three  the  line  of  greater  curvature  of  the 
stomach  is  from  one  to  two  inches  above 
the  umbilicus  and  in  the  other  three  from 
one  to  one  and  a half  inches  below  the  um- 
bilicus. 

Duret,  in  1897,  Davis  in  1898  and  Rov- 
esipg  in  1899  fixed  the  serosa  or  serosa 
and  muscularis  of  more  or  less  of  the  an- 
terior wall  of  the  stomach  to  the  abdom- 
inal wall,  and  Hartman  in  1899  after  pli- 
cating  the  pyloric  end  of  the  stomach 
fixed  it  with  the  plication  sutures  to  the 
parietal  peritoneum  of  the  diaphragm  be- 
neath the  left  ribs.  The  firm  fixation  of 
the  stomach  to  the  abdominal  wall  and 
diaphragm  practiced  by  these  four  oper- 
ators must  to  a great  degree  destroy  the 
physiological  mobility  of  the  stomach 
and  of  necessity  result  in  the  production 
-f  the  severe  and  painful  stomach  affec- 
tions we  frequently  associated  with  ad- 
hesions to  this  organ. 

The  operation  we  have  devised  simply 
shortens  the  gastro-hepatic  ligament,  the 
natural  ligamentary  support  of  the  stom- 
ach, and  the  normal  mobility  is  complete- 
ly preserved.  With  the  formation  of  a 
broad  surface  of  peritoneal  adhesion  be- 
tween the  surfaces  plicated,  seemed  by 
the  introduction  of  three  rows  of  sutures, 
sufficient  strength  is  gained  in  the  short- 


ened ligaments  to  permanently  maintain 
the  stomach  in  normal  position. 

The  immediate  and  lasting  complete  re- 
lief of  symptoms,  improvement  in  nutri- 
tion and  gain  in  weight  in  the  case  of 
every  patient  thus  far  operated  upon  by 
the  shortening  of  the  gastro-hepatic  and 
gastro-phrenic  ligaments  would  seem  to 
prove  that  the  dyspeptic  symptoms  were 
induced  by  the  abnormal  position  of  the 
stomach  in  gastroptosis,  and  that  the  neu- 
rasthenia is  secondary  to  the  dyspepsia. 
Also,  the  remarkable  effect  of  the  simple 
shortening  of  the  ligaments  would  appear 
to  demonstrate  that  the  cause  of  the  gas- 
troptosis is  a stretching  out  of  the  length- 
ening of  these  ligaments.  The  remark- 
able relief  of  severe  symptoms  and  com- 
plete restoration  to  excellent  health  in 
these  six  cases  strongly  recommends  this 
operation,  at  least  in  every  case  of  gas- 
troptosis where  the  suffering  is  great. 
The  medical  and  mechanical  treatments  at 
best  secure  only  partial  relief  of  symp- 
toms, does  not  correct  the  cause,  and.  en- 
tails constant  treatment,  diet  and  the 
wearing  of  a cumbersome  bandage,  while 
the  operation  promises  to  at  once  com- 
pletely restore  the  patient’s  health. 

The  danger  of  operation,  with  +he 
best  aseptic  and  antiseptic  technique,  can 
be  little  or  no  more  than  that  of  a simple 
exploratory  celiotomy.  I have  estimated 
it  at  one-fourth  of  one  per  cent. 

The  medical  and  mechanical  treatments 
of  gastroptosis  like  that  of  floating  kidney 
and  retroversion  of  the  uterus,  we  feel 
justified  in  prophesying  will  in  the  near 
future  be  greatly  replaced  by  the  surgical 
procedure  we  have  devised  and  here  de- 
scribe. 

DISCUSSION. 

Dr.  S.  Solis  Cohen:  Recognizing  the  impos- 

sibility of  giving  permanent  relief  by  means  of 
medicine  or  mechanical  appliances,  to  the  pa- 
tient suffering  from  a high  grade  of  gastrop- 
tosis, I believe  that  Dr.  Beyea’s  operation  of- 
fers prospects  that  we  should  be  very  injudi- 
cious to  ignore;  and  that  he  deserves  the  thanks 
of  the  profession,  as  well  as  of  many  sufferers 
to  whom  it  will  be  a source  of  great  immediate, 
and  possibly  enduring  relief. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


83 


CHRONIC  SPHENOID  ABSCESS. 

By  Lewis  S.  Somers,  M.D., 
Philadelphia,  Pa. 


[Read  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  at  Allentown,  September  16, 
1902.] 

While  the  comparative  inaccessibility 
of  the  sphenoidal  sinus  and  the  difficulty 
often  encountered  in  endeavoring  to  rec- 
ognize pus  collections  in  this  locality 
either  alone  or  in  conjunction  with  that  of 
the  other  nasal  accessory  sinuses,  has 
seemingly  rendered  chronic  empyema  a 
rare  affection,  yet  careful  necropsies  have 
shown  that  it  is  more  frequent  than  is 
usually  considered ; its  clinical  rarity  re- 
sulting from  the  often  indefinite  symptom 
complex  and  the  resultant  treatment  of 
the  nasal  obstruction  and  suppuration  as 
a cause  and  not  a result.  Undoubtedly 
many  cases  of  sphenoidal  sinusitis  are 
treated  as  naso-pharyngeal  catarrh  while 
in  case  the  other  sinuses  are  involved,  the 
symptoms  are  overshadowed  and  not 
recognized,  or  as  aptly  phrased  by  Ler- 
moyes  “sphenoidal  sinusitis  is  not  rare 
onlv  the  diagnosis  is  rare.” 

In  order  to  obtain  a better  appreciation 
of  the  symptoms  and  their  individual 
value  as  factors  in  the  diagnosis  and 
treatment  of  the  condition,  it  is  necessary 
to  keep  in  mind  the  relation  of  the  sphen- 
oidal sinus  to  the  nasal  chambers,  to  the 
naso-pharynx  and  to  the  cerebral  cavity. 
Originally  the  upper  posterior  portion  of 
the  olfactory  fissure,  it  is  rudimentary  or 
absent  during  early  childhood,  but  devel- 
ops and  increases  in  size  commensurate 
with  the  other  accessory  sinuses.  Usually 
it  is  separated  from  the  posterior  group  of 
ethmoid  cells  by  a common  wall  and  is  of 
irregular  shape,  often  with  communicat- 
ing smaller  sinuses  on  one  or  both  sides, 
while  it  extends  from  about  six  millime- 
ters back  of  the  vomer  in  the  naso 
pharynx,  forward  to  the  cribriform  plate 


of  the  ethmoid  bone;  a portion  of  the  la- 
teral walls  of  the  sphenoid  forming  in 
part,  the  inner  wall  of  the  orbit.  The 
most  dependent  portion  of  the  sinus  is  on 
a horizontal  line  drawn  antero-posterior- 
ly  through  the  nose  and  cutting  the 
sphenoid  bone  at  its  junction  with  the 
lower  border  of  the  vomer,  while  above 
lies  the  cranial  cavity,  separated  from  the 
sinus  only  by  a thin  paper-like  wall,  often 
containing  dehiscences  covered  only  by 
the  brain  membranes  and  in  immediate 
proximity,  lie  the  optic  nerve  and  chiasm, 
the  internal  carotid  artery  and  cavernous 
sinus.  The  intimate  relations  therefore 
both  with  the  nose  and  naso-pharynx  in- 
feriorly  and  with  the  cranial  cavity  above, 
render  the  sinus  of  considerable  import  in 
the  presence  of  suppurative  processes 
here.  Especially  is  this  so  on  account  of 
the  nature  of  its  walls,  as  the  anterior, 
upper  and  lateral  are  thin  and  compact, 
while  the  posterior  and  inferior  walls  are 
thickened  by  the  addition  of  a layer  of 
spongy  osseous  tissue. 

As  regards  the  presence  of  serious  com- 
plications of  sphenoidal  empyema,  the  su- 
perior wall  plays  the  most  important  part, 
while  in  its  relation  to  the  nasal  chambers 
and  surgical  aspects,  the  anterior  wall  is 
pre-eminently  of  the  greatest  import.  The 
anterior  wall  presents  two  features  of 
paramount  importance  in  this  connection, 
the  first,  that  through  it  the  interior  of  the; 
sinus  may  be  gained  and  secondly  it  con- 
tains the  natural  opening  for  the  drain- 
age of  the  sinus.  From  the  nasal  spine 
to  this  wall  which  is  rarely  more  than 
one  or  two  millimeters  in  thickness,  meas- 
ures about  seven  centimeters,  while  the 
ostium  sphenoidale  is  usually  from  six  to 
eight  centimeters  from  the  inferior  rim 
of  the  nostril.  Generally  situated  close 
to  the  nasal  roof  and  nearer  to  the  latert. 
wall  than  to  the  septum  it  is  often  pos- 
sible to  enter  it  with  a slightly  curved 
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probe,  the  opening  in  the  bone  being 
larger  than  that  in  the  mucous  mem- 
brane, as  the  latter  often  reduces  it  to  a 
mere  slit.  In  its  relation  to  the  turbin- 
ated bodies,  the  opening  is  to  be  found 
above  and  behind  the  posterior  end  of  the 
middle  turbinal  and  in  fifty  specimens, 
Holmes  found  that  in  39  per  cent,  it  was 
possible  to  enter  the  sinus  with  a probe, 
while  in  61  per  cent,  it  was  impossible. 
Verv  rarely  however  can  the  opening  bo 
seen  and  then  only  in  cases  where  the 
nares  are  unusually  patulous,  the  turbi- 
nals  small  and  good  illumination  is  ob- 
tained, while  in  an  occasional  case  of 
atrophic  rhinitis  it  can  also  be  seen  and 
easily  probed. 

While  the  symptoms  may  be  severe 
enough  to  lead  one  to  anticipate  a fatal 
termination,  such  is  not  commonly  the 
case  and  it  has  been  my  experience  that 
such  grave  symptoms  are  quite  unusual. 
Of  all  the  symptoms,  no  one  is  as  constant 
as  the  presence  of  pus  in  the  olfactory 
fissure;  the  posterior  ends  of  the  turbinals 
especially  the  middle,  is  covered  with 
greenish  crusts  and  when  these  are  re- 
moved fluid  pus  is  found  beneath,  while 
the  tuberculum  septi  is  also  difficult  to 
recognise  on  account  of  hems'  covered 
with  the  dried  and  inspissated  pus.  In 
the  majority  of  cases  that  I have  seen,  the 
purulent  discharge  was  most  prominent 
high  up  posteriorly  near  the  roof  of  the 
nose  and  between  rhe  middle  turbinal  and 
septum  on  but  one  side.  A certain  amount 
of  pus  alwavs  flows  into  the  anterior  nasal 
chamber,  while  another  portion  if  the  dis- 
charge be  profuse,  flows  into  the  pharynx 
where  it  is  apt  to  crust,  sometimes  this 
being  the  most  annoying  feature  of  which 
the  patient  complains.  In  addition  to 
the  presence  of  inspissated  pus  in  the 
vault  of  the  pharynx  and  especially  whe  1 
it  is  most  marked  on  but  one  side,  a sig- 
nificant symptom  is  the  flowing  of  the 


purulent  material  down  the  posterior  wall 
of  the  pharynx  and  which  on  examination 
can  be  traced  to  the  body  of  the  sphenoid 
bone  and  into  the  posterior  nasal  chain 
ber.  The  choana  on  one  side  is  apt  to 
be  blocked  on  arising  in  the  morning  from 
the  pus  which  has  accumulated  during 
the  night  and  in  the  efforts  to  remove  it, 
nausea  and  even  vomiting  may  be  pro- 
duced. The  effect  of  the  retention  of 
the  pus  is  shown  by  the  exacerbation  of 
the  symptoms  and  when  the  drainage  is 
completely  blocked,  grave  evidences  of 
meningitis  may  delevop,  while  the  dura- 
tion of  the  disease  is  at  the  same  time  pro 
tracted  by  the  irritation  of  the  retained 
degenerating  pus  products.  While  the 
purulent  discharge  is  most  annoying  to 
the  patient  and  while  occasionally  the 
symptoms  of  atrophic  rhinitis  may  de- 
velop even  accompanied  with  ozena,  yet 
the  odor  is  rarely  perceptible  to  any  one 
but  the  patient  and  then  when  noticeable 
is  usually  accompanied  with  partial  anos- 
mia and  disturbance  of  taste  from  the 
closure  of  the  olfactorv  fissure  both  bv 
the  pus  and  the  swelling  of  the  mucous 
membrane. 

Next  to  the  purulent  discharge,  pain  is 
the  most  constant  symptom  and  while  it 
may  be  variable  in  site  and  character  as 
a dull,  diffuse  headache  or  neuralgic  in 
character  and  localized,  it  is  from  time  to 
time  present  in  every  case  where  drain- 
age is  at  all  interfered  with  and  I believe 
is  often  quite  accurately  localized  by  the 
patient  in  the  sphenoidal  region.  When 
neuralgic  in  character  it  may  involve  the 
supra  or  infra  orbital  nerves  or  even  the 
entire  distribution  of  the  fifth  nerve,  usu- 
ally on  one  side  and  may  then  become 
intermittent,  or  when  necrosis  is  well 
marked,  constant  in  character.  The  pa- 
tient is  very  apt  to  refer  the  pain  to  the 
centre  of  the  head  and  complain  of  stiff- 
ness of  the  neck,  the  former  being  inter- 
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mittent  in  character  and  when  very  severe 
may  produce  nausea  and  vomiting,  while 
should  the  purulent  discharge  cease  en- 
tirely from  closure  of  the  sphenoidal  open- 
ing, the  severity  of  the  pain  becomes 
greatly  augmented  and  presents  the  cons- 
tant throbbing  characteristics  of  abscess 
formation  and  sleep  becomes  impossible 

The  objective  nasal  and  pharyngeal  symp- 
toms are  quite  constant,  the  root  of  the 
nose  is  somewhat  swollen  and  broader 
than  normal  and  the  nasal  interior  shows 
the  well  marked  changes  of  chronic 
rhinitis.  The  mucous  membrane  espec- 
ially of  the  middle  turbinal  is  hyper- 
trophic and  swollen  and  polypoid  degen- 
eration may  be  partially  in  evidence  or 
even  well  formed  polypi  may  be  present 
but  usually  connected  with  a complicat- 
ing sinusitis  especially  of  the  ethmoid 
cells.  The  membrane  of  the  posterior 
part  of  the  septum  is  also  swollen  adding 
to  the  closure  of  the  respiratory  cleft 
and  enhancing  the  difficulty  of  breathing 
through  the  affected  side,  while  if  the 
sinus  becomes  much  distended  this  is  ad- 
ditionally increased  by  its  encroachment 
upon  the  post-nasal  space.  The  pharynx 
presents  nothing  characteristic  of  the 
sphenoidal  affection,  but  the  posterior 
wall  is  red,  dry  and  glazed  from  the  de- 
struction of  the  epithelium  by  the  cons- 
tant presence  of  the  pus  and  the  results 
of  the  impairment  of  respiration  subse- 
quent to  the  nasal  obstruction. 

The  ophthalmic  symptoms  when  pres- 
ent, are  of  interest  as  indicating  the  ser- 
ious phase  of  the  disease  by  the  develop- 
ment of  increasing  pressure  and  the  ex- 
tension of  the  pus  collection.  With  the 
extension  of  the  inflammation  anteriorly 
associated  with  venous  alterations,  pho- 
tophobia, turgesence  of  the  lids  and  con- 
junctivae  may  develop,  with  the  later  ap- 
pearance of  restricted  motion  of  the  eye 
ball,  strabismus,  ptosis  and  even  exophthal- 


8_5 

mus  from  the  development  of  a serous  ex- 
udation into  the  cellular  tissues  of  the  or- 
bit, or  from  an  extension  of  the  pus  for- 
wards and  the  development  of  an  orbital 
abscess.  More  frequently  however  the 
necrosis  and  pressure  is  exerted  upwards 
and  sudden  blindness  ensues  which  may 
become  permanent  as  in  a case  of  San- 
ford’s where  the  patient  became  blind 
from  the  sphenoid  abscess  a number  of 
years  before  death  ensued,  while  again 
it  may  be  but  temporary  as  in  a case  re- 
ported by  Holmes,  of  blindness  of  the  left 
eye  and  later  recovery  of  vision  by  the 
liberation  of  pus  from  the  sinus.  The 
pressure  on  the  optic  nerve  may  be  only 
sufficient  to  lead  to  partial  impairment 
of  vision  or  it  may  be  complete  with 
typical  choked  disks  of  optic  neuritis, 
while  the  amaurosis  is  peculiar  inasmuch 
as  it  comes  on  suddenly  often  developing 
within  a few  hours  and  the  peripheral 
field  of  vision  is  invaded  before  the  cen 
tral  field  is  affected. 

Were  all  cases  of  fatal  meningitis  sub- 
jected to  autopsy,  it  would  undoubtedly 
be  found  that  the  intracranial  complica- 
tions of  sphenoidal  abscess  were  much 
more  frequent  than  is  generally  supposed, 
as  in  quite  a number  of  reported  cases  the 
meninges  became  infected  or  there  was 
thrombosis  and  suppuration  of  the  cav- 
ernous sinus  with  fatal  hemorrhage ; the 
most  frequent  fatal  termination  however 
being  that  from  a consecutive  meningitis. 

As  an  illustration  of  the  symptom-com- 
plex of  sphenoidal  abscess  without  oph- 
thalmic or  cerebral  complications,  the 
following  case  presents  a typical  picture. 

T.  D.  Male.  Age  28  years,  was  first 
seen  on  March  gth,  1901,  when  he  com- 
plained of  a purulent  discharge  from  the 
nose  and  pharynx  and  an  intolerable 
headache  which  had  compelled  him  tq 
cease  work.  With  the  exception  of 
measles  during  childhood  he  had  never 
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been  ill  and  his  physical  condition  was  ex- 
cellent. From  his  fourteenth  year  he  has 
almost  constantly  suffered  from  a dull 
headache  which  he  locates  in  the  middle 
of  his  head  below  the  vertex  and  from 
this  time  until  his  twenty-fourth  year, 
severe  attacks  of  headache  would  occur 
from  two  to  three  times  a week.  From 
this  latter  age  until  the  present  time,  he 
states  that  the  pain  in  the  head  has  been 
constant  and  always  located  in  the  same 
position,  far  back  at  the  top  of  the  nose 
and  immediately  under  the  centre  of  his 
head.  There  is  a thick,  yellow  purulent 
discharge  from  the  nose  and  somewhat 
limited  in  quantity  which  has  been  pres- 
ent for  about  four  years,  but  previous  to 
this  the  nasal  discharge  had  but  little  col- 
or and  was  watery  in  character,  at  times 
being  profuse  while  at  others  it  was  scan- 
ty or  entirely  absent.  For  certain  per- 
iods often  as  long  as  three  weeks  in  dur- 
ation, the  discharge  would  cease  entirely 
or  be  greatly  diminished  in  amount  and 
then  the  localized  headache  would  in- 
crease in  intensity  until  he  was  incapac- 
itated and  was  unable  to  sleep  on  account 
of  the  severity  of  the  pain.  This  would 
last  from  three  to  five  days  when  a free 
purulent  discharge  would  ensue,  a portion 
of  the  pus  escaping  from  the  nose,  but  the 
greater  part  would  run  down  the  pharyn- 
geal wall  and  the  intense  headache  would 
cease  to  entirely  disappear  if  the  dis- 
charge was  profuse  and  long  continued, 
but  if  it  became  somewhat  scanty  or  in- 
spissated, a dull  pain  would  continue  and 
remain  until  retention  would  again  take 
place. 

Examination  showed  the  pharynx  and 
naso-pharynx  to  be  sclerotic,  dry  and  red 
and  with  the  mirror  a small  amount  of 
pus  could  be  seen  high  up  on  the  poster- 
ior wall  coming  from  the  location  of  the 
sphenoidal  sinus.  The  nasal  septum  was 
red  and  congested  especially  at  its  pos- 


terior and  upper  aspects  and  the  middle 
and  inferior  turbinals  were  much  con- 
gested and  bright  red  in  color,  but  were 
readily  reduced  in  size  by  the  application 
of  a solution  of  the  suprarenal  gland 
After  the  swelling  had  been  reduced  in 
this  manner,  the  location  of  the  sphen- 
oidal opening  could  be  fairly  well  ascer- 
tained by  tracing  the  pus  covering  the 
posterior  part  of  the  middle  turbinal,  up- 
wards and  backwards  and  no  difficulty 
was  experienced  in  inserting  a silver  probe 
into  the  sinus  through  the  natural  open- 
ing, although  the  tissues  of  the  base  of 
the  sphenoid  and  in  the  canal  of  the  sinus 
were  much  swollen  and  inflamed.  The 
probe  was  allowed  to  remain  in  situation 
for  a few  minutes  and  on  its  withdrawal 
quite  a profuse  flow  of  pus  ensued  which 
continued  for  several  days  with  almost 
complete  disappearance  of  the  head- 
ache. This  favorable  condition  lasted  for 
three  days  when  the  flow  became  scanty 
in  amount  and  a severe  attack  of  head- 
ache ensued,  not  as  bad  as  it  had  been 
however  and  it  lasted  but  a few  hours 
when  the  pus  again  discharged  with  com- 
plete relief  from  all  pain. 

The  nose  was  kept  fairly  free  from  pus 
with  cleansing  solutions  and  with  a long 
cannula  the  sinus  was  washed  out  at 
from  two  to  three  day  intervals  with  a 
warm  saline  solution.  This  was  con- 
tinued for  two  weeks  with  relief  from  all 
of  the  symptoms,  when  there  was  again 
a temporary  cessation  of  the  discharge 
and  severe  pain  of  several  hours  duration, 
other  than  this  the  headache  was  greatly 
diminished  in  intensity  and  for  the  better 
part  of  the  time  entirely  absent.  On  ac- 
count of  the  hyperaemic  condition  of  the 
mucous  membrane  covering  the  anterior 
wall  of  the  sinus,  it  was  impossible  to 
thoroughly  cleanse  it  or  to  accurately  as- 
certain the  condition  of  its  walls,  but  a 
few  weeks  later  the  parts  had  more  near- 
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ly  approached  the  normal  and  under  the 
frequent  application  of  a solution  of 
adrenal  gland  it  was  possible  to  explore 
the  sinus  and  denuded  bone  was  found  in 
small  quantity  on  the  anterior  wall 
around  the  opening.  This  was  removed 
with  hook  and  curette,  the  opening  was 
enlarged  to  provide  for  free  drainage  and 
for  several  months  after  this  he  was  free 
from  severe  attacks  of  pain,  while  the 
dull  ache  would  be  present  at  times,  but 
never  severe  enough  to  cause  him  any 
complaint.  Whenever  the  sinus  was  ir- 
rigated although  but  a small  amount  of 
solution  was  used  at  each  washing,  pain 
was  always  produced  identical  with  thar 
caused  by  retention,  but  it  would  imme- 
diately disappear  as  soon  as  the  fluid  was 
withdrawn.  Two  months  later  and  un- 
der continuous  treatment,  he  no  longer 
complained  of  pain,  except  an  occasional 
dull  ache  of  a few  hours  duration ; the 
nasal  condition  was  normal  except  for 
some  congestion  of  the  middle  turbinal 
which  readily  disappears  on  the  applica- 
tion of  suprarenal  solution  and  the  dis- 
charge of  pus  has  entirely  ceased,  being 
replaced  by  a serous  fluid. 

While  this  case  presented  evidences 
that  made  the  diagnosis  of  sphenoidal  ab- 
scess readily  recognizable,  such  is  not  al- 
ways the  case  and  is  rather  the  exception 
than  the  rule.  While  suppurative  con- 
ditions of  the  nasal  accessory  sinuses  have 
a number  of  symptoms  in  common,  it  is 
especially  the  posterior  group  of  ethmoid 
cells  which  differ  but  little  in  its  symp- 
tomatology with  empyema  of  the  sphen- 
oidal sinus.  Lennox  Browne  has  classi- 
fied this  most  clearly  when  he  divides  the 
signs  of  sphenoidal  suppuration  into  the 
presumptive  such  as  pain  and  ocular  dis- 
turbance ; the  probable  signs  as  the  pres- 
ence of  pus  between  the  septum  and  mid- 
dle turbinal ; on  the  superior  and  middle 
turbinal ; on  the  vault  of  the  pharynx  and 


by  changes  in  the  olfactory  fissure  as 
bulging  in  its  depth  and  the  presence  of 
mucous  polypi ; while  the  certain  signs 
are  the  presence  of  pus  flowing  from  the 
sphenoidal  ostium,  the  location  of  the 
source  of  the  pus  by  an  exploratory  cath- 
eterization and  finally  an  exploratory, 
puncture. 

Practically  the  recognition  of  this  af- 
fection depends  upon  the  presence  of  pus 
or  muco-purulent  secretion  obtained  from 
the  ostium,  or  through  an  artificial  open- 
ing in  the  anterior  wall  and  as  empyema 
here  is  associated  more  or  less  with  the 
same  condition  of  the  other  sinuses,  prob- 
ing and  aspiration  must  be  considered  the 
final  tests  of  a complete  diagnosis.  With 
the  symptoms  in  part  or  whole  present  in 
a given  case  as  previously  enumerated 
the  diagnosis  at  first  resolves  itself  into 
one  of  exclusion  by  the  elimination  of  dis- 
ease of  the  other  accessory  sinuses  and 
should  there  be  an  empyema  of  one  or 
more  of  these  in  addition  to  the  sphenoi- 
dal affection,  the  problem  becomes  a 
most  complex  one  and  considerable  study 
will  be  required  before  it  can  be  solved. 

When  the  nasal  fossa  is  patulous  and 
the  rhino-pharynx  will  tolerate  a mirror 
much  has  been  gained  in  the  recognition 
of  the  affection,  but  usually  the  reverse  is 
the  case  as  the  posterior  end  of  the  mid- 
dle turbinal  acts  as  an  obstructing  body 
and  will  have  to  be  removed  before  the 
conditions  become  favorable  for  the  de- 
tection of  the  source  of  the  purulent  dis-< 
charge.  By  exploration  with  a probe  or 
a delicate  bulbous  sound,  it  is  sometimes 
possible  to  safely  penetrate  the  anterior 
wall  if  it  be  necrosed  and  detect  the  pres- 
ence of  pus  either  adhering  to  the  probe 
or  following  it  through  the  puncture 
which  has  been  made ; most  scrupulous 
care  however  should  be  taken  in  making 
an  exploratory  puncture  on  account  of  the 
danger  of  penetrating  the  superior  wall 
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in  the  region  of  the  sella  turcica  and  it  is 
advisable  in  these  difficult  cases  where  the 
olfactory  fissure  is  in  great  part  obstruct- 
ed, to  avoid  operative  procedures  of  any 
nature,  until  a portion  at  least  of  the  mid- 
dle turbinal  has  been  resected  and  visible 
evidence  of  pus  in  the  suspected  locality 
has  been  obtained.  Usually  however  the 
sphenoidal  opening  can  be  found  by  pass- 
ing the  probe  backwards  along  the  middle 
turbinal,  but  often  the  stomata  is  situated 
higher  and  more  laterally  and  it  will  be 
necessary  to  curve  the  probe  outwards 
and  seek  for  the  opening  above  and  ex- 
ternal to  the  posterior  end  of  the  turbinal 
body.  Should  pus  follow  the  with- 
drawal of  the  probe,  of  course  the  diagno- 
sis at  once  becomes  established,  but  in  the 
absence  of  such  a sign,  it  is  well  to  insert 
a slender  cannula  into  the  opening  and 
with  a weak  antiseptic  or  saline  solution 
endeavor  to  dislodge  any  inspissated  pus 
that  is  probably  present.  In  using  either 
the  probe  or  cannula  and  especially  the 
former  for  diagnostic  purposes,  care 
should  be  exercised  that  the  middle  tur- 
binal be  used  as  a guide  in  its  introduc- 
tion, for  if  it  should  be  held  too  much  in 
the  vertical  line  and  too  near  the  anterior 
end  of  the  turbinal,  the  dangerous  area 
marked  bv  the  nasal  roof  is  apt  to  be  en- 
countered and  serious  consequences  may 
ensue,  but  by  elevating  the  tip  of  the 
probe  just  posterior  to  the  centre  of  the 
turbinal,  this  danger  is  entirely  avoided 
When  the  pain  as  in  the  case  here  rec- 
orded, is  constantly  or  mostly  limited  to 
the  sphenoidal  region,  it  becomes  a val- 
uable feature  of  diagnostic  import,  but  in 
the  majority  of  cases  that  have  come  un- 
der my  observation,  this  localization  was 
the  exception  rather  than  the  rule  and 
more  frequently  the  pain  is  referred  to 
the  various  parts  of  the  trifacial  nerve 
and  instead  of  aiding,  only  renders  the 
diagnosis  more  difficult.  Finally  as  a 
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complex  of  symptoms  the  discharge  of 
pus  into  the  post-nasal  space,  deep  seated 
pain  in  the  1 ead,  sudden  blindness,  ex- 
ophthalmus  and  strabismus,  would  indicate 
disease  of  the  sphenoidal  sinus,  with  a 
possible  involvement  of  the  posterior  eth- 
moid cells. 

It  is  not  desired  here  to  more  than  out- 
line the  usual  method  of  treatment  of  this 
condition  and  while  the  principles  in- 
volved embrace  the  free  drainage  of  the 
sinus  and  the  cleansing  of  the  parts,  there 
are  three  methods  by  which  the  sinus  may 
be  entered,  (a)  the  natural  intra-nasal 
route ; (b)  through  the  frontal  sinus ; and 
(c)  by  way  of  the  maxillary  sinus.  It 
is  only  however  with  the  usual  method  of 
treatment  that  through  the  intra-nasal 
route,  that  it  is  desired  to  mention  here 
and  although  the  treatment  is  essentially 
surgical  at  least  as  regards  the  question 
of  drainage,  the  local  topical  treatment 
bears  an  essential  part  in  any  success 
that  may  be  obtained.  In  but  a small 
number  of  cases  and  then  but  rarely,  the 
method  advocated  by  Furet  may  be  used 
when  in  addition  to  the  sphenoidal  sup- 
puration there  is  a maxillary  sinusitis  • 
when  the  sphenoidal  sinusitis  is  compli- 
cated with  cerebral  involvement  and  rapid 
and  thorough  operation  is  required ; and 
in  individuals  with  narrow  or  deformed 
nasal  fossa  through  which  it  is  impossi- 
ble to  reach  the  sphenoid.  This  method 
consists  essentially  in  entering  the  sinus 
through  the  maxillary  antra  which  is 
opened  by  the  Caldwell-Luc  operation 
and  the  nasal  wall  is  exsected  back  to  the 
sphenoid  into  which  a large  opening  is 
made  and  the  parts  are  then  treated  as 
indicated  by  the  conditions  present,  the 
wound  finally  being  packed  and  sutured. 

If  the  sinus  can  be  probed  or  an  open- 
ing made  in  the  anterior  wall  below  the 
natural  stomata  without  removing  the 
middle  turbinal,  this  preliminary  proce- 
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dure  can  be  dispensed  with,  but  usually 
the  posterior  end  at  least  will  have  to  be 
removed,  both  to  enable  one  to  obtain  suf- 
ficient room  to  open  the  sinus  properly 
and  also  to  allow  of  free  drainage.  Should 
polypi  be  present  ihey  must  be  removed 
and  the  nasal  fossa  should  be  made  as 
clear  as  possible  by  the  correction  of  ir- 
regularities and  the  reduction  of  inflam- 
mation ; under  these  conditions  the  open- 
ing of  the  sinus  does  not  present  any 
special  obstacles  and  becomes  much  easier 
than  is  generally  supposed. 

With  a patulous  nares,  the  next  step  is 
to  evacuate  the  pus  through  the  natural 
opening,  or  if  this  is  not  feasible,  to  make 
an  artificial  opening  as  near  the  floor  as 
possible.  The  opening  should  be  made 
in  the  anterior  wall  with  a gouge,  sharp 
hook,  etc.,  and  but  little  force  is  required 
as  the  wall  in  this  situation  is  quite  thin, 
the  best  place  to  open  the  sinus  being 
near  the  median  line  or  almost  against  the 
vomer  and  about  six  millimeters  above 
the  point  where  the  inferior  border  of  the 
vomer  articulates  with  the  sphenoid  bone. 
When  the  wall  is  resistant,  it  may  require 
to  be  drilled  and  then  great  care  should 
be  exercised,  while  the  distance  from  the 
anterior  wall  of  the  sinus  to  the  edge  of 
the  nares  should  be  carefully  measured 
and  a sufficient  distance  should  be  al- 
lowed on  the  drill  to  ensure  penetration  of 
the  wall  without  danger.  After  the 
opening  has  been  made  it  should  be  en- 
larged towards  the  floor  of  the  sinus  and 
as  it  has  a strong  tendency  to  contract  and 
greatly  diminish  in  size  it  should  be  made 
sufficiently  large  to  counteract  against 
this  and  allow  of  free  drainage.  The 
sinus  is  then  irrigated  with  a weak  anti 
septic  or  normal  saline  solution  the  latter 
being  preferable  and  the  mucosa  of  the  in- 
terior is  treated  as  indicated  either  with 
a weak  trichloracetic  acid  or  zinc  chloride 
solution.  If  the  mucosa  of  the  uppei 
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and  external  walls  is  diseased  it  is  treated 
with  the  solutions  mentioned,  while  the 
other  portions  of  the  sinus  are  curetted 
gently  as  no  risk  with  careful  handling  is 
involved  here,  the  curetting  of  the  anter- 
ior wall  and  floor  often  producing  bene- 
ficial results  without  further  treatment. 
The  parts  are  then  irrigated  after  any 
necrosed  bone  has  been  removed  as  far 
as  safety  will  permit  and  as  the  necrosed 
area  is  usually  on  the  anterior  wall  it  can 
be  removed  with  perfect  safety,  while  the 
sinus  may  be  packed  with  iodoform  gauze 
but  it  has  seemed  best  in  my  experience 
to  obtain  drainage  by  gravitv  and  omit 
packing. 

As  long  as  there  is  a discharge  of  pus, 
irrigations  are  continued,  daily  at  first 
and  gradually  increasing  the  interval  un- 
til the  secretions  come  away  clean,  while 
if  the  tissues  are  unduly  sensitive  thor- 
ough cocainization  may  be  required  for  a 
few  days,  but  this  is  not  usually  necessary 
after  the  sinus  has  been  freely  opened. 
Usually  the  operation  is  followed  by 
prompt  relief  from  the  pain  and  in  the 
majority  of  cases  that  have  come  under 
my  observation  no  especial  difficulties 
have  been  observed  in  their  treatment, 
while  usually  the  suppuration  has  been 
more  easily  controlled  than  that  of  the 
ethmoid  cells,  especially  when  that  of  the 
latter  is  extensive. 

Lermoyes.  quoted  by  J.  Taubert.  Med.  Bul- 
letin. Oct.,  1900. 

Sanford.  British  Medical  Journal.  May  12, 
1894. 

Holmes.  Laryngoscope.  February,  1897. 

Lennox  Browne.  Diseases  of  Nose  and 
Throat. 

F.  Furet.  Presse  Medicale.  Feb.  6,  1901. 


Oleum  Sesaml,  U.  S.  P. 

Oil  of  sesamum  of  the  U.  S.  P.  is  a fixed 
oil  expressed  from  the  seed  of  Sesamum 
indicum.  Because  of  itjs  non-liability  to 
rancidity,  it  is  admirably  adapted  for  inunc- 
tion purposes,  for  which  it  was  largely  used 
by  the  ancient  Greeks  and  Romans. 
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Pittsburg,  November,  1902. 


OSTEOPATHS  IN  PENNSYLVANIA. 

The  law  establishing  Examining  Boards 
in  Pennsylvania  has  now  been  in  force  over 
eight  years,  and  during  that  time  has  stood 
the  test  of  numerous  county  courts  as  well 
as  the  Superior  Court  and  Supreme  Court. 
The  Supreme  Court  decided  a year  or  two 
ago  that  the  law  was  constitutional.  Since 
the  establishment  of  this  law,  the  osteopaths 
have  come  upon  the  scene,  and  it  has  been 
found  impossible,  so  far,  to  establish  to  the 
satisfaction  of  a jury,  that  the  osteopath  is 
practicing  medicine  within  the  meaning  of 
the  law.  In  the  Beaver  county  case,  a thor- 
ough test  was  not  made;  in  the  Venango 
county  case,  the  judge  decided  that  the  oste- 
paths  were  not  practicing  medicine ; in  the 
Crawford  county  case,  which  was  hotly  con- 
tested for  four  days,  the  judge,  in  nearly  all 
his  rulings,  favored  the  prosecution ; but  the 
jury,  in  spite  of  the  evidence,  the  law,  and 


the  rulings  of  the  judge,  decided  in  favor  of 
the  osteopath.  In  view  of  this  flagrant 
ignoring  of  the  plain  meaning  of  the  law 
and  the  undoubted  intention  of  the  legisla- 
ture which  framed  it,  we  would  favor  an 
amendment  to  the  present  law  at  the  session 
this  winter  which  would  define  clearly  who 
are  entitled  to  heal  the  sick  and  afflicted,  and 
who  are  not. 

If  the  profession  would  take  an  interest  in 
this  matter  and  go  to  Harrisburg  with  a 
firm  determination  to  have  the  law  modified 
so  as  to  cover  the  entire  ground,  there 
would  be  no  doubt  as  to  the  result.  Un- 
doubtedly, the  osteopaths  will  try  to  get  a 
law  favoring  their  practice,  as  they  have 
done  in  so  many  other  States  in  the  Union. 
The  profession  should  be  on  their  guard, 
and  see  that  no  law  favoring  one  particular 
class  of  practitioners  passes  the  legislature, 
and  at  the  same  time  urge  the  lawmakers 
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to  amend  our  present  law  so  that  one  set  of 
men  shall  have  no  more  privileges  than  an- 
other. The  legislature  will,  no  doubt,  see 
the  justice  of  our  position,  and  will  make  it 
impossible  for  osteopaths  to  practice  the 
healing  art  without  an  examination,  while 
compelling  all  others  to  pass  rigid  examina- 
tions. We  call  the  attention  of  the  profes- 
sion thus  early  to  the  matter,  in  order  that 
they  may  speak  to  the  members  from  their 
several  counties,  and  impress  upon  them  the 
necessity  of  action  of  this  kind. 

W.  D.  H. 

DISTRICT  MEETINGS. 

“Each  district  shall  hold  a district  meet- 
ing at  least  once  every  two  years  for  the 
purpose  of  increasing  acquaintance,  good 
fellowship  and  organization  among  the  phy- 
sicians of  the  district.  Only  members  of  a 
county  medical  society  in  the  district  shall 
be  eligible  to  membership  or  office  at  such 
meeting ; but  all  physicians  residing  in  the 
district  who  are  eligible  to  membership  in 
a county  medical  society  shall  be  invited  to 
the  meetings.  The  secretary  of  the  district 
meeting  shall  be  a member  of  the  executive 
council  of  this  society.”  (Extract  from  Ar- 
ticle io,  new  By-Laws.) 

These  district  meetings  should  take  the 
place  of  some  of  the  many  district  medical 
societies,  whose  membership  is  not  limited 
to  physicians  eligible  to  membership  in 
county  societies  and  whose  existence  is  in 
fact,  though  not  in  purpose,  antagonistic  to 
county  medical  societies,  general  organiza- 
tion and  the  unification  of  the  profession. 
Oneness  of  place  and  oneness  of  purpose 
have  a combined  charm  and  power  to  influ- 
ence men.  Our  whole  country  is  to-day 
feeling  most  keenly  the  power  of  such  com- 
binations. Organization  and  co-operation 
form,  as  perhaps  in  no  other  age,  the  watch- 
word for  the  masses.  If  our  profession 
were  as  well  organized  as  are  labor  and  cap- 
ital, our  power  to  influence  public  sentiment 
would  be  largely  increased. 

Our  organization  should  be  broader  than 


either  labor  unions  or  capital  trusts.  In 
1886  Dr.  N.  S.  Davis,  Sr.,  chairman  of  the 
committee  to  propose  a plan  of  reorgani- 
zation for  the  American  Medical  Associa- 
tion, reported  in  part  as  follows : “The 

three  objects  of  paramount  importance  to  be 
accomplished  by  medical  organization  are: 
(a)  the  promotion  of  direct  personal  and 
social  intercourse  between  physicians,  by 
which  mutual  respect,  personal  friendship 
and  unity  of  sentiment  are  greatly  promot- 
ed ; (b)  the  more  rapid  increase  and  diffu- 
sion of  medical  knowledge,  scientific  and 
practical;  and  (c)  the  developing,  unifying, 
concentrating  and  giving  efficient  practical 
expression  of  the  sentiments,  wishes  and 
policy  of  the  profession  concerning  its  edu- 
cational, legal  and  sanitary  welfare  and  the 
relations  of  the  latter  to  the  community  as 
a whole.”  No  other  class  of  people  does 
so  much  unselfish  work  as  do  physicians  in 
their  efforts  to  enlighten  the  public,  to  im- 
prove sanitation  and  in  promoting  prevent- 
ive medicine.  Our  organization  should  in- 
crease rather  than  diminish  this  scientific 
and  philanthropic  work ; but  while  we  are 
striving  to  improve  the  health  of  the  com- 
munity and  lessen  sickness  and  sufferingr, 
we  should  also  be  mindful  of  the  needs  and 
comfort  of  the  individual  members  of  the 
profession. 

The  writer  has  learned  of  plans  already 
under  way  for  three  district  meetings.  One, 
to  be  held  this  winter,  will  be  addressed  by  a 
prominent  visiting  physician.  Another  will 
be  in  the  early  summer  and  the  program 
will  consist  of  short  papers  by  members  on 
scientific,  social  and  business  topics  to  be 
followed  by  impromptu  remarks.  The 
third,  an  outing  meeting  to  which  the  ladies 
will  be  invited,  comes  next  autumn,  with  a 
varied  program  of  a popular  nature.  It  has 
been  proposed  in  some  States  to-  have  a paid 
agent  whose  duty  it  should  be  to  interest 
physicians  in  a more  perfect  organization. 
Our  district  meetings  can  accomplish  this 
purpose  even  more  effectively  if  a few  of 
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the  officers  and  members  of  the  societies  in 
each  censorial  district  will  take  an  interest 
in  this  matter  and  make  early  and  efficient 
plans  for  a district  meeting  at  a time  and 
place  most  convenient  for  the  majority  of 
the  physicians  of  the  district. 

C.  L.  S. 


THE  NECESSITY  FOR  MEDICAL  REPRESENTATION 
IN  HOSPITAL  MANAGEMENT. 

That  medical  institution  will  be  the  best 
managed  in  which  there  is  such  a division 
of  labor  as  assigns  responsibility  for  all 
purely  business  matters  especially  to  lay- 
men and  for  all  purely  professional  matters 
especially  to  medical  men.  Each  body  must 
be  looked  upon  as  composed  of  experts  in 
their  respective  fields,  between  whom  there 
must  exist  the  most  perfect  harmony  and 
cordial  co-operation  in  order  to  attain  the 
best  results  most  economically.  This  is  the 
ground  taken  by  Dr.  A.  A.  Eshner  (Phil- 
adelphia Medical  Journal,  Sept.  20,  1902) 
in  a paper  read  at  the  last  meeting  of  the 
American  Academy  of  Medicine,  and  in 
which  the  contention  was  made  that  the 
physician  is  especially  fitted  by  training  and 
equipment  to  participate  in  hospital  man- 
agement and  that  it  is  a mistake  to  look 
upon  the  medical  officers  of  a hospital  as 
the  subordinates  of  the  lay  managers.  The 
true  and  correct  conception  of  the  relations 
that  the  two  bodies  should  hold  to  each 
other  is  that  of  co-ordination  and  co-opera- 
tion, the  labors  of  the  one  supplementing 
and  complementing  those  of  the  other. 
This  conception  can  be  most  successfully 
realized  by  giving  the  medical  staff  ade- 
quate representation  on  the  board  of  man- 
agement by  electing  one  or  more  members 
of  the  staff  to  membership  on  the  board, 
or  by  periodic  conferences  between  the  staff 
and  the  board,  or  by  conferences  between 
a committee  of  the  staff  and  the  board  or 
a committee  of  the  board. 

The  same  subject  has  been  considered 
also  by  Dr.  D.  E.  Anderson  (British  Med- 


ical Journal,  Oct.  4,  1902)  whose  views  are 
essentially  in  accord  with  those  that  have 
been  already  quoted.  He  summarizes  his 
conclusions  as  follows  : ( 1 ) Lay  commit- 

tees of  management  on  which  there  are  no 
medical  men  are  a failure  and  are  out  of 
sympathy  with  both  the  medical  profession 
and  the  patient.  (2)  The  secretary,  un- 
less he  is  kept  strictly  within  the  limits  of 
his  duties,  often  usurps  supreme  authority 
over  the  committee,  and  becomes  the  man- 
ager of  the  hospital,  to  the  detriment  of  the 
institution.  (3)  The  medical  staff  holds 
a false  position  in  a hospital  where  it  is 
not  represented  on  the  managing  committee. 

IC. 


FOR  MEDICAL  DEFENCE. 

The  Philadelphia  County  Medical  So- 
ciety has  taken  a step  forward  in  the  adop- 
tion at  its  business  meeting  of  October  15 
of  the  following  amendments  to  its  by- 
laws providing  a form  of  medical  defence 
for  its  members : 

Section  1.  Within  fifteen  days  after  the  busi- 
ness meeting  in  January,  the  Board  of  Directors 
shall  appoint  an  attorney-at-law  for  the  term  of 
one  year,  who,  in  addition  to  representing  this 
Society  in  all  suits  for  malpractice  and  threats 
against  its  members,  as  hereinafter  provided,  will 
assist  the  district  attorney  in  prosecuting  illegal 
practitioners  of  medicine  and  represent  the  Society 
in  other  legal  matters. 

Sec.  2.  The  Board  of  Directors  may,  upon  re- 
quest and  in  compliance  with  the  conditions 
hereinafter  named,  assume  the  defense  of  suits 
for  alleged  malpractice  brought  against  mem- 
bers of  this  Society. 

Sec.  3.  The  Board  of  Directors  shall  not  un- 
dertake the  defense  of  any  suit  based  upon  acts 
prior  to  the  qualification  of  the  accused  as  a mem- 
ber of  the  Society. 

Sec.  4.  Any  member  desiring  to  avail  himself 
of  the  provisions  of  this  article  shall  first  present 
his  case  to  the  Board  of  Censors,  who  shall  decide 
upon  the  validity  of  his  claim.  He  may  then< 
make  application  to  the  Board  of  Directors 
through  the  Secretary,  shall  sign  a contract  re- 
nouncing his  own  and  vesting  in  the  Board  of  Di- 
rectors sole  authority  to  conduct  the  defense  of 
said  suit,  and  shall  make  such  other  agreements 
as  the  Board  of  Directors  may  require.  Provided , 
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that  nothing  in  the  foregoing  shall  conflict  with 
united  action  in  the  defense  by  the  officials  of  any 
corporation  organized  for  this  specific  purpose, 
with  which  a member  may  be  connected. 

Sec.  5.  The  Board  of  Directors  shall  thereupon 
contract  with  said  applicant  to  take  full  charge  of 
said  suit,  to  furnish  all  necessary  legal  services, 
to  furnish  all  medical  expert  services  and  to  pay 
all  necessary  expenses  of  the  accused.  Provided, 
that  if  the  accused  is  insured  in  a corporation  or- 
ganized for  the  legal  and  financial  defense  of  phy- 
sicians, the  foregoing  responsibility  of  the  Board 
of  Directors  may  be  divided  with  said  corporation. 
The  Board  of  Directors  shall  not  obligate  the  So- 
ciety to  the  payment  of  any  damages  awarded  by 
decree  of  court  or  upon  compromise. 

Sec.  6.  The  Board  of  Directors  shall  have  au- 
thority to  name  the  sum  for  the  compensation  of 
the  attorney. 

It  is  a generally  recognized  fact  that  most 
suits  for  malpractice  are  brought  because 
it  is  thought  the  physician  is  easy  prey  and 
likely  to  permit  himself  to  be  intimidated 
and  even  mulcted  in  order  that  he  may  es- 
cape the  annoyance,  inconvenience  and  ex- 
pense of  a suit  at  law ; and  it  is  believed 
that  the  greater  amount  of  legal  action  of 
this  sort  will  be  averted  by  mere  reason  of 
the  knowledge  that  the  physician  has  be- 
hind him  the  moral  and  the  financial  sup- 
port of  his  colleagues.  The  Philadelphia 
County  Medical  Society  in  its  new  depart- 
ure is  adopting  a practice  that  has  already 
proved  most  satisfactory  in  the  experience 
of  the  New  York  Countv  Medical  Associ- 
ation and  perhaps  in  that  of  other  medical 
societies.  The  movement  promises  to  be 
one  that  will  introduce  into  the  Society  an 
esprit  de  corps  hitherto  unknown,  and  at 
the  same  time  it  will  go  far  to  diminish  the 
number  of  suits  for  malpractice.  The  ex- 
ample is  one  worthy  of  general  imitation. 

A.  A.  E. 


EDITORIAL  NOTES, 


Christian  Science  in  tbe  Form  of  a Syllogism. 

Matter  has  no  existence.  Our  bodies  are 
composed  of  matter.  Therefore,  our  bodies 
have  no  existence.  Hence,  it  is  conclusive 
that  disease  cannot  exist  in  a non-existent 


body.  That  this  is  the  correct  theory  of  so- 
called  Christian  science  no  one  can  deny 
who  reads  the  works  of  its  founder.  And  it 
does  seem  as  though  no  serious  argument 
was  required  to  convince  any  person,  of  rea- 
sonable intelligence,  that  the  Christian 
science  philosophy  is  nothing  more  than  a 
self-evident  absurdity. 

J.  C.  B. 

The  Mutier  Lecture  on  Surgical  Pathology,  College  of 
Physicians  of  Philadelphia. 

The  Mutter  lecture  on  Surgical  Pathol- 
ogy, for  1902,  will  be  delivered  in  the  hall 
of  the  College  of  Physicians,  northeast  cor- 
ner of  Thirteenth  and  Locust  streets,  Phila- 
delphia, on  Tuesday,  Dec.  2,  at  8 P.  M.,  by 
Louis  A.  LaGarde,  Major  and  Surgeon, 
U.  S.  Army.  The  subject  of  the  lecture  will 
be,  “Poisoned  Wounds  by  the  Implements 
of  Warfare.”  Dr.  John  H.  Brinton  is  chair- 
man of  the  committee  of  the  Mutter  Mu- 
seum, having  charge  of  the  lecture. 

K. 

Uniform  Constitution  for  County  Societies 

The  report  of  the  committee  to  draft  a 
model  for  a uniform  constitution  for  the 
county  medical  societies  appeared  on  page 
53  of  the  October  Journal  and  has  been  re- 
printed in  pamphlet  form.  The  writer’s 
experience  as  secretary  of  the  State  Society 
leads  him  to  endorse  most  heartily  the  rec- 
ommendation of  the  committee  “that  the 
whole  article  on  fees,  Article  V.,  as  reported 
by  the  committee  be  adopted  by  each  so- 
ciety.” Will  it  not  be  proper  for  each  so- 
ciety at  its  next  business  meeting  to  appoint 
a committee  to  revise  its  constitution  and 
by-laws  so  that  it  shall  conform  to  the  by- 
laws of  the  State  Society,  and  so  far  as  pos- 
sible incorporate  all  the  recommendations  of 
the  committee?  C.  L.  S. 

The  Operative  Treatment  of  Tuberculosis  of 
The  Kidney. 

Among  417  cases  of  tuberculosis  of  the 
kidney  collected  from  various  sources  and 
in  which  relief  was  sought  through  opera- 
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tive  interference  Dr.  Edgar  Garceau  (An- 
nals of  Surgery,  October,  1902,  p.  515) 
found  only  51 — 12.3  per  cent. — in  which  the 
patient  was  alive  and  well  at  the  end  of 
two  years  or  more.  The  results  were  bet- 
ter in  the  later  than  in  the  earlier  statistics, 
owing  to  the  fact  that  the  cases  were  more 
carefully  selected  as  to  fitness  for  operation 
and  also,  because  of  improved  methods  of 
arriving  at  a correct  diagnosis,  patients  are 
operated  on  earlier  in  the  course  of  the  dis- 
ease. The  results  cannot  be  considered  as 
satisfactory,  and  they  are  disappointing  be- 
cause the  disease  of  the  kidney  is  rarely 
primary,  but  usually  secondary  to  a focus 
of  disease  elsewhere  in  the  body  from 
which  the  renal  involvement  takes  its  ori- 
gin and  which  often  is  the  cause  of  death 
even  when  the  urinary  tuberculosis  has 
been  removed  by  surgical  means.  The 
ultimate  prognosis  is  therefore  doubtful  at 
least.  Such  foci  may  remain  permanently 
quiescent,  but  they  may  also  become  stimu- 
lated into  activity  by  a generally  low  con- 
dition of  the  system  or  by  causes  not  yet 
definitely  known.  Patients  should  be  in- 
formed of  the  danger  with  reference  to  the 
future  and  they  should  lead  lives  of  the 
greatest  regularity,  giving  strict  attention 
to  hygiene.  Change  of  climate  often  is 
beneficial  in  all  cases.  Nephro-ureterec- 
tomy  should  be  practised  in  all  cases  in 
which  the  ureter  is  diseased  and  the  pa- 
tient’s condition  allows  of  it.  The  bladder 
should  be  subsequently  treated,  if  the  seat 
of  disease.  An  abandoned  tuberculous 
ureter  is  an  especial  source  of  danger  on 
account  of  the  great  liability  to  subse- 
quent tuberculosis.  Nephrotomy  alone 
should  be  rejected  except  as  a pre- 
liminary step  to  a subsequent  nephrectomy. 
Resection  is  not  justifiable,  for  there  is  no 
assurance  that  the  portion  of  kidney  re- 
moved is  the  only  portion  diseased. 

A.  A.  E. 

As  to  the  Removal  of  the  Vermiform  Appendix  When 
the  Abdomen  Is  Opened  for  Other  Reasons. 

The  view  that  the  curative  treatment  of 
appendicitis  is  essentially  surgical  is  daily 


gaining  increased  acceptance,  and  opinion 
seems  to  be  converging  to  the  performance 
of  operation  at  the  earliest  safe  moment. 
The  disease  is  best  prevented  bv  maintain- 
ing the  patulousness  of  the  bowel,  that  is 
by  the  avoidance  of  constipation.  It  has 
become  a question  whether,  when  the  ab- 
domen is  opened  for  any  purpose  not  re- 
lated to  the  appendix,  advantage  should  be 
taken  of  the  opportunity  thus  afforded  for 
the  removal  of  this  organ,  whether  the  seat 
of  disease  or  not.  Such  a problem  not 
rarely  presents  itself  to  the  abdominal 
surgeon,  and  Dr.  Howard  A.  Kelly 
(Journal  of  the  American  Medical  Associ- 
ation, October  25,  1902,  p.  1019)  has  un- 
dertaken to  obtain  a concensus  of  opinion 
upon  the  subject.  Accordingly,  he  ad- 
dressed to  eighty  well-known  surgeons  in 
different  parts  of  the  United  States  the 
question  whether  when  the  abdomen  was 
opened  for  other  causes,  and  the  perfectly 
normal  appendix  is  accessible,  it  is  their 
rule  to  remove  the. organ,  and  also  when 
the  appendix  is  slightly  adherent  to  neigh- 
boring structures,  as  the  peritoneum  or 
ovarian  of  fibroid  tumors.  An  analysis  of 
the  replies  received  showed  that  the  opin- 
ion of  a majority  (44  to  26)  was  against 
removal  of  a perfectly  healthy  appendix, 
while  that  of  a large  majority  (60  to  7) 
was  in  favor  of  removing  the  appendix 
when  even  slightly  adherent  to  other  struc- 
tures. As  Kelly  points  out,  the  appendix 
should  always  be  examined  and  its  condi- 
tion noted  whenever  the  abdominal  cavity 
is  opened  for  any  reason,  provided  no  ad- 
ditional risk  is  incurred  thereby.  The  fact 
that  the  appendix  is  normal  in  appearance 
does  not  prove  that  it  contains  no  fecal  con- 
cretions, as  these  have  been  found  in  a 
number  of  instances.  Their  presence  is 
sufficient  reason  for  the  removal  of  an  ap- 
parently healthy  appendix.  After  removal 
of  the  right  ovary  the  stump  should  always 
be  covered  with  peritoneum,  in  order  to 
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eliminate  the  risk  of  adhesion  to  the  ap- 
pendix. A long  and  free  appendix  should 
always  be  removed.  A.  A.  E. 


Changes  n Membership. 

The  following  new  members  have  been 
reported  from  October  7th  to  November 
6th : 

Ruth  Tustin,  Bloomsburg,  Columbia 
County;  John  Charles  Kachline,  Fogels- 
ville,  Lehigh  County : Charles  L.  Ashley, 
Plymouth,  E.  L.  Myers  and  S.  Warren 
Reichard,  Wilkes-Barre;  Daniel  G.  Robin- 
hold,  Forty  Fort,  Luzerne  County;  Clar- 
ence M.  Casselberry,  Pottstown,  Montgom- 
ery County ; John  L.  Borsch  and  Hugh 
Hanna,  Philadelphia;  Joseph  W.  Hunter, 
Charleroi  and  James  W.  McKennan, 
Washington,  Washington  County;  Wil- 
liam H.  McCurdy,  Delta,  York  County. 

William  E.  Doughty,  Hartsville,  Bucks 
County,  died  October  15,  1902. 

George  J.  Peters,  Butler,  Butler  County, 
died  September  20,  1902. 

John  R.  Diller,  Emaus,  Lehigh  County, 
died  September  29,  1902. 

Fayette  L.  Inslee,  LeRaysville,  is  report- 
ed as  no  longer  a member  of  the  Bradford 
County  Society. 

The  following  changes  in  address  are  re- 
ported : 

Thomas  D.  Davis,  to  248  Darrah  Street, 
Pittsburg. 

J.  A.  Comerer  from  Nantv  Glo  to  Vin- 
tondale,  Cambria  County. 

Irwin  F.  Huff  from  Schnecksville  to 
Allentown,  Lehigh  County. 

John  A.  Campbell  from  Williamsport  to 
Mildred,  Sullivan  County. 

Thomas  H.  Smith  from  Milroy  to  Burn- 
ham, Mifflin  County. 

Edmund  W.  Holmes  to  2025  Chestnut 
street,  Philadelphia. 

Andrew  P.  Carr  from  St.  Clair  to 
Shickshinny,  Luzerne  County. 

Present  membership  3,571. 

C.  L.  S. 
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©ftlcial  Communications. 

THE  SIXTH  OP  A SERIES  OF  REVIEWS  OF  SCHOOL 
TEXT  BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

XXXI.  The  House  I Live  in,  or,  An  Elementary 
Physiology  for  Children  in  the  Public  Schools. 
With  Special  Reference  to  the  Nature  of  Alco- 
holic Drinks  and  Narcotics  and  Their  Effects 
Upon  the  Human  System.  By  Eli  F.  Brown, 
M.D.  New  York,  Cincinnati  and  Chicago: 
American  Book  Company.  Pages  106. 

A perusal  of  this  book,  the  first  of  the  Eclectic 
Educational  Series,  reminds  one  of  that  old  adage 
that  anything  that  is  big  enough  is  good  enough. 
The  author  must  have  preferred  quantity  rather 
than  quality.  The  book  contains  so  many  errors, 
either  by  direct  statement  or  implication,  that  it 
would  be  impossible  to  refer  to  them  all — some 
twenty  or  twenty-five.  They  are  found  under 
nearly  every  heading,  but  more  especially  in  those 
of  alcohol  and  tobacco.  Of  course,  some  of  them 
are  trifling.  Others  are  not.  Still,  no  matter 
what  the  character,  they  should  not  find  place  in 
a text-book  intended  for  children  who  are  too 
young  to  have  the  slightest  power  of  distinguish- 
ing the  true  from  the  false. 

A non-medical  writer  might  be  pardoned  for 
certain  mistakes,  but  surely  there  can  be  no  ex- 
cuse for  a physician  saying  that  (page  95),  "We 
could  not  have  learned  to  speak  if  we  had  not 
been  able  to  hear,”  or  (page  90),  that  the  “brain 
is  made  of  soft  gray  matter,”  or  that  (page  64) 
the  “second  teeth  begin  to  come  when  we  are 
about  nine  years  old.”  At  that  period  of  life  we 
usually  have  about  sixteen  teeth. 

Notwithstanding  these  many  shortcomings, 
there  are  some  good  features  in  this  little  book. 


XXXII. — Youth’s  Temperance  Manual.  An  Ele- 
mentary Physiology.  Prepared  with  Special 
Reference  to  the  Nature  of  Alcoholic  Drinks 
and  Narcotics  and  Their  Effects  Upon  the  Hu- 
man System  and  in  Accordance  with  the  Re- 
quirements of  the  Woman’s  Christian  Temper- 
ance Union.  By  Eli  F.  Brown,  M.D.  New 
York,  Cincinnati  and  Chicago:  American 

Book  Company.  Pages  144. 

The  above  is  a copy  of  the  title  page  of  the  sec- 
ond book  of  the  Eclectic  Educational  Series.  It 
intimates  very  strongly  the  treatment  the  nar- 
cotics, and  more  especially  alcohol,  are  to  receive 
in  the  subsequent  pages.  It  is  not  conservative 
treatment  or  even  fair  treatment.  They  are  as- 
sailed in  every  conceivable  manner,  thereby  weak- 
ening a cause  that  could  easily  be  made  strong  and 
forcible  by  fair  and  square  means.  An  illustration 
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of  this  unfair  treatment  is  met  with  on  page  105. 
Not  a few  physiologists  say  that  alcohol  is  sup- 
posed to  cause  consumption.  No  such  expres- 
sions of  doubt  with  Dr.  Brown.  He  not  only 
states  that  alcohol  often  causes  consumption,  but 
emphasizes  it  by  adding  that  “nothing  is  more  cer- 
tain.’’ This  is  all  wrong.  Alcohol  never  causes 
consumption.  Its  excessive  use  predisposes  to 
consumption  and  other  diseases,  too,  but  nothing 
more. 

There  are  many  errors  in  this  book,  but  nothing 
like  the  number  found  in  the  “House  I Live  In.” 
It  is  noticed  on  page  118  that  the  author  has  dis- 
covered since  he  published  his  earlier  book  that 
the  brain  contains  something  more  than  “gray” 
matter.  He  demonstrates  on  page  56  his  limited 
experience  with  diseases  of  the  stomach.  There 
he  says  that  a person  may  have  “running  sores 
and  ulcers  of  the  stomach  without  causing  any 
severe  suffering.”  He  neglects,  unfortunately, 
to  give  his  definition  of  the  word  “severe.” 

The  use  of  chewing'  gum  is  discountenanced. 
“Its  constant  use  exhausts  the  salivary  glands.” 
Very  true.  Its  occasional  use  also  moistens  the 
mouth  and  throat,  and  stimulating  the  salivary 
glands  tends  to  round  out  the  face. 

At  the  end  of  each  chapter  are  questions  and 
answers,  dealing  with  the  subject  matter  of  the 
chapter,  and  the  closing  pages  are  given  over  to 
a very  useful  glossary. 

The  work  is  profusely  illustrated,  thereby  aid- 
ing the  student  very  materially. 


XXXIII. — The  Eclectic  Physiology  or  Guide  to 
Health.  With  Special  Reference  to  the  Nature 
of  Alcoholic  Drinks  and  Narcotics  and  Their 
Effects  Upon  the  Human  System.  New  York, 
Cincinnati  and  Chicago : American  Book 

Company.  Pages  189. 

This  is  the  largest  and  best  of  the  three  books 
comprising  the  Eclectic  Educational  Series.  It 
is  by  Eli  F.  Brown,  M.D.,  although  his  name  does 
not  appear  upon  the  title  page. 

The  treatment  of  the  narcotics  is  about  the  same 
as  in  his  previous  works,  and  is  best  expressed, 
perhaps,  by  the  phrase,  “Condemnation  without 
just  discrimination.”  In  other  respects  the  book 
deserves  generally  nothing  but  praise.  There  are 
some  errors,  of  course.  For  instance,  the  length 
of  the  intestinal  canal  is  incorrectly  given.  A ref- 
erence or  two  to  the  veins  are  not  histologically 
correct.  These,  though,  are  not  very  grave  faults. 

The  book  is  well  printed,  large,  clear  type  being 
used.  It  is  extensively  illustrated,  and  contains 
many  pages  of  interesting  and  valuable  “notes” 
and  “questions  and  answers,”  while  the  closing 
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pages  consider  the  sick  and  injured  in  emergen- 
cies. To  this  is  added  a glossary  and  index. 


XXXIV. — Edwards’  Catechism  of  Hygiene,  for 

Use  in  Schools.  By  Joseph  F.  Edwards,  A.M., 

M.D.  Published  by  Joseph  F.  Edwards,  M.D., 

223  and  225  S.  Fifth  St.,  Philadelphia,  Pa.  1893. 

Pages  109. 

This  is  a book  of  396  questions  and  answers, 
presenting  the  subject  in  a practical  way,  in  a 
thorough  manner  and  in  simple  language.  The 
author  suggests  that  the  questions  and  answers 
be  committed  to  memory,  and  where  we  have 
found  this  to  be  done,  the  children  have  been 
rather  pleased  with  the  study. 

The  wide  scope  of  the  book  can  be  imagined 
from  the  headings  of  the  fourteen  lessons.  They 
are:  1.  General  Considerations;  2.  Disease;  3. 

Digestion;  4.  Eating;  5.  Ventilation;  6.  Exer- 
cise; 7.  Cleanliness;  8.  Sleep;  9.  Clothing;  10. 
Water  and  Drinks;  11.  Care  of  the  Eyes  and 
Ears;  12.  Our  Homes;  13.  Our  Cities;  14.  Our 
Habits.  There  are,  perhaps,  a few  points  which 
may  be  criticised.  We  do  not  believe  the  im- 
pression created  by  the  following  question  and  an- 
swer is  a correct  one:  “Is  chronic  disease  always 

fatal?  Yes;  chronic  disease  is  all  the  time  tend- 
ing to  a fatal  termination.”  We  are  not  sure  that 
“clergymen  are  the  most  healthy  of  all  men,”  and 
we  are  quite  sure,  from  our  experience,  that  they 
are  by  no  means  as  familiar,  or,  rather,  as  obedi- 
ent to  nature’s  laws  as  indicated  on  page  22.  In 
the  chapter  on  exercise  over  one-third  of  the 
space  is  devoted  to  swimming,  while  tennis,  bi- 
cycling, croquet  and  boxing  are  not  mentioned. 
Swimming,  it  is  true,  is  entirely  too  much  neg- 
lected in  our  country,  but  it  has  its  faults  in 
causing  ear  disease,  head  catarrh  and  colds  of  the 
stomach  and  intestines.  Tennis  and  boxing,  per- 
haps the  best  forms  of  all  around  exercise  obtain- 
able, are  to  be  commended. 

We  scarcely  think  it  necessary  to  wear  a fresh 
suit  of  underwear  daily  (page  63).  Bad  breath 
is  very  often  caused  by  catarrhal  and  tonsillar 
disease,  when  the  stomach  is  supposed  to  be  at 
fault  (page  62). 

Contrary  to  page  73,  we  would  advise  that  few 
articles  be  worn  on  the  body  at  night,  and  that 
extra  warmth  be  obtained  by  bed  clothing,  warm 
but  of  light  weight. 

The  author’s  remarks  on  corsets,  tight  lacing, 
the  wearing  of  garters,  tight  belts  and  tight  col- 
lars are  well  expressed  and  should  be  impressed 
on  all  children. 

On  alcohol  his  remarks  are  eminently  judicious, 
truthful  and  forceful.  The  effect  of  his  words 
cannot  fail  to  do  good  to  all  who  study  the  book. 
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The  book  contains  by  far  the  best  presentation 
of  hygiene  it  has  been  our  pleasure  to  meet  dur- 
ing the  studies  of  school  text-books.  It  is  emi- 
nently practical.  The  subjects  are  presented  in 
a pleasant  and  familiar  manner.  It  is  a pity  that 
other  works  on  the  same  subject  cannot  be  writ- 
ten in  the  same  firm,  unbiased,  scientific  way. 
We  can  thoroughly  commend  this  work  to  the 
attention  of  all  teachers  and  parents  as  being  of 
great  advantage  in  the  training  of  children. 
Louis  J.  Lautenbach,  Chairman, 

172s  Walnut  Street,  Philadelphia, 
William  A.  N.  Borland,  Philadelphia, 
Olin  T.  Harvey,  Wilkesbarre, 

George  A.  Parker,  Southampton, 

Robert  B.  Watson,  Lock  Haven, 

Committee. 


©fftclal  ^Transactions. 


MEMBERS  IN  ATTENDANCE  AT  THE  MEETING  AT 
ALLENTOWN,  SEPT.  16,  17  AND  18,  1902. 


ALLEGHENY  COUNTY  SOCIETY. 

Theodore  J-  Elterich,  Allegheny;  J.  Clarence 
Caldwell,  Bakerstown;  William  F.  Knox,  Mc- 
Keesport; Adam  P.  Fogelman  and  Elmer  E.  Wi- 
ld e,  Munhall;  Robert  Morrison,  Oakdale;  Louis 
F.  Ankrim,  William  M.  Beach,  Robert  C.  Clarke, 
Thomas  D.  Davis,  William  S.  Foster,  Adolph 
Koenig,  George  W.  McNeil  and  Edward  Stieren, 
Pittsburg. 

BEAVER  COUNTY  SOCIETY. 

Theodore  P.  Simpson,  Beaver  Falls;  Hiram  S. 
McConnell,  New  Brighton. 

BERKS  COUNTY  SOCIETY. 

George  Hetric'n,  Birdsboro;  Henry  W.  Saul, 
Kutztown ; William  E.  Huns'berger,  Maiden 
Creek;  Charles  W.  Bachman,  Hiester  Bucher, 
William  W.  Levengood  and  Abraham  S.  Rauden- 
bush,  Reading;  William  S.  Buehler,  Wernersville. 

BRADFORD  COUNTY  SOCIETY. 

Cyrus  Lee  Stevens,  Athens;  Ernest  N.  Shep- 
ard, Burlington;  H.  Irving  Woodhead,  Forksville 
(Sullivan  County);  Gustavus  Conklin,  Orwell; 
Arthur  J.  Bird,  Overton;  Charles  H.  Ott,  Sayre; 
Skiles  M.  Woodburn,  Towanda;  John  W.  Cham- 
berlain, Wyalusing. 

BUCKS  COUNTY  SOCIETY. 

Anthony  F.  Myers,  Blooming  Glen ; Eugene  S. 
Meschter,  Cressman ; James  N.  Richards,  Fall- 
si  ngton ; Henry  Lovett,  Langhorne;  John  A. 
Crewitt,  Newtown;  George  M.  Grim,  Ottsville; 


George  M.  Hubbell,  Perkasie;  John  J.  Ott,  Pleas- 
ant Valley;  Oliver  H.  Fretz  and  Joseph  Thomas, 
Quakertown ; Irwin  L.  Benner,  Sellersville ; Will- 
iam H.  Stettler,  Spinnerstown ; James  I.  Cawley, 
Springtown. 

CAMBRIA  COUNTY  SOCIETY. 

George  W.  Wagoner,  Johnstown. 

CARBON  COUNTY  SOCIETY. 

Edwin  H.  Kistler,  Lansford ; Charles  I.  Hoff- 
man, Lebanon;  Jacob  G.  Zern,  Lehighton;  Jacob 
H.  Behler,  Nesquehoning ; James  B.  Tweedle, 
Weatherly. 

CENTER  COUNTY  SOCIETY. 

C.  Summer  Musser,  Aaronsburg;  Edward  S. 
Dorworth,  Bellefonte. 

CHESTER  COUNTY  SOCIETY. 

Joseph  Bringhurst,  West  Chester. 

CLARION  COUNTY  SOCIETY. 

William  M.  Clover,  Knox. 

CLINTON  COUNTY  SOCIETY. 

Joseph  M.  Corson,  Chatham  Run;  Richard 
Armstrong  and  Francis  P.  Ball,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 

Luther  B.  Kline,  Gatawissa. 

CUMBERLAND  COUNTY  SOCIETY. 

William  B.  Phillipy,  Carlisle. 

DAUPHIN  COUNTY  SOCIETY. 

William  T.  Bishop,  David  S.  Funk  and  E.  Har- 
old James,  Harrisburg;  David  B.  Traver,  Steel- 
ton. 

DELAWARE  COUNTY  SOCIETY. 

Joseph  J.  Kinyoun,  Glenolden ; Morton  P.  Dick- 
eson,  Glen  Riddle;  L.  Haines  Crothers,  Upland. 

FAYETTE  COUNTY  SOCIETY. 

John  C.  McClenathan,  Connellsville. 

FRANKLIN  COUNTY  SOCIETY. 

James  B.  Amberson  and  A.  Barr  Snively, 
Waynesboro. 

GREENE  COUNTY  SOCIETY. 

John  T.  lams,  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 

Howard  C.  Frontz.  Huntingdon. 

JEFFERSON  COUNTY  SOCIETY. 

William  F.  Beyer,  Punxsutawney. 

LACKAWANNA  COUNTY  SOCIETY. 

Richard  H.  Gibbons  and  Charles  E.  Thompson, 
Scranton. 

LANCASTER  COUNTY  SOCIETY. 

Alexander  R.  Craig,  Franklin  Hinkle  and 
Thomas  M.  Livingston,  Columbia;  Charles  O. 
Henry,  Denver;  Frank  Alleman,  Theodore  B. 
Appel,  Park  P.  Breneman,  Samuel  H.  Heller, 
Fred  A.  Rupp,  Adelaide  M.  Underwood  and  Wal- 
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ter  B.  Weidler,  Lancaster;  J.  Paul  Roebuck,  Lit- 
itz ; Samuel  G.  Burkholder,  Rothsville;  Michael 
W.  Hurst,  Talmage;  Adam  V.  Walter,  West  Earl. 

LEBANON  COUNTY  SOCIETY. 

Samuel  P.  Heilman,  Heilman  Dale;  Charles  L. 
Miller,  Lebanon;  Ezra  Grumbine,  Mt.  Zion; 
Simeon  D.  Bashore,  Palmyra. 

LEHIGH  COUNTY  SOCIETY. 

Roderick  E.  Albright,  Patrick  F.  Burk,  J. 
Freichler  Blitz,  Morris  F.  Cawley,  Eugene  H. 
Diclcenshied,  Albert  J.  Erdman,  William  W. 
Eschbach,  Solon  C.  B.  Fogel,  Nathaniel  C.  E. 
Guth,  William  H.  Hartzell,  Augustus  W.  Hen- 
dricks, Herbert  H.  Herbst,  William  J.  Hertz,  Ir- 
win F.  Huebner,  Irwin  F.  Huff,  Robert  B.  Klotz, 
Palmer  J.  Kress,  John  Lear,  Charles  S.  Martin, 
Thomas  S.  Nagle,  Calvin  J.  Otto,  R.  Cornelius 
Peters,  Philip  L.  Reichard,  Luther  J.  Sager, 
Charles  D.  Schaeffer,  Franklin  B.  Scheirer,  Fred 
C.  Seiberling,  George  F.  Seiberling,  Alfred  J. 
Yost,  Allentown;  James  L.  Hornbeck,  Charles  J. 
Keim,  Harry  J.  S.  Keim,  Henry  H.  Riegel  and 
William  A.  Riegel,  Oatasauqua  ; Quintis  D.  Arner, 
Cementon;  James  H.  Lowright  and  Wallace  J. 
Lowright,  Centre  Valley;  Henry  Y.  Horn,  Cop- 
lay; Albert  N.  Miller,  East  Texas;  Henry  D. 
Leh,  Egypt ; Martin  J.  Backenstoe,  William  A. 
Backenstoe  and  John  R.  Differ,  Emaus;  John  C. 
Kachline,  Fogelsville;  Jesse  G.  Kistler,  Germans- 
ville;  Robert  C.  King,  Limeport;  William  B.  Erd- 
man, Macungie;  Harvey  F.  Bean,  Mountainville; 
Edwin  M.  Bingaman,  Old  Zionsville;  Henry  A. 
Litzenberger,  Orefield ; Aaron  S.  Miller,  Saegers- 
ville;  David  Williams  and  Robert  W.  Young, 
Slatington. 

LUZERNE  COUNTY  SOCIETY. 

Thomas  A.  Janies,  Ashley;  Walter  Lathrop, 
Hazelton;  Samuel  P.  Mengel,  Parsons;  Clarence 
W.  Prevost,  Pittston ; C.  L.  Ashley  Plymouth ; 
Maurice  B.  Ahlborn,  Delbert  Barney,  George  W. 
Guthrie,  Oliver  F.  Kistler,  E.  L.  Meyers,  Charles 
H.  Miner,  Edward  R.  Roderick,  N.  Louis  Schap- 
pert,  Charles  P.  Stackhouse,  John  B.  Tobias,  Ray- 
mond L.  Wadhams  and  William  G.  Weaver, 
Wilkes-Barre. 

LYCOMING  COUNTY  SOCIETY. 

G.  Frank  Dandois,  Liberty;  Elmer  S.  Huff, 
Montgomery;  G.  Franklin  Bell,  Newberry;  Mary 
McCay  Wenck,  Sunbury  (Northumberland  Coun- 
ty) ; Z.  Ellis  Kimble,  Wesley  F.  Kunkle,  Horace 
G.  McCormick,  George  D.  Nutt  and  Charles  W. 
Youngman,  Williamsport. 

MERCER  COUNTY  SOCIETY. 

D.  R.  Kunldeman,  Greenville. 


MIFFLIN  COUNTY  SOCIETY. 

Benjamin  R.  Kohler,  Reedsville. 

MONTGOMERY  COUNTY  SOCIETY. 

Samuel  C.  Seiple,  Center  Square;  J.  Quincy 
Thomas,  Conshohocken ; George  A.  Weida,  Fred- 
erick; John  W.  Groff,  Harleysville ; Herbert  A. 
Bostock,  Philip  Y.  Eisenberg,  Jacob  O.  Rnipe, 
William  C.  Miller,  George  W.  Stein,  Joseph  K. 
Weaver  and  Harry  H.  Whitcomb,  Norristown; 
David  H.  Bergey,  Philadelphia  (Philadelphia 
County);  J.  Newton  Hunsberger,  Skippack;  Mil- 
ton  K.  Neipher,  Wynoote. 

MONTOUR  COUNTY  SOCIETY. 

Samuel  Y.  Thompson  and  Thomas  B.  Winter- 
steen,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 

David  H.  Keller,  Albert  A.  Seem  and  H.  Straub 
Sherrer,  Bangor;  James  O.  Berlin  and  William 
H.  Seip,  Bath;  Edwin  D.  Schnabel.  Abraham 
Stout,  > Samuel  J.  Weaver  and  John  H.  Wilson, 
Bethlehem ; Samuel  S.  Apple,  William  H.  Dud- 
ley, David  Engelman,  Edgar  M.  Green,  William 
H.  Harrison,  Adam  L.  Kotz,  William  H.  Mcll- 
haney,  Charles  Mclntire,  Henry  D.  Michler,  Ster- 
ling D.  Shimer  and  Arthur  D.  Reag;#i.  Easton; 
Rickard  H.  Beck,  Hecktown;  William  H.  Rentz- 
heimer,  Hellertown  ; Edwin  G.  Steinmetz,  Hoken- 
daqua  (Lehigh  County)  ; Thomas  Cope,  Naza- 
reth; Benjamin  A.  Andreas,  H.  Threlkeld  Ed- 
wards, William  L.  Estes,  Henry  J.  Laciar,  Oscar 
D.  Swoyer,  William  P.  Walker,  Peter  O.  Wick- 
ert,  Eugene  T.  Wilheim  and  Robert  J.  Yost,  South 
Bethlehem;  Jacob  E.  Longacre,  Weaversville. 

PERRY  COUNTY  SOCIETY. 

Luther  M.  Shumaker,  Elliottsburg. 

PHILADELPHIA  COUNTY  SOCIETY. 

Lewis  H.  Adler,  Jr.,  Herman  B.  Allyn,  Gustav- 
us  A.  Bachman,  John  M.  Baldy,  Henry  Beates, 
Jr.,  Albert  Bernheim,  Henry  D.  Beyea,  John  Louis 
Borsch,  George  M.  Boyd,  Leon  Brinkmann,  Wil- 
son Buckby,  Maurice  A.  Bunce,  Charles  W.  Burr, 
Harry  K.  Carey,  Henry  W.  Cattell,  Robert  H. 
Chase,  James  C.  Chestnut,  Richard  A.  Cleeman, 
J.  Solis  Cohen,  S.  Solis  Cohen,  William  L.  Cop- 
lin,  David  D.  Custor,  Gwilym  G.  Davis,  Andrew 
J.  Downes,  George  B.  Dunmire,  Albert  M.  Eaton, 
Seneca  Egbert,  Augustus  A.  Eshner,  Samuel  P. 
Gerhard,  John  H.  Gibbon,  William  T.  Hamilton, 
Alfred  Hand,  Jr.,  Hugh  Hanna,  Hobart  A.  Hare, 
W.  Atlee  Hickman,  William  S.  Higbee,  Edward 
Horgan,  Mihran  K.  Kassabian,  Aloysius  O.  J. 
Kelly,  Joseph  V.  Kelly,  Ernest  W.  Kelsey,  Wff- 
mer  Krusen,  E.  Bryan  Kyle,  Ernest  Laplace, 
Louis  J.  Lautenbach,  William  V.  Laws,  Charles 
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L.  Leonard,  Percival  E.  Loder,  Christian  B.  Long- 
enecker,  Edward  Martin,  Harvey  C.  Masland,  G. 
Betton  Massey,  Thomas  J.  Mays,  Edward  E. 
Montgomery,  John  H.  Mudgett,  Joseph  D.  Nash, 
William  S.  Newcomet,  Charles  P.  Noble,  Samuel 
J.  Ottinger,  J.  William  Pancoast,  F.  Savary 
Pearce,  Mordecai  Price,  Mazyck  P.  Ravenel, 
Wendell  Reber,  Horace  K.  Regar,  Samuel  D. 
Risley,  John  B.  Roberts.  William  D.  Robinson,  Al- 
bert E.  Roussel,  Jay  F.  Schamberg,  J.  Thompson 
Schell,  George  E.  de  Schweinitz,  George  E.  Shoe- 
maker, Edward  A.  Shumway,  Lewis  S.  Somers, 
James  G.  Taylor,  John  B.  Turner,  William  M. 
Welch,  H.  Augustus  Wilson,  Samuel  S.  Wilson, 
Samuel  Wolfe.  Alfred  C.  Wood,  Matthew  Woods, 
S.  Lewis  Ziegler,  Philadelphia;  Henry  S.  Car- 
mony,  Roxborough. 

SCHUYLKILL  COUNTY  SOCIETY. 

George  O.  O.  Santee,  Cressona;  Charles  A. 
Bleiler,  Frackville;  George  F.  Brendle,  Mahanoy 
City;  Benjamin  J.  Millard  and  William  T.  Will- 
iams, Mt.  Carmel  (Northumberland  County)  ; 
Thomas  F.  Heebncr,  Port  Carbon;  Alexander  L. 
Gillas,  Pottsville;  A.  H.  Halberstadt,  Pottsville; 
Daniel  J.  Langton,  Shenandoah. 

SUSQUEHANNA  COUNTY  SOCIETY. 

Edward  R.  Gardner,  Montrose;  Harvey  M.  Fry, 
Rush. 

VENANGO  COUNTY  SOCIETY. 

J.  Moorhead  Murdoch,  Polk. 

WASHINGTON  COUNTY  SOCIETY. 

John  B.  Donaldson,  Canonsburg;  Ewing  L.  Col- 
lier, Roscoe ; Joseph  B.  Irwin,  Washington. 

YORK  COUNTY  SOCIETY. 

John  R.  Brod'beck,  Codorus ; Wesley  C.  Stick, 
Glen  Rock;  Isaac  C.  Gable  and  Harry  H.  Jones, 
Y ork. 

PRESENT  BY  INVITATION. 

S.  Warren  Reichard,  Wilkes-Barre,  Luzerne 
County. 

DELEGATE  FROM  THE  AMERICAN  PHARMACEUTICAL 
ASSOCIATION. 

William  Mclntire,  Philadelphia. 

DELEGATE  FROM  THE  PENNSYLVANIA  PHARMACEUT- 
ICAL SOCIETY. 

Aquila  Hoch,  Philadelphia. 

DELEGATE  FROM  THE  CONNECTICUT  MEDICAL 
SOCIETY. 

Everett  J.  McKnight,  Hartford. 

DELEGATE  FROM  THE  MASSACHUSETTS  MEDICAL 
SOCIETY. 

John  G.  T.  Nichols,  Cambridge. 

DELEGATE  FROM  THE  MEDICAL  SOCIETY  OF 
NEW  JERSEY. 

Cornelius  Shepherd,  Trenton. 


IRcvtews. 


THE  MEDICAL  NEWS  POCKET  FORMU- 
LARY. New  (fourth)  Edition.  Containing 
1,700  Prescriptions  Representing  the  Latest 
and  Most  Approved  Methods  of  Administer- 
ing Remedial  Agents.  By  E.  Quin  Thornton, 
M.D.,  Demonstrator  of  Therapeutics,  Phar- 
macy and  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  New  (fourth) 
Edition,  Carefully  Revised  to  Date  of  Issue. 
In  One  Wallet-Shaped  Volume,  Strongly 
Bound  in  Leather,  with  Pocket  and  Pencil. 
Price,  $1.50  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York.  1902. 

Pharmacy,  even  to-day,  is  scarcely  accorded  a 
place  in  many  medical  colleges,  and  such  a well- 
written,  neat,  compact  work  should  be  gladly  re- 
ceived by  the  student,  as  well  as  the  older  prac- 
titioner, who  may  not  find  it  amiss  to  review 
his  materia  medica  in  a condensed  form. 

The  work  contains  tables  of  weights,  dosage 
and  antidotes,  and  is  remarkably  free  from 
proprietary  preparations,  a praiseworthy  quality. 

W.  J.  M. 


MOSQUITO  BRIGADES  AND  HOW  TO  OR- 
GANIZE THEM.  By  Ronald  Ross,  F.  R.  C. 
S.,  etc.,  Walter  Myer,  Lecturer  in  Tropical 
Medicine,  Liverpool  School  of  Tropical  Med- 
icine, etc.  Price,  90  cents.  New  York:  Long- 
mans, Green  & Co.  London : George  Philip  & 
Son.  1902. 

The  general  interest  on  the  subject  of  mos- 
quitoes as  carriers  of  disease  will  doubtless  make 
this- little  book  welcome  to  many  readers.  It  is  of 
greatest  value  to  residents  of  tropical  regions, 
though  even  in  temperate  regions  where  the 
malarial  parasite  is  not  found  the  facts  about  the 
different  species  of  culex  and  anopheles  should 
be  known  to  all.  The  greater  part  of  the  book  is 
devoted  to  methods  of  destroying  the  insects  or 
more  especially  their  larvae. 

In  an  appendix  of  some  30  pages  the  results  of 
efforts  at  extermination  of  the  pests  in  various 
infected  regions  are  given.  K. 

PRACTICAL  DIAGNOSIS.  The  Use  of 
Symptoms  in  the  Diagnosis  of  Disease.  By 
Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia. 
Fourth  Edition,  Enlarged  and  Thoroughly 
Revised.  In  One  Octavo  Volume  of  727 
Pages,  with  236  Engravings  and  25  Full-page 
Colored  Plates.  Cloth,  $5.00,  net;  Leather, 
$6.co,  net;  Half  Morocco,  $7.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

The  fact  that  a fifth  edition  revised  and  en- 
larged on  the  subject  of  practical  diagnosis  has 
been  found  advisable  and  necessary  is  a very 
great  compliment  to  the  book  and  the  author, 
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Professor  Hare.  The  first  edition  appeared 
only  six  years  ago.  The  author  presents  the 
subject  in  a way  somewhat  different  from  many 
of  the  text-books  on  diagnosis,  but  in  a manner 
so  practical  that  it  adds  great  strength  to  his 
work.  The  book  is  thoroughly  up-to-date.  The 
many  figures  and  plates  illustrating  the  author’s 
work  could  not  be  selected  with  more  care. 
Mention  can  hardly  be  made  of  a single  sub- 
ject in  diagnosis  not  discussed  in  this  book. 
And  this  makes  one  think  of  another  very 
favorable  feature  of  the  book,  namely,  the  vo- 
luminous index,  which  covers  60  pages  in  a 
book  of  698  pages.  Such  a complete  index  gives 
a double  value  for  quick,  ready,  and  in  this 
case  also,  an  accurate  text  and  reference. 

J.  A.  L. 


DISEASES  OF  THE  STOMACH.  Their  Spe- 
cial Pathology,  Diagnosis  and  Treatment. 
With  Sections  on  Anatomy,  Physiology,  Chem- 
ical and  Microscopical  Examination  of  Stom- 
ach Contents,  Dietetics,  Surgery  of  the  Stom- 
ach, etc.  By  John  C.  Hemmeter,  M.D., 
Philos.D.,  Professor  in  the  Medical  Department 
of  the  University  of  Maryland,  Baltimore  ; Con- 
sultant to  the  University  Hospital  and  Director 
of  the  Clinical  Laboratory;  Author  of  “A 
Treatise  on  Diseases  of  the  Intestines,”  etc. 
With  Many  Original  Illustrations,  a Number  of 
Which  are  in  Colors  and  a Lithograph  Frontis- 
piece. Third  Enlarged  and  Revised  Edition. 
Philadelphia : P.  Blakiston’s  Son  & Company, 

1012  Walnut  street.  1902.  Price,  $6.00. 

This  volume  of  894  pages  differs  but  slightly 
from  the  second  edition  of  the  work  which  ap- 
peared in  1900.  In  his  preface  to  the  first  edition, 
which  appeared  five  years  ago,  Dr.  Hemmeter 
says,  “My  chief  effort  has  been  to  furnish  the 
general  practitioner  with  a work  from  which  he 
can  readily  acquaint  himself  with  all  that  has  been 
done  in  this  important  branch  of  medicine,  to  fit 
himself  to  make  examinations,  to  take  advantage 
of  new  methods  of  diagnosis  and  to  treat  this  very 
difficult  class  of  diseases  rationally  and  success- 
fully.” We  doubt  very  much,  however,  if  a book 
treating  of  this  one  specialty  will  be  made  much 
use  of  by  the  general  practitioner,  unless  he  has 
a strong  leaning  toward  gastro-intestinal  diseases. 

The  style  is  very  good  and  the  subjects  are 
handled  in  a thorough  manner.  It  is  the  most 
complete  work  on  the  subject  we  have  seen  by  an 
American  author. 

The  volume  is  divided  into  three  parts.  Part  I. 
treats  of  the  anatomy  and  physiology  of  the  di- 
gestive organs  and  of  the  methods  and  technique 
of  examination. 

Part  II.  considers  the  therapy  and  materia  rned- 
ica  of  stomach  diseases,  and  includes  admirable 


chapters  on  diet,  diet  lists  and  cookery  for  the 
sick  and  on  mineral  springs.  We  are  glad  to  see 
Dr.  Hemmeter  emphasize  his  conviction  that  our 
American  mineral  springs  are  not  made  the  agents, 
for  good  they  should  be.  “Too  much  empiricism, 
too  much  fashion  and  sport,  too  much  alcohol  and 
not  sufficient  peace  and  quiet  of  mind  exhibit 
themselves  at  our  American  springs.” 

Part  III.,  “The  Gastric  Clinic,”  is  the  part 
which  takes  up  and  discusses  the  various  diseases 
of  the  stomach.  A feature  of  the  book  is  the 
complete  bibliographies  added  to  many  of  the 
chapters.  T.  W.  G. 

THE  DISEASES  OF  THE  NOSE,  THROAT 
AND  EAR.  By  Charles  Prevost  Grayson, 
A.M.,  M.D.,  Lecturer  on  Laryngology  and 
Rhinology  in  the  Medical  Department  of  the 
University  of  Pennsylvania;  Physician-in- 
Charge  of  the  Department  for  Diseases  of  the 
Nose  and  Throat  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania ; Laryngologist  and 
Otologist  to  the  Philadelphia  Hospital.  Illus- 
trated with  129  Engravings  and  8 Plates  in 
Colors  and  Monochrome.  Price,  $3.50  net. 
Philadelphia  and  New  York:  Lea  Brothers  & 

Company.  1902. 

We  have  heard  many  of  the  students  of  the 
University  Oi  Pennsylvania  speak  so  highly  of 
Dr.  Grayson  that  we  were  prepared  on  opening 
this  book  to  find  it  both  pleasing  and  profitable 
reading — which  it  is.  Nowadays  it  is  apparently 
necessary  for  every  man  in  a special  chair  in  a 
medical  college  to  write  a book  on  his  branch. 
Some  of  them  are,  of  course,  compilations  of  the 
writings  of  others,  but  they  contain  in  great  de- 
tail chapters  on  every  subject  which  can  possibly 
be  dragged  into  the  book,  and  very  little  excuse 
for  being.  Their  merit  is  like  the  proverbial  grain 
of  wheat.  Dr.  Grayson’s  book,  however,  avoids 
this  prolixity,  and  will  prove  of  especial  use  to 
the  young  worker  in  this  field.  The  conversa- 
tional style  of  the  book,  its  many  practical  points 
and  the  absence  of  elaborate  sections  on  subjects 
like  pathology  make  it  approach  as  nearly  as  pos- 
sible to  the  value  of  clinical  instruction. 

T.  W.  G. 


DISEASES  OF  THE  ANUS,  RECTUM  AND- 
PELVIC  COLON.  By  James  P.  Tuttle,  A.M., 
M.D.,  Professor  of  Rectal  Surgery,  New  York 
Polyclinic  College  and  Hospital,  Visiting  Sur- 
geon to  the  Almshouse  and  Workhouse  Hos- 
pital, Fellow  of  New  York  Academy  of  Medi- 
cine, etc.  Eight  Colored  Plates,  338  Illustra- 
tions in  the  Text.  Cloth,  $6.00;  Half  Leather, 
$6.50.  Sold  only  by  Subscription.  New  York: 
D.  Appleton  & Company,  Publishers. 

The  diseases  of  this  end  of  the  alimentary  canal 
have  been  receiving  an  increased  amount  of  at- 
tention the  past  ten  or  twelve  years,  and  deserv- 
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edly  so.  They  are  not  well  enough  understood 
by  the  general  practitioner,  and  very  often  give 
rise  to  an  amount  of  discomfort  or  pain  which  is 
apparently  out  of  proportion  to  the  lesion  present. 
We  do  not  hesitate  to  say  we  like  Dr.  Tuttle’s 
book.  Instead  of  the  unsatisfactory  arrangement, 
which  makes  some  medical  works  appear  like  an 
orderly  series  of  lectures  or  monographs,  this 
volume  is  arranged  like  a text-book,  with  the 
subjects  and  their  divisions  indicated  plainly  by 
words  or  phrases  in  italics  or  heavy-faced  type. 
This  is  undoubtedly  an  aid  to  the  reader.  An 
abundance  of  fine  original  photographs,  scat- 
tered through  the  937  pages,  adds  much  to  the 
value  of  the  volume.  The  author’s  extensive  ex- 
perience in  the  New  York  Polyclinic  gives  him  a 
large  fund  of  material,  and  lie  has  produced  a 
valuable  book.  T.  W.  G. 

A TEXT-BOOK  OF  THE  SURGICAL  PRIN- 
CIPLES AND  SURGICAL  DISEASES  OF 
THE  FACE,  MOUTH  AND  JAWS.  For 
Dental  Students.  By  H.  Horace  Grant,  A.M., 
M.D.,  Professor  of  Surgery  and  of  Clinical 
Surgery,  Hospital  College  of  Medicine ; Pro- 
fessor of  Oral  Surgery,  Louisville  College  of 
Dentistry,  Louisville.  Octavo  Volume  of  231 
Pages.  With  68  Illustrations.  Philadelphia 
and  London : W.  B.  Saunders  & Company. 

1902.  Cloth,  $2.50  net. 

The  object  of  this  work  is  to  present  to  the 
student  of  dentistry  a text-book  that  tersely  ex- 
plains the  principles  of  dental  surgery,  applicable 
to  all  operative  procedures,  and  also  to  discuss 
such  surgical  lesions  as  are  likely  to  require  diag- 
nosis and  perhaps  treatment  by  the  dentist. 

The  arrangement  and  subject  matter  of  the 
book  will  be  found  to  cover  the  needs  of  the  den- 
tal student  without  encumbering  him  with  any 
details  foreign  to  the  course  usually  taught  in  the 
colleges  at  this  day.  The  author  makes  no  claim 
to  original  thought,  and  in  his  own  language  and 
in  the  simplest  way  gives  the  accepted  views  of 
surgical  principles  and  such  diseases  as  are  herein 
discussed.  Although  the  book  is  designed  for 
students  of  dentistry,  the  physician,  to  whom 
patients  will  first  turn  for  advice,  will  find  it 
profitable  to  give  the  book  a careful  perusal. 

O.  C.  C. 

A COMPEND  OF  HUMAN  PHYSIOLOGY. 
Especially  Adapted  for  the  Use  of  Medical 
Students.  By  Albert  P.  Brubaker,  A.M.,  M.D., 
Adjunct  Professor  of  Physiology  and  Hygiene 
in  the  Jefferson  Medical  College,  etc.  Eleventh 
Edition,  Revised  and  Enlarged.  With  Illustra- 
tions and  a Table  of  Physiologic  Constants. 
Philadelphia : P.  Blakiston's  Son  & Company, 

1012  Walnut  street.  Price,  80  cents  net. 
Brubaker’s  Compend  of  Physiology  is  a stand- 
ard of  works  of  its  kind.  The  eleventh  edition 


is  practically  identical  with  the  preceding  one, 
with  the  addition  of  a few  new  paragraphs  on 
special  subjects  on  which  recent  developments 
have  shown  their  need.  For  a rapid  review  of  the 
subject  under  consideration  this  manual  can  be 
recommended,  but  it  should  not  take  the  place  of 
the  ordinary  text-book.  K. 

GENERAL  PARESIS,  PRACTICAL  AND 
CLINICAL.  By  Robert  Howland  Chase,  A.M., 
M.D.,  Physician-in-Chief  Friend’s  Asylum  for 
The  Insane ; Late  Resident  Physician  State 
Hospital  for  the  Insane,  Norristown,  Pa.; 
Member  of  the  American  Medico-Psychological 
Association ; Fellow  of  the  College  of  Phy- 
sicians, Philadelphia.  Illustrated.  Philadel- 
phia : P.  Blakiston’s  Son  & Company,  1012 

Walnut  street.  1902. 

This  many-sided  disease  is  described  in  detail 
by  the  author,  who  has  for  many  years  been  hon- 
ored as  among  the  most  conservative  and  prac- 
tical of  American  alienists.  A large  number  of 
case  histories  are  introduced  to  illustrate  various 
phases  of  the  disease,  many  of  which  could,  with- 
out material  loss,  have  been  omitted,  since, 
strangely  enough,  all  of  them  are  borrowed.  The 
author  quotes  largely  and  often  at  too  great 
length  from  the  writing  of  others.  Altogether, 
Dr.  Chase  could  have  made  his  book  of  much 
greater  interest  had  he  drawn  from  his  own  ex- 
perience more  and  that  of  others  less,  and  thus 
revealed  more  of  himself  regarding  his  attitude 
toward  paretic  dementia. 

All  in  all,  the  work  gives  a fairly  adequate  de- 
scription of  the  disease,  although  occasional  omis- 
sions or  deficiencies  are  to  be  noted,  as  e.  g.,  the 
very  inadequate  discussion  of  the  pathogenesis  of 
the  disease  and  the  absence  of  any  discussion  of 
one  of  the  most  difficult  and  important  points  in 
the  different  diagnosis,  viz.,  that  between  neuras- 
thenia and  paretic  dementia.  T.  D. 

SAUNDERS’  MEDICAL  HAND-ATLASES. 
Atlas  land  Epitome  of  Traumatic  Fractures 
and  Dislocations.  By  Professor  Dr.  H.  Hel- 
ferich,  Professor  of  Surgery  at  the  Royal 
University,  Greifswald,  Prussia.  Edited,  with 
Additions,  by  Joseph  C.  Bloodgood,  M.D., 
Associate  in  Surgery,  Johns  Hopkins  Univer- 
sity,  Baltimore.  From  the  Fifth  Revised  and 
Enlarged  German  Edition.  With  216  Col 
ored  Illustrations  on  64  Lithographic  Plates, 
190  Text-Cuts,  and  353  Pages  of  Text.  Phila- 
delphia and  London:  W.  B.  Saunders  & Co. 
1902.  Cloth,  $3.00,  net. 

The  present  edition  has  been  enriched  by  the 
addition  of  nine  skiagraphs  and  twenty- one 
text-figures.  The  text  of  the  Epitome  has  been 
enlarged  and  corrected.  The  original  intention 
of  retaining  the  character  of  an  epitome,  and 
describing  important  matters  more  fully  at  the 
expense  of  questions  of  great  rarity  has  been 
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adhered  to.  The  reader  will  find  many  new 
Roentgen-ray  pictures  illustrating  the  commoner 
fractures.  To  assist  in  the  understanding  of 
the  Roentgen-ray  plates,  skiagraphs  of  normal 
joints  have  been  made  and  an  explanatory  out- 
line sketch  carefully  prepared.  Both  in  the  gen- 
eral and  in  the  special  portion  of  the  book  the 
author  has  endeavored  to  present  as  complete 
a view  of  each  case  as  possible  in  order  that 
the  physician  may  be  fully  equipped  for  the 
manifold  appearances  that  he  will  meet  with  in 
practice.  The  authorized  translation  from  the 
German  has  been  edited  by  Dr.  Joseph  C. 
Bloodgood,  whose  careful  work  is  apparent 
throughout  the  book.  O.  C.  G. 

A TEXT-BOOK  OF  PRACTICAL  THERA- 
PEUTICS: With  Especial  Reference  to 

the  Application  of  Remedial  Measures  to  Dis- 
ease and  their  Employment  Upon  a Rational 
Basis.  By  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadel- 
phia. With  Special  Chapters  by  Drs.  G.  E. 
DeSchweinitz,  Edward  Martin  and  Barton  C. 
Hirst.  New  (9th)  Edition.  In  One  Octavo 
Volume  of  851  Pages,  with  105  Engravings 
and  4 Colored  Plates.  Cloth,  $4.00:  Leather, 
$5.00;  Half  Morocco,  $5.50,  Net.  Lea  Broth- 
ers & Co.,  Philadelphia  and  New  York. 

A work  so  well  known  scarcely  requires  com- 
ment, were  it  not  for  the  considerable  changes 
found  in  this  new  edition — thoroughly  revised 
and  largely  re-written  and  over  a hundred  de- 
scriptive cuts,  so  highly  valued  by  the  student, 
maker  the  work  almost  a new  one. 

The  author  has  included  all  new  measures 
seemingly  useful,  showing  by  illustrations  the 
actual  procedure. 

The  union  of  scientific  investigator  and  bed- 
side clinician  is  the  object  sought  by  the  writer, 
and  certainly  deserving  of  praise  is  the  result. 

The  style,  printing  and  binding  of  the  book 
are  of  the  best,  and  tempting  to  the  reader  who 
will  not  be  disappointed  on  further  trial. 

W.  J.  M. 

DISEASES  OF  THE  EAR.  By  E.  B.  Glea- 
son, S.B.,  M.D.,  Clinical  Professor  of  Otol- 
ogy, Medico-Chirurgical  College,  Philadel- 
phia; Surgeon  in  Charge  of  the  Nose,  Throat 
and  Ear  Department  of  the  Northern  Disoen- 
sary,  Philadelphia,  etc.  Third  Edition,  Thor- 
oughly Revised.  i6mo.  Volume  of  2x4 
Pages,  with  114  Illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  & Co.  1902. 
Cloth,  $1.00,  net. 

The  third  edition  of  this  compend  is  some- 
what larger  than  the  previous  ones  due  to  new 
matter,  illustrations  et  al.  It  is  written  mainly 
as  a post  graduate  lecture  to  the  physician  on 
rudimentary  facts  in  otology,  a specialty  usually 
much  abbreviated  in  the  college. 


The  work  is  neither  too  large  nor  too  small 
for  a general  practitioner,  it  is  sufficiently  ex- 
plicit without  wordiness.  Diagnosis,  treatment, 
anatomy,  tests,  examination,  operations,  formulae 
et  al.  are  subjects  treated  of. 

The  illustrations  are  fairly  good,  printing  and 
binding  first-class,  and  the  index  full. 

W.  J.  M. 


THE  INTERNATIONAL  TEXT-BOOK  OF 
SURGERY.  In  Two  Volumes.  By  Ameri- 
can and  British  Authors.  Edited  by  J.  Col- 
lins Warren,  M.D.,  LL.D.,  F.R.C.S.  (Hon.), 
Professor  of  Surgery,  Harvard  Medical 
School;  and  A.  Pearce  Gould,  M.S.,  F.R.C.S., 
of  London,  England.  Second  Edition,  Thor- 
oughly Revised  and  Enlarged.  Vol.  I.  Gen- 
eral and  Operative  Surgery.  Royal  Octavo 
of  965  Pages,  with  461  Illustrations,  and  9 
Full-Page  Colored  Lithographic  Plates.  Vol. 
II.  Special  or  Regional  Surgery.  Royal  Oc- 
tavo of  x,i22  Pages,  with  499  Illustrations, 
and  8 Full-paged  Colored  Lithographic 
Plates.  Philadelphia  and  London:  W.  B. 

Saunders  & Co.  1902.  Cloth,  $5.00,  net; 
Sheep  or  Half  Morocco,  $6.00,  net. 

The  presentation  to  the  medical  profession 
of  the  second  edition  of  the  International  Text- 
book of  Surgery  within  two  years  attests  its 
great  worth.  The  contributions  are  from  the 
pens  of  the  most  eminent  men  of  America  and 
England  and  their  immense  experience  as  oper- 
ators and  teachers,  adds  a conservatism  and 
solidity  to  their  writings  that  can  be  followed 
with  profit.  It  has  been  the  aim  of  the  editors 
to  seek  the  aid  of  men  of  established  reputation 
in  the  special  work  of  surgery,  realizing  that  it 
is  impossible  for  one  man  to  write  authorita- 
tively on  the  vast  range  of  subjects  embraced  in 
a modern  text-book  of  surgery.  Antiquated 
methods  have  been  omitted,  and  a clear  but  suc- 
cinct statement  of  our  present  knowledge  of 
surgical  pathology,  symptomatology,  and  diag- 
nosis, and  such  a detailed  account  of  treatment 
as  to  form  a reliable  guide  to  modern  practice 
has  been  given. 

Since  the  publication  of  the  first  edition, 
about  two  years  ago,  surgery  has  progressed  in 
almost  every  direction.  The  entire  book  has 
been  carefully  revised,  not  only  by  the  individ- 
ual authors,  but  by  the  editors,  and  special  ef- 
fort has  been  made  to  bring  the  work  down  to 
the  present  day.  The  chapters  on  Military  and 
Naval  Surgery  have  been  very  extensively  re- 
vised and  rewritten  as  a result  of  the  Spanish- 
American  War  and  the  war  in  South  Africa. 
The  chapter  on  Diseases  of  the  Lymphatic  Sys- 
tem has  been  completely  rewritten  and  brought 
up  to  date.  Of  special  importance  in  this  chap- 
ter is  the  surgery  of  the  spleen.  The  chapter 
on  surgery  of  the  kidney  has  been  extensively 
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revised.  The  addition  of  a large  number  of 
new  cuts  serves  to  make  the  text  more 
lucid.  Probably  no  text-book  of  surgery  in 
the  English  language  has  been  written  that 
equals  this  one.  The  arrangement  of  the  text, 
the  manner  and  style  of  its  presentation  appeal 
to  the  practitioner  as  well  as  the  student.  Vol- 
ume I.  contains  contributions  to  General  and 
Operative  Surgery.  Volume  II.  deals  with 
Regional  Surgery. 

The  editors  regret  to  record  the  death  of 
two  of  the  original  contributors,  Dr.  Chris- 
tian Fenger  and  Dr.  Charles  A.  Siegfried,  U. 
S.  N.  O.  C.  G. 

A TREATISE  ON  THE  PRINCIPLES  AND 
PRACTICE  OF  GYNECOLOGY.  By  E. 
C.  Dudley,  A.M.,  M.D.,  Professor  of  Gyne- 
cology in  the  Northwestern  University  Med- 
ical School,  Chicago.  New  (3d)  Edition. 
Enlarged  and  Thoroughly  Revised.  In  one 
Octavo  Volume  of  756  Pages,  with  474  En- 
gravings, of  which  60  are  in  Colors,  and  22 
Colored  Plates.  Cloth,  $5.00,  net;  Leather, 
$6.00,  net;  Half  Morocco,  $6.50  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

The  third  edition  of  this  book  is  an  extremely 
valuable  and  handsome  volume,  a credit  to  the 
collection  of  any  physician’s  library.  Though 
not  as  voluminous  as  some  works  on  the  sub- 
ject it  is  wonderfully  complete  and  seems  amply 
sufficient  for  both  text  and  reference  not  only 
to  those  physicians  who  are  often  obliged  to 
treat  and  operate  upon  gynecological  cases  in 
the  absence  of  specialists  of  renown,  but  to  the 
specialists  themselves.  It  is  a book  fittingly 
adapted  alike  for  use  by  the  general  practitioner 
and  the  operating  surgeon.  The  author’s  meth- 
ods of  presenting  the  subjects  of  simple  and  dif- 
ferential diagnosis  is  quite  unique  and  emphatic. 
In  a book  of  less  than  800  pages  there  are 
nearly  500  illustrations,  many  of  them  colored, 
and  22  full-page  plates.  One  can  easily  see  how 
very  valuable  these  many  illustrations  and  plates 
are  in  discussing  any  subject  of  so  technical  a 
nature.  Of  striking  importance  to  all  physi- 
cians are  such  chapters  as  “The  Relation  of 
Dress  to  the  Diseases  of  Women,”  and  “Non- 
Surgical  Treatment  of  Salpingitis,  Ovaritis  and 
Pelvic  Peritonitis.”  Of  equal  importance  to  the 
operating  surgeons  are  the  well-written  and  il- 
lustrated chapters  discussing  the  major  oper- 
ations in  gynecology.  As  a text-book  for  stud- 
ents and  physicians  the  book  will  find  great 
favor.  j.  a.  L. 

DISEASES  OF  THE  RECTUM  AND  ANUS. 
Designed  for  Students  and  Practitioners  of 
Medicine  by  Samuel  Goodwin  Gant,  M.D., 
LL.D.,  Professor  of  Rectal  and  Anal  Surgery 
at  the  New  York  Post-Graduate  Medical 
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School  and  Hospital,  etc.  Second  Edition, 
Rewritten  and  Enlarged  with  Thirty-seven 
Full-Page  Plates,  Twenty  of  which  are  in  Col- 
ors and  Two  Hundred  and  Twelve  smaller 
Engravings  and  Plalf-Tones.  Philadelphia: 
F.  A.  Davis  Company,  Publishers.  1902. 
Price,  Cloth,  $5.00;  Sheep,  $6.00;  Half  Rus- 
sia, $6.00. 

The  work  is  very  much  improved  and  en- 
larged as  can  readily  be  seen  at  the  very  begin- 
ning. In  the  preceding  edition  but  nine  pages 
were  devoted  to  the  anatomy  and  physiology  of 
the  rectum,  while  in  the  present  edition  31  pages 
are  given  the  subject.  The  rectal  valves  are 
carefully  considered  together  with  the  treat- 
ment of  the  pathological  conditions  of  these 
structures.  The  author  carefully  considers  the 
subject  of  obstipation,  or,  as  he  designates  it, 
constipations  and,  we  are  glad  to  see,  recom- 
mends Pennington’s  operation  for  division  of 
the  valves.  He  has  invented  a clamp  and  appli- 
cator for  the  same  which,  in  our  opinion,  is  not 
nearly  so  good  as  that  of  Pennington.  Neither 
do  we  approve  of  leaving  a string  dangling  from 
the  rectum  and  attached  to  each  clamp  as  it  has 
been  our  experience  that  a string  will  invariably 
cut  its  way  through  the  mucous  membrane  cov- 
ering the  external  sphincter. 

The  work  has  been  practically  rewritten,  and1 
is,  in  all  respects,  up  to  date. 

J.  A.  H. 


SAUNDERS’  QUESTION  COMPENDS. 
ESSENTIALS  OF  PIISTOLOGY.  By  Louis 
Leroy,  B.S.,  M.D.,  Professor  of  Histology 
and  Pathology,  Vanderbilt  University,  Med- 
ical and  Dental  Departments;  Pathologist  to 
the  Nashville  City  Hospital,  etc.  Second  Edi- 
tion, Thoroughly  Revised  and  Greatly  En- 
larged. i6mo.  Volume  of  263  Pages,  with  92 
Illustrations.  Philadelphia  and  London:  W. 

B.  Saunders  & Co.  1902.  Cloth,  $1.00,  net. 

The  subject  is  dealt  with  briefly  but  lucidly, 
and  the  illustrations  are  luminous,  well-selected 
and  clearly  printed.  At  the  end  of  the  book 
histologic  technic  is  given.  Altogether  it  may 
be  said  that  histology  is  treated  quite  satisfac- 
torily within  the  limits  set  for  the  work,  and 
quite  sufficiently  for  the  great  majority  of  med- 
ical students.  T.  D. 


AMERICAN  EDITION  OF  NOTHNAGEL’S 
ENCYCLOPEDIA.  Variola.  Vaccination, 
Varicella,  Cholera,  Erysipelas,  Whooping 
Cough,  Hay  Fever,  Variola  (including  Vacci- 
nation). By  Dr.  H.  Immermann,  of  Basle. 
Varicella.  By  Dr.  Th.  von  Jurgensen,  of 
Tubingen.  Cholera  Asiatica  and  Cholera  Nos- 
tras. By  Dr.  C.  Liebermeister,  of  Tubingen. 
Erysipelas  and  Erysipeloid.  By  Dr.  H.  Len- 
hartz,  of  Hamburg.  Whooping  Cough  and 
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Hay  Fever.  By  Dr.  G.  Sticker,  of  Giessen. 
Edited,  with  additions,  by  Sir  J.  W.  Moore, 
B.A.,  M.D.,  F.R.C.P.I.,  Professor  of  the  Prac- 
tice of  Medicine,  Royal  College  of  Surgeons, 
Ireland.  Octavo  Volume  of  682  pages.  Illus- 
trated. Philadelphia  and  London:  W B.  Saun- 
ders & Co.  1902.  Cloth.  $5.00,  net;  Half- 
Morocco,  $6.00,  net. 

This  second  volume  of  Nothnagel’s  Encyclo- 
pedia of  Practical  Medicine  is  consistant  in 
worth  with  the  preceding  one  which  has 
received  such  favorable  comments  from  re- 
viewers. The  detailed  and  comprehensive  man- 
ner in  which  the  respective  authors  have  handled 
these  monographs  on  diseases  “which  are  sec- 
ond to  none  other  in  importance  from  the  stand- 
point of  Preventive  Medicine,”  are  worthy  of 
e>ur  greatest  commendation.  Those  who  are 
familiar  with  the  German  originals  bear  testi- 
mony to  the  worth  of  the  English  Edition. 

Variola,  at  present  epidemic  in  our  country. 
Is  described  in  great  detail.  The  history  of  this 
dread  disease  is  here  set  forth  in  full  as  far  as 
known,  and  is  full  of  interest,  while  recent  views 
as  to  its  etiology  and  parasitology  are  not  want- 
ing. The  study  of  the  symptomatology  and 
course,  including  the  stage  of  incubation,  initial 
stage,  further  course  of  the  disease,  complications 
and  sequel*,  make  a striking  pathological  picture. 
Space,  also,  is  devoted  to  the  histological  struc- 
ture of  the  variolous  pocks  in  the  skin  and 
mucous  membrane  together  with  post  mortem 
findings.  These  with  diagnostic  differentiations, 
prognosis,  and  treatment  make  the  most  com- 
plete study  of  this  disease.  Any  one  who  reads 
the  article  on  vaccination,  by  H.  Immermann, 
of  Basle,  treating  of  variolation  pock  disease  in 
animals,  vaccination  in  man,  with  its  history, 
course  and  protective  effects,  together  with  the 
expressed  views  on  revaccination,  and  is  still 
doubtful  of  this  benign  gift  to  man,  must  be  so 
prejudiced,  that  he  has  lost  some  of  man’s  di- 
vine quality  of  reason.  His  article  on  anti-vac- 
cination agitation  should  be  highly  instructive 
to  some  of  the  unconvinced  and  fad-loving  laity. 
Varicella  and  Whooping  Cough  are  treated  in 
essays  worthy  of  the  rest  of  the  book.  The 
monograph  on  cholera  and  ailments  resembling 
that  disease  is  full  of  detail  and  worth.  This 
is  also  true  of  the  section  on  Erysipelas,  while 
several  pages  are  devoted  to  Erysipeloid  or 
Zoonotic  Finger  Erysipeloid,  a peculiar  wound 
infection  of  little  significance  in  itself,  but  im- 
portant in  diagnosis  from  severe  infections. 
Hay  Fever  or  Bostock’s  Summer  Catarrh,  is 
the  last  article  of  this  volume,  and  is  particularly 
interesting  because  of  the  etiological  discussion 
and  opinion  expressed  therein.  Each  article  is 


appended  by  an  extensive  bibliography.  The 
whole  work  is  an  able  companion  to  the  preced- 
ing volume  on  Tvphoid  Fever  and  Typhus  Fever 
and  is  recommended  to  the  progressive  practi- 
tioner of  internal  medicine.  J.  I.  J. 


New  Books. 

Grayson’s  Laryngology:  A Treatise  on  the  Dis- 
eases of  the  Throat,  Nose  and  the  Associated  Af- 
fections of  the  Ear.  By  Charles  P.  Grayson,  M. 
D.,  Lecturer  on  and  Instructor  in  Laryngology  in 
the  Medical  Department,  University  of  Pennsyl- 
vania. In  one  Octavo  Volume  of  540  Pages,  with 
129  Engravings,  and  8 Colored  Plates.  Cloth, 
$3.50  Net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1902. 

The  American  Text-Book  of  Obstetrics.  In 
two  volumes.  Edited  by  Richard  C.  Norris,  M. 
D.;  Art  Editor,  Robert  L.  Dickinson,  M.D. 
Second  Edition,  Thoroughly  Revised  and  En- 
larged. Two  imperial  octavo  volumes  of  about 
600  pages  each;  nearly  600  text-illustrations,  and 
49  colored  and  half-tone  plates.  Per  vol.,  Cloth, 
$3. so,  net;  Sheep  or  Half-Morocco,  $4.00,  net. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.  1902. 

American  Edition  of  Nothnagets  Practice,  Dis- 
eases of  the  Bronchi  and  Pleura ; Pneumonia. 

Diseases  of  the  Bronchi.  By  Dr.  F.  A.  Hoff- 
mann, of  Leipsic.  Diseases  of  the  Pleura.  By 
Dr.  O.  Rosenbach,  of  Berlin.  Pneumonia.  By 
Dr.  F.  Aufrecht,  of  Magdeburg.  Edited,  with 
additions,  by  John  H.  Musser,  M.D.,  Professor 
of  Clinical  Medicine,  University  of  Pennsylva- 
nia. Octavo  volume  of  1,030  pages,  illustrated, 
including  7 full-page  colored  lithographic  plates. 
Philadelphia  and  London:  W.  B.  Saunders  & 

Co.  1902.  Cloth,  $5.00,  net;  Half-Morocco, 
$6.00,  net. 

A Text-Book  of  Diseases  of  the  Eye.  A 
Hand-book  of  Ophthalmic  Practice  for  Students 
and  Practitioners.  By  G.  E.  De  Schweinitz,  A. 
M.,  M.D.,  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania,  etc.  Fourth  Edi- 
tion, Revised,  Enlarged,  and  Entirely  Reset. 
Octavo  volume  of  773  pages,  with  280  text- 
illustrations  and  6 chromo-lithographic  plates. 
Cloth  $5.00,  net;  Sheep  or  Half-Morocco,  $6.00, 
net.  Philadelphia  and  London:  W.  B.  Saun- 

ders & Co.  1902. 

Diseases  of  the  Pancreas  and  Their  Surgical 
Treatment.  By  A.  W.  Mayo  Robson,  F.  R.  C. 
S.,  Senior  Surgeon,  Leeds  General  Infirmary; 
Emeritus  Professor  of  Surgery,  Yorkshire  Col- 
lege, Victoria  University,  England;  and  B.  G.  A. 
Moynihan,  M.  S.  (Lond.),  F.  R.  C.  S.,  Assistant 
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Surgeon,  Leeds  General  Infirmary;  Consulting 
Surgeon  to  the  Skipton  and  to  the  Mirfield  Me- 
morial Hospitals,  England.  Handsome  octavo 
volume  of  293  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  & Co.  1902. 

Cloth,  $3.00,  net. 

Bacteriological  Technique.  A laboratory 
Guide  for  the  Medical,  Dental,  and  Technical 
Student.  By  J.  W.  H.  Eyre,  M.D.,  F.R.S.,  Edin., 
Bacteriologist  to  Guy’s  Hospital,  and  Lecturer 
on  Bacteriology  at  the  Medical  and  Dental 
Schools,  etc.  Octavo  of  375  pages,  with  170  il- 
lustrations. Philadelphia  and  London:  W.  B. 

Saunders  & Co.  1902.  Cloth,  $2.50,  net. 

The  Physician’s  Pocket  Account  Book,  con- 
sisting of  a manilla-bound  book  of  208  pages 
and  a leather  case.  By  J.  J.  Taylor,  M.D.  Price, 
$1.00  complete.  Subsequent  books  to  fill  the 
case,  40  cents  each,  or  3 for  $1.00.  Published 
by  The  Medical  Council,  Twelfth  and  Walnut 
Streets,  Philadelphia. 

Text-Book  of  Medical  Jurisprudence  and 
Toxicology.  By  John  J.  Reese,  M.D..  late  Pro- 
fessor of  Medical  Jurisprudence  and  Toxicol- 
ogy in  the  LTniversity  of  Pennsylvania,  etc. 
Sixth  Edition,  Revised  by  Henry  Leffmann,  A. 
M.,  M.D.,  Professor  of  Chemistry  and  Toxicol- 
ogy in  the  Woman’s  Medical  College  of  Penn- 
sylvania. etc.  Price,  $3.00,  net.  Philadelphia: 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  street. 
1902. 


The  Medical  News  Visiting  List.  1903. 
Thirty  Patients  per  week.  Philadelphia  and 
New  York:  Lea  Brothers  & Co.  1902.  Price, 

$1.25. 

The  Physician’s  Visiting  List  (Lindsay  and 
Blakiston’s)  for  1903.  Fifty-Second  Year  of 
its  Publication.  Price,  $1.00  net.  Philadelphia: 
P.  Blakiston’s  Son  & Co.,  Successors  to  Lind- 
say and  Blakiston,  1012  Walnut  street. 


The  Practice  of  Surgery.  A Treatise  on 
Surgery  for  the  Use  of  Practitioners  and 
Students.  By  Henry  R.  Wharton,  M.D., 
Clinical  Professor  of  Surgery,  Women’s  Med- 
ical College  of  Pennsylvania;  Surgeon  to  the 
Presbyterian  and  the  Children’s  Hospitals,  etc., 
and  B.  Farquhar  Curtis,  M.D.,  Professor  of 
Clinical  Surgery  and  Adjunct  Professor  of  the 
Principles  of  Surgery  in  the  University  and 
Bellevue  Medical  College  of  New  York,  etc. 
Profusely  Illustrated.  Third  Edition.  Philadel- 
phia and  London:  J.  B.  Lippincott  Company. 
1902. 
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A Hand-book  of  Materia  Medica,  Pharmacy 
and  Therapeutics,  Including  the  Physiological 
Action  of  Drugs,  The  Special  Therapeutics  of 
Disease,  Official  and  Practical  Pharmacy,  and 
Minute  Directions  for  Prescription  Writing.  By 
Samuel  O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P., 
London.  Formerly  Professor  of  the  Principles 
and  Practice  of  Medicine  in  the  Cooper  Medical 
College  of  San  Francisco,  etc.  Ninth  Edition, 
Revised  and  Enlarged.  Price,  $5.00.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 

street.  1902. 


International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Pre- 
pared Articles  on  Medicine,  Neurology,  Sur- 
gery, Therapeutics,  Obstetrics,  Pediatrics,  Pa- 
thology, Dermatology,  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  and  other  Topics  of  In- 
terest to  Students  and  Practitioners.  By  Lead- 
ing Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.,  Philadelphia.  With  the 
Collaboration  of  John  B.  Murphy,  M.D.,  Chi- 
cago, Alexander  D.  Blackader,  M.D.,  Montreal, 
H.  C.  Wood,  M.D.,  Philadelphia,  T.  M.  Rotch, 
M.D.,  Boston,  E.  Landolt,  M.D.,  Paris, 
Thomas  G.  Morton,  M.D.,  Philadelphia,  James 
J.  Walsh,  M.D.,  New  York,  J.  W.  Ballantyne, 
M.D.,  Edinburgh,  and  John  Harold,  M.D., 
London.  With  regular  correspondents  in  Mon- 
treal, London,  Paris,  Leipsic  and  Vienna.  Vol- 
ume III.  Twelfth  Series.  1902.  Philadelphia: 
J.  B.  Lippincott  Company.  1902. 

A Text-Book  of  the  Science  and  Art  of  Ob- 
stetrics. By  Henry  J.  Garrigues,  A.M.,  M.D., 
Consulting  Obstetric  Surgeon  to  the  New  York 
Maternity  Hospital;  Gynecologist  to  St.  Mark’s 
Hospital,  etc.  With  Five  Hundred  and  Four 
Illustrations.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.  1902. 

Manual  of  Gynecology.  By  Henry  T.  Byford, 
M.D.,  Professor  of  Gynecology  and  Clinical  Gyne- 
cology in  the  College  of  Physicians  and  Surgeons 
of  Chicago,  etc.  Third  Revised  Edition.  Con- 
taining Three  Hundred  and  Sixty-three  Illustra- 
tions, Many  of  which  are  Original.  Price,  $3.00 
net.  Philadelphia : P.  Blakiston’s  Son  & Com- 

pany, 1012  Walnut  street.  1902. 

A Treatise  on  Massage.  Its  History,  Mode  of 
Application  and  Effects,  Indications  and  Contra- 
Indications.  By  Douglas  Graham,  M.D.,  Boston, 
Mass.,  Member  of  the  American  Association  for 
the  Advancement  of  Science,  etc.  Third  Edition, 
Revised,  Enlarged  and  Illustrated.  Price,  $4.00. 
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Philadelphia  and  London : J.  B.  Lippincott  Com- 
pany. 1902. 

Lea’s  Series  of  Pocket  Text-Books.  Diseases 
of  the  Skin.  A Manual  for  Students  and  Practi- 
tioners. By  Joseph  Grindon,  Ph.B.,  M.D.,  Pro- 
fessor of  Clinical  Dermatology  and  Syphilis, 
Washington  University,  etc.  Series  Edited  by 
Bern  B.  Gallaudet,  M.D.,  Demonstrator  of  Anat- 
omy and  Instructor  in  Surgery,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New 
York,  etc.  Illustrated  with  Thirty-nine  Engrav- 
ings. Lea  Brothers  & Company,  Philadelphia  and 
New  York.  Cloth,  $2.00;  Limp  Leather,  $2.50. 

The  Medical  Epitome  Series.  Genito-Urinary 
and  Venereal  Diseases.  A Manual  for  Students 
and  Practitioners.  By  Louis  E.  Schmidt,  M.Sc., 
M.D.,  Associate  Professor  of  Genito-Urinary 
Diseases,  Chicago  Polyclinic,  etc.  Series  Edited 
by  V.  C.  Pedersen,  A.M.,  M.D.,  Recently  Assist- 
ant Demonstrator  of  Anatomy,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University  in  the 
City  of  New  York,  etc.,  etc.  Illustrated  with 
Twenty-one  Engravings.  Lea  Brothers  & Com- 
pany, Philadelphia  and  New  York.  Price,  Cloth, 
$1.00  net. 

The  Public  and  the  Doctor.  By  a Regular 
Physician.  Price  50  cents.  Published  by  B.  E. 
Hadra,  M.D.,  Dallas,  Texas. 

A Text-Book  of  Pathology  and  Pathological 
Anatomy.  By  Dr  Hans  Schmaus,  Extraordinary 
Professor  and  First  Assistant  in  the  Pathological 
Institute,  Munich.  Translated  from  the  Sixth 
German  Edition.  By  A.  E.  Thayer,  M.D.,  In- 
structor in  Pathology  in  the  Cornell  University 
Medical  College,  New  York.  Edited  with  Addi- 
tions by  James  Ewing,  M.D.,  Professor  of  Path- 
ology in  the  Cornell  University  Medical  College, 
New  York.  Illustrated  with  Three  Hundred  and 
Fifty-one  Engravings,  Including  Thirty-five  Col- 
ored Inset  Plates.  Lea  Brothers  & Company, 
Philadelphia  and  New  York.  1902.  Cloth,  $4.00 
net. 
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REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  BERKS 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 


Medical  Hall,  Tuesday,  September  9,  1902. 

The  following  members  were  present : 
Hetrick,  Feick,  J.  K.  Seaman,  Raudenbuch, 
Rentschler,  A.  B.  Dundor,  Taylor,  Keiser, 
Bachman,  Bucher,  Shartle,  O.  J.  Thomp- 
son, Emma  Cleaver,  Hill,  Hartman,  Kehl, 
L.  L.  Thompson.  Visitor,  Hallman. 

President  Keiser  presided.  The  follow- 
ing were  unanimously  elected  to  member- 
ship : T.  C.  Buchanan,  Thos.  Mackin,  L. 
F.  Wagner,  of  Reading,  and  I.  W.  New- 
comet,  of  Stouchsberg. 

Dr.  A.  B.  Dundor,  President  of  the 
Board  of  Health  of  Reading,  read  a paper 
“White  Haven  Sanitorium  for  Consump- 
tives." Dr.  Dundor  paid  a visit  to  this 
place  for  the  purpose  of  studying  its  ad- 
vantages for  the  treatment  of  this  disease 
and  the  following  is  a summary  of 
his  paper : 

Fine  location  for  an  institution  of  this 
kind.  There  is  no  physician  on  the 
grounds.  The  sanitary  conditions  are  poor. 
No  bacteriological  examination  is  made  of 
the  sputum.  The  patients  are  overfed. 
The  patients  come  from  cities  and  large 
towns,  from  congested  districts  and  the  im- 
provement is  due  to  the  change. 

Dr.  Tames  W.  Keiser  read  a paper  on 

c 

“Ophthalmology  and  the  General  Practi- 
tioner.” 

The  general  practitioner  is  the  keystone 
to  the  arch  which  binds  the  scattered  frag- 
ments into  one  grand  profession  and  the 
basis  of  every  specialty  must  have  general 
medicine  as  its  foundation  stone.  The  gen- 
eral practitioner  should  appreciate  his  limi- 
tations for  the  good  of  his  patients  and 
know  when  to  seek  advice  from  those  who 
have  been  trained  along  special  lines.  The 
medical  profession  is  largely  responsible 
that  so  much  work  in  the  science  of  oph- 
thalmology is  in  the  hands  of  jewelers,  ped- 
dlers and  charlatans. 

Hiester  Bucher,  Reporter. 
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REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  CRAWFORD 
COUNTY  MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Crawford 
County  Medical  Society  was  held  Sept,  io, 
1902,  in  Meadville,  Pa.  Dr.  J.  M.  Cooper 
read  a paper  on  Treatment  of  Inguinal 
Hernia.  Dr.  Mosier  said  he  agreed  with 
the  paper  but  had  had  no  success  with 
elastic  band  trusses.  Dr.  Hamaker  spoke 
of  the  operative  treatment.  He  had  per- 
formed the  Bassini  operation  successfully 
a number  of  times ; also  found  in  cases 
where  opening  was  large  lacing  across  it 
with  silver  wire  had  given  good  results ; 
also  spoke  of  the  application  of  a skein  of 
Berlin  wool  or  Shetland  floss  for  infants. 

Dr.  Daubenspeck  spoke  of  a case  of 
double  hernia  in  child  which  could  not  be 
successfully  retained  except  by  specially 
made  truss.  Dr.  Clark  had  used  the  skein 
of  floss  but  the  child  died  of  another  dis- 
ease before  treatment  of  hernia  could  be 
tested. 

Dr.  Gamble  spoke  of  a case  which  had 
worn  a truss  for  six  months  and  a cure 
had  apparently  resulted ; also  a case  in 
which  injection  method  had  failed. 

C.  C.  Laffer,  Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  HUNT- 
INGDON COUNTY  MED- 
ICAL SOCIETY. 


The  September  meeting  of  the  Hunting- 
don County  Medical  Society  was  held  in 
the  Arbitration  Room  at  the  Court  House, 
September  9,  1902,  at  1 P.  M.  with  Dr.  A. 
B.  Brumbaugh  in  the  chair.  The  follow- 
ing members  were  present : Drs.  Ella  M. 
Gerlach,  D.  P.  Miller,  A.  B.  Brumbaugh, 
R.  Myers,  George  G.  Harman,  Charles 
Campbell,  N.  C.  Frontz,  W.  J.  Campbell 
and  C.  W.  Banks.  The  usual  routine  busi- 
ness was  disposed  of.  Papers  for  discus- 
sion were  not  presented,  but  will  be  read 
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at  the  November  meeting,  and  as  several 
other  papers  are  on  the  program  for  that 
date  an  interesting  meeting  of  the  so- 
ciety may  be  expected.  The  subject  of  il- 
legal practice  of  medicine  in  the  county 
was  brought  to  the  attention  of  the  society. 
The  censors  will  carefully  look  into  the 
matter.  Adjourned. 

C.  IV.  Banks,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
AND  OCTOBER  MEETINGS  OF 
THE  LANCASTER  CITY  AND 
COUNTY  MEDICAL 
SOCIETY. 


September  Meeting. 

The  regular  monthly  meeting  of  the 
above  society  was  held  in  Malta  Temple, 
September  3,  1902.  Dr.  J.  W.  Kinard 
president  in  the  chair. 

Present:  Drs.  Achey,  Alexander,  G.  L. ; 
Alleman,  Apple,  Atlee,  Brenholtz,  Bryson, 
Breneman,  Cassel,  Davis,  M.  L. ; Denlinger, 
brew,  Gerhard,  Harter,  Hassenplug,  Helm, 
C.  E. ; Hertz,  J.  K. ; Henry,  Hinkle,  Kin- 
ard, J.  W. ; Kohler,  Kendig,  Lehman, 
Lightner,  Miller,  E.  J. ; Musser,  J.  H. ; 
Newpher,  Reeder,  Rohrer,  G.  R. ; Rohrer, 
T.  M. ; Rupp,  Stver,  Sultzbach,  Walter  and 
Witmer,  I.  M. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Dr.  Franklin  Hinkle  read  an  interesting 
paper  on  “Practical  Surgery”  and  present- 
ed the  reports  of  a number  of  interesting 
operations  performed  during  his  long  pro- 
fessional career,  several  of  the  results  of 
his  operations  were  illustrated  by  the  pa- 
tients themselves.  One  was  a resection  of 
5 inches  of  the  humerus  followed  by  a good 
useful  arm.  Another  a resection  of  the 
astragalus  followed  some  years  after- 
wards by  amputation  of  the  foot,  the  result 
of  a second  injury. 

Dr.  John  L.  Atlee  read  a paper  on  “The 
Technique  of  the  New  York  Lying-in  Hos- 
pital.” The  paper  described  in  detail  the 


ioS 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


accurate  method  adopted  by  the  institution 
for  the  care  and  treatment  of  the  parturi- 
ent women  of  the  lower  classes. 

Dr.  J.  R.  Lehman  reported  a case  of  en- 
larged prostate  in  an  old  man. 

On  motion  the  society  adjourned. 

October  Meeting. 

The  regular  monthly  meeting  was  held 
October  3. 

Present : Drs.  Alexander,  G.  L. ; Alle- 
man,  Appel,  Atlee,  Becker,  Berntheizel, 
Breneman,  Brenholtz,  Bryson,  L.  M.;  Cas- 
sel,  Craig,  Davis,  M.  L. ; Denlinger,  Det- 
wiler,  Harter,  Hassenplug,  Helm,  A.  H. ; 
Kinard,  G.  W. ; Kohler,  Leaman,  A.  E. ; 
Lehman,  Leslie,  Lightner,  Livingston, 
Mitchell,  Musser,  H.  E. ; Musser,  J.  H. ; 
Newpher,  Reeder,  Roebuck,  J.  P. : Rohrer, 
T.  M. ; Underwood  and  Weidler. 

Dr.  T.  M.  Rohrer,  chairman  of  the  com- 
mittee appointed  at  a special  meeting  held 
October  8,  to  draft  a suitable  memorial  to 
our  late  fellow  member,  Dr.  William  J. 
Wentz,  presented  the  following  report: 

Dr.  William  J.  Wentz  was  born  in 
Southern  Lancaster  County,  October  31, 
1839,  graduated  in  medicine  at  Jefferson 
Medical  College,  Philadelphia,  in  1865  and 
had  been  in  active  practice  in  New  Provi- 
dence until  three  weeks  previous  to  his 
death.  He  became  a member  of  our  socie- 
ty in  1875  and  was  honored  by  the  presi- 
dency in  1895.  He  became  a member  of 
the  State  Society  in  1876  and  has  attended 
a number  of  its  meetings  as  a delegate 
from  this  society.  He  was  a member  of 
the  American  Medical  Association  and  at- 
tended a number  of  its  meetings. 

For  more  than  two  years  his  health  has 
been  failing  with  symptoms  of  sclerosis  of 
the  cord  and  coronary  arteries,  neverthe- 
less, he  continued  to  practice  his  profession 
until  a short  time  before  his  death.  He 
died  September  5,  1902. 

Your  committee  offer  the  following: 

Whereas,  death  has  removed  from  our 
midst  an  honored  and  beloved  member  of 


our  society  in  the  person  of  Dr.  W.  J. 
Wentz.  Therefore  be  it  resolved,  That 
this  society  feels  the  loss  of  our  fellow 
member  and  desire  to  place  on  record  our 
appreciation  of  him  as  a studious,  accom- 
plished and  conscientious  physician  and  as 
one  who  stood  high  in  the  community  in 
which  he  lived  as  a citizen  as  well  as  in  his 
profession. 

Resolved,  That  we  extend  our  heartfelt 
sympathy  to  his  beloved,  wife  and  family 
and  spread  these  resolutions  on  the  min- 
utes of  this  society. 

T.  M.  Rohrer,  Chairman. 

C.  E.  Helm. 

L.  M.  Bryson. 

R.  M.  Bolenins. 

Park  P.  Breneman. 

Dr.  T.  B.  Appel  presented  a report  of 
the  meeting  of  the  State  Society  at  Allen- 
town. 

Dr.  G.  W.  Kinard  read  a very  interest- 
ing paper  on  “Placenta  Praevia.” 

Dr.  G.  W.  Berntheizel  read  a very  in- 
teresting and  inspiring  paper  on  “The 
Medical  Society.” 

Dr.  J.  R.  Lehman  reported  a case — 
woman  40,  pregnant  8 months,  feet  cedem- 
atous  and  urine  albuminous.  Treatment 
Basham’s  mixture  and  potassium  nitrate. 

Dr.  H.  M.  Sultzbach  reported  a case  of 
gluteal  abscess  the  result  of  a rectal  fistula, 
also  an  abscess  over  the  scapula  followed 
by  a fracture  of  the  left  shoulder. 

Dr.  M.  L.  Davis  reported  the  successful 
operation  on  a case  of  strangulated  hernia 
(scrotal)  of  five  days  standing  in  an  old 
man.  Also  a case  of  an  ovarian  cyst  con- 
taining a very  curdy  fluid. 

Dr.  H.  G.  Llassenplug  reported  a case 
of  a child  21  months  old  with  tapeworm;  it 
passed  20  feet. 

Dr.  T.  C.  Detwiler  reported  an  operation 
on  a case  of  appendicitis  in  which  there 
was  general  purulent  peritonitis ; part  of 
the  cecum  was  removed  with  the  gangren- 
ous appendix,  patient  doing  well. 
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Dr.  T.  B.  Appel  reported  case ; man  fell ; 
had  convulsions  followed  bv  gradual  pro- 
gressive paralyses ; died  fifth  day.  Post 
mortem  revealed  fracture  of  5th  cervical 
vertebra.  Also  case  of  a woman,  com- 
pound fracture  of  skull ; died  in  ten  hours. 
Also  a case  of  concussion  of  the  brain  and 
laceration  of  the  face  presenting  marked 
nervous  affections. 

Dr.  L.  R.  Leslie  reported  case,  man,  70. 
Tuberculosis  with  retention  of  urine,  mark- 
ed abdominal  distention,  one  gallon  of 
urine  drawn  at  first  catheterization  and  an- 
other gallon  in  a couple  of  hours. 

On  motion  the  society  adjourned. 

Park  P.  Breneman,  Reporter. 


REPORTS  OF  THE  OCTOBER 
MEETINGS  OF  THE  LACK- 
AWANNA COUNTY  MED- 
ICAL SOCIETY. 


Meeting  of  October  14. 

A stated  meeting  of  the  society  was  held 
October  14,  at  the  usual  place  with  vice- 
president  Dr.  W.  A.  Paine  in  the  chair. 
Those  present  were  Drs.  Gibbons,  Gardner, 
Gates,  Williams,  Gibbs,  Ely,  Bishop,  Wood- 
cock, Davies,  Wainwright,  McKeage, 
Thomson,  Gunster,  Murphy,  Halpert,  Rea, 
Shumway,  Paine  and  Kennedy. 

Dr.  J.  M.  Wainwright  read  a paper  on 
“Municipal  Regulation  of  Tuberculosis  in 
Scranton.”  Dr.  L.  M.  Gates  followed  with 
a paper  on  “Treatment  of  Tuberculosis.” 
Much  interesting  discussion  followed. 

Dr.  Wainwright  then  moved  that  a com- 
mittee be  appointed  to  act  as  a permanent 
committee  on  tuberculosis,  whose  duty  it 
shall  be  to  work  for  improvement  in  mu- 
nicipal regulation  of  tuberculosis  in  some 
such  way  as  outlined  in  the  paper.  This 
motion  was  seconded  and  carried.  The 
president  appointed  as  such  committee — 
Drs.  Wainwright,  Gibbons,  Gates,  Wil- 
liams and  Thomson. 

It  was  decided  to  hold  a special  meeting 
in  two  weeks,  at  which  time  the  committee 
should  report. 


Meeting  of  October  28. 

The  meeting  was  called  to  order 
by  president  Dr.  A.  J.  Connell.  Those 
present  were  Drs.  Allen,  Bishop,  Burns, 
Bessey,  Brown,  Bower,  Connell,  Evans, 
Gates,  Gibbs,  Gibbons,  Gardner,  Grant, 
Halpert,  Kearney,  Kennedy,  McKeage 
Newton,  Murray,  O’Brien,  Paine,  Peck, 
Sturge,  Sullivan,  Thomson,  Wehlau,  Wain- 
wright, Webb  and  Williams. 

Dr.  J.  M.  Wainwright  reported  for  the 
committee  appointed  two  weeks  before. 
Preliminary  steps  had  been  taken  toward 
obtaining  a municipal  laboratory.  A me- 
morial had  been  drafted  and  arrange- 
ments made  for  its  publication,  that  the 
citizens  of  Scranton  might  learn  of  the 
needs  of  the  city  for  a municipal 
laboratory. 

Embodied  in  this  memorial  were  the  fol- 
lowing resolutions : 

Whereas,  Tuberculosis  is  an  infectious 
disease,  communicable  from  person  to  per- 
son, and  has  long  been  known  to  be  pre- 
ventable to  a large  degree  by  comparative- 
ly simple  measures ; and 

Whereas,  About  100  persons  a year  die 
in  our  city  from  tuberculosis,  and  these 
deaths  can  be  reduced  in  a few  years  by 
25  or  50  per  cent,  by  proper  municipal  ac- 
tivity : therefore,  be  it 

Resolved,  That  it  is  the  unanimous  opin- 
ion of  this  society  that  the  scope  and  equip- 
ment of  the  bureau  of  health  should  be  so 
increased  that  it  can  take  active  efforts  in 
the  prevention  of  tuberculosis : further  be  it 
Resolved,  That  it  is  a vital  necessity  that 
this  city  should  have  a bacteriological  lab- 
oratorv,  under  the  direction  of  a skillful  bac- 
teriologist, whose  duty  it  shall  be  to  exam- 
ine sputum  for  tubercle  bacilli,  make  Widal 
tests  for  typhoid,  examine  cultures  of  sus- 
pected cases  of  diphtheria  and  perform  other 
similar  duties  for  patients  living  in  this  city 
as  may  be  proper ; further,  be  it 

Resolved,  That  if  should  be  made  com- 
pulsory for  physicians  to  report  cases  of 
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tuberculosis  corning  under  their  charge  to 
the  bureau  of  health,  and  that,  unless  the 
physician  expressly  states  that  it  is  unne- 
cessary, a medical  inspector  of  the  bureau  of 
health  should  be  detailed  to  visit  the  pa- 
tient and  give  such  instruction  as  to  the 
care  of  the  sputum,  general  hygiene  and 
sanitation  of  the  premises  as  may  be  neces- 
sary to  prevent  the  spread  of  the  disease ; 
further,  be  it 

Resolved.,  That  it  is  the  duty  of 
the  bureau  of  health  always  to  disinfect  and 
renovate  the  premises,  after  removal  or 
death  of  a consumptive  patient,  and  as  of- 
ten as  practicable  during  life;  further  be  it 

Resolved,  That  there  should  be  erected 
and  maintained  at  the  Hillside  Farm,  or 
elsewhere,  if  more  practicable,  a sanatori- 
um for  the  treatment  of  early  cases  of  con- 
sumption, further  be  it 

Resolved,  That  it  is  the  unanimous  opin- 
ion of  the  Lackawanna  County  Medical  So- 
ciety that  judicious  and  energetic  action,  as 
above  outlined,  will  in  a few  years,  save 
from  25  to  50  lives  in  our  city  each  year, 
and  later  can  reduce  tuberculosis  to  a com- 
paratively rare  instead  of  the  commonest 
disease. 

Upon  motion  of  Dr.  Allen  the  commit- 
tee’s report  was  unanimously  adopted. 

A paper  was  then  read  by  Dr.  J.  M. 
Wainwright  on  “Prevention  of  Tuberculo- 
sis ’ followed  by  Dr.  R.  H.  Gibbons  who 
spoke  on  the  “Surgical  Aspect  of  Tuber- 
culosis.” Both  papers  were  thoroughlv 
discussed  by  members  present. 

Lucius  C.  Kennedy,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  WARREN 
COUNTY  MEDICAL 
SOCIETY. 

Our  regular  September  meeting  was 
held  on  Tuesday  the  9th.  Meeting  was 
called  to  order  by  W.  M.  Robertson,  who 
was  elected  to  the  chair  in  the  temporary 
absence  of  M.  S.  Guth,  who  later  assumed 
the  office. 


Application  of  Dr.  M.  T.  Smith,  of  War- 
ren, was  received  and  laid  over  for  action 
at  the  next  regular  meeting.  A motion 
was  made  that  all  delinquents  of  two  years 
standing  be  notified  that  their  name  would 
be  dropped  from  the  list  of  subscribers  to 
the  State  Journal.  Carried.  Two  papers 
were  read  one  bv  Dr.  E.  W.  Guilford,  of 
North  Clarendon,  on  “Shoulder  Disloca- 
tions, their  Diagnosis  and  Treatment,”  the 
other  by  Dr.  C.  H.  Jacobs,  of  Youngsville,. 
on  “Pleurisy  and  its  Treatment.”  Both 
were  well  discussed. 

/.  R.  Durham,  Reporter. 


Wecrolccjw 


In  Memoriam : D.  W.  Richards,  M.  D. 

The  committee  appointed  by  the  North- 
ampton County  Medical  Society,  for  the  . 
purpose  of  preparing  a suitable  memorial 
article  bearing  upon  the  death  of  the  late 
Dr.  Daniel  W.  Richards  respectfully  begs 
leave  to  submit  the  following : 

Dr.  Richards  was  born  in  Williams 
township  the  20th  day  of  April  1838.  His 
early  education  was  attained  in  the  public 
schools  of  his  native  township,  after  hav- 
ing exhausted  the  advantages  of  which,  he 
continued  his  studies  in  the  one  time  popu- 
lar and  well-known  Vandeveer  school  at 
Easton,  Pa.,  where  he  prepared  himself  for 
the  medical  course,  selecting  the  Jefferson 
Medical  College,  Philadelphia,  as  in  his 
judgment  being  the  best  school  of  its  kind 
at  that  particular  time,  1861.  Graduating 
two  years  later  he  immediately  availed 
himself  of  the  opportunity  then  offered  to 
the  young  graduate  in  the  army  medical 
service,  after  having  successfully  passed  an 
examination  at  Harrisburg  covering  a peri-_ 
od  of  five  days,  he  was  immediately  assign- 
ed as  assistant  surgeon  in  the  153d  Regi- 
ment Pennsylvania  Volunteer  Infantry,  the 
most  of  whose  members  were  recruited 
from  his  own  immediate  neighborhood. 
Shortly  after  his  assignment,  he  partici- 
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pated  in  the  battle  of  Gettysburg,  where 
his  surgical  skill  and  ability  were  called 
into  frequent  use.  Having  escaped  with- 
out any  particular  embarrassment  at  Get- 
tysburg, the  doctor  fell  into  the  hands  of 
the  enemy  at  Spottsylvania  Court  House, 
and  from  there  was  taken  to  Libby  prison, 
where  he  was  immediately  made  use  of  by 
being  placed  in  charge  of  ward  No.  n in 
the  prison  hospital.  LTpon  his  release,  af- 
ter all  his  surgical  equipment  and  most  of 
his  apparel  had  been  appropriated,  by  his 
temporary  hosts,  he  reported  to  Headquar- 
ters at  Washington,  D.  C.,  from  which 
point  he  was  immediately  ordered  to  re- 
join his  regiment  then  stationed  in  front 
of  Petersburg,  Ya.  Remaining  on  duty 
therewith  until  the  battle  of  Ream’s  station, 
at  which  time  he  was  compelled  to  relin- 
quish his  duties  by  reason  of  a severe  at- 
tack of  jaundice.  He  was  not,  however, 
discharged  from  the  service  until  Nov.  n, 
1864,  retiring  after  eighteen  months  of 
hard  service  with  an  honorable  record  as  a 
surgeon  and  officer. 

In  addition  to  the  engagements  of  Get- 
tysburg and  Spottsylvania  the  doctor  was 
also  present  at  those  of  Falling  Waters, 
Md.,  Auburn  Hill,  Bristol:  Station,  Moon 
Run,  Germania  Ford,  Strawberry  Plains, 
Wilderness  and  Brock  Road,  Va.  Return- 
ing from  the  service  the  doctor  practiced 
his  profession  for  a few  years  in  Williams 
township  and  later  on  in  Quakertown, 
previous  to  his  removal  to  South  Easton  in 
1879,  where  he  remained  in  continuous  and 
active  practice  until  the  time  of  his  sudden 
and  premature  demise,  which  occurred  on 
the  23d  of  March  1902,  as  the  result  of  a 
cerebral  hemorrhage.  Dr.  Richards  served 
as  a member  of  the  board  of  examining 
surgeons  during  the  administrations  of 
Presidents  Harrison,  McKinley  and  Roose- 
velt, having  been  thus  engaged  at  the  peri- 
od of  his  death.  He  was  at  one  time  an 
active  member  of  the  Board  of  Health  of 
the  Borough  of  South  Easton  and  at  the 


time  of  his  death,  a valued  member  of  the 
Board  of  Health  of  Easton.  He  was  a 
life  long  Republican,  always  taking  an  ac- 
tive interest  in  political  affairs,  but  never 
offensively  partisan,  ever  seeking  the  best 
interests  of  his  fellows.  At  the  time  of  the 
doctor’s  death  he  was  an  enthusiastic  mem- 
ber of  the  Northampton  County  Medical 
Society,  and  the  American  Medical  Associ- 
ation, the  Lehigh  Valley  and  Easton  Med- 
ical Society,  the  latter  of  which  he  was  an 
honored  ex-president.  In  addition  to  the 
other  manifold  duties  and  responsibilities 
ever  attached  to  the  life  of  the  busy  prac- 
titioner the  genial  doctor  found  time  to  de- 
vote a few  hours  of  his  life  to  the  study 
of  masonry,  he  having  been  a mem- 
ber of  Bethlehem  Lodge  No.  283  Free  and 
Accepted  Masons,  Easton  Chapter  No.  173, 
Royal  Arch  Masons  and  Hugh  de  Pajus 
Commanderv  No  19  Knights  Templar.  In 
G.  A.  R.  circles  the  doctor  also  took  a live- 
ly interest  having  been  for  many  years  sur- 
geon of  McKeen  post  No.  756.  With  the 
doctor’s  death  was  closed  an  honorable  and 
busy  career,  one  worthy  of  emulation  on 
the  part  of  each  and  every  one  of  us. 

E.  IV.  Evans,  Chairman. 

A.  Stout, 

J.  S.  Hunt, 

Committee. 


Current  ZlDeMcine. 


MOSQUITO  WORK  IN  HAVANA. 

Seldom,  if  ever,  have  any  more  satis- 
factory reports  been  made  in  reference  to 
an  attempt  to  exterminate  a dreadful  dis- 
ease, than  can  be  shown  by  the  mortality 
reports  of  Havana  in  regard  to  yellow  fever 
and  malaria  during  the  past  year.  Since  it 
has  been  conclusively  proven  by  experi- 
ment that  these  diseases  can  be  communi- 
cated in  no  other  wav  than  by  the  mosquito, 
their  eradication  or  control  depends  entirely 
upon  our  treatment  of  this  insect.  W.  C. 
Gorgas  (Med.  Rec.,  July  19,  1902)  shows 
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what  systematic  action  has  clone  for  Havana 
and  what  the  possibilities  in  other  localities 
may  be.  Yellow  fever  is  carried  by  the  steg- 
omyia  mosquitoes,  and  at  the  beginning 
of  1901  determined  efforts  were  made  to 
control  this  disease;  (1)  by  destroying  as 
far  as  possible  this  species  of  mosquito;  (2) 
by  preventing  those  that  escaped  from  bit- 
ing yellow-fever  patients  and  thus  trans- 
mitting the  disease,  and  (3) bv  endeavoring 
to  kill  all  that  had  become  infected.  The 
city  was  divided  into  sections  and  an  in- 
spector with  two  laborers  was  assigned  to 
each  section.  Every  collection  of  water  in 
the  city  was  required  to  be  kept  mosquito- 
proof  and  every  house  was  inspected  to  see 
that  rules  were  carefully  followed.  Fines 
were  levied  when  necessary.  In  the  case  of 
cesspools  which  could  not  be  properly  pro- 
tected, petroleum  was  used.  Practical  evi- 
dence has  shown  that  when  mosquitoes  are 
troublesome  in  any  house,  they  are  almost 
invariably  bred  in  that  house  or  in  those 
contiguous,  and  of  the  stegomyia  mosquito 
this  can  be  positively  stated,  almost  without 
exception.  To  prevent  mosquitoes  from  be- 
coming infected  by  yellow-fever  patients 
every  case  of  this  disease  was  carefully 
screened  and  isolated  at  the  public  expense 
and  a guard  stationed  to  see  that  no  mos- 
quitoes entered  the  room.  Furthermore,  in 
■order  to  kill  all  mosquitoes  in  the  neighbor- 
ing rooms  pyrethrum  powder  was  burnt  at 
the  rate  of  one  pound  to  every  1,000  cubic 
feet  of  air  space,  and  at  the  end  of  three 
hours  the  mosquitoes  were  collected  and 
burned  to  obviate  the  possibility  of  resus- 
citation. The  results  have  been  phenome- 
nal. During  the  past  ten  years  there  has 
been  an  average  of  462  deaths  from  yellow- 
fever  in  Havana,  varying  from  year  to 
year,  but  never  less  than  172,  which  occur- 
red in  1898.  During  the  past  year,  however, 
since  the  above  precautions  have  been 
observed,  there  have  been  but  five  deaths. 
The  decrease  in  the  deaths  from  malaria 
has  also  been  very  striking,  and  undoubted- 
ly the  excellent  results  are  directly  attrib- 
utable to  the  mosquito  work. — (Medical 
•News.) 


GAUZE  PACKING  OBJECTIONABLE. 

The  use  of  iodoform  gauze  for  packing 
the  pelvis  or  limited  parts  of  the  abdomen 
has  become  so  common  that  it  will  be  hard 
to  abandon  it — whatever  its  disadvantages. 
That  it  should  be  discarded,  especially  in 
operations  for  appendicitis,  is  maintained 
strenuously  by  Dr.  R.  T.  Morris,  of  New 
York.  He  claims  that  if  one  would  take  ten 
strong,  healthy  policemen  from  the  street  at 
nine  o'clock  some  evening  and  put  half-a- 
yard  of  gauze  into  each  of  their  abdominal 
cavities,  under  even  the  most  careful  anti- 
septic precautions,  by  nine  o’clock  next  even- 
ing he  would  find  such  a lethal  condition  as 
to  be  compelled  to  use  the  oft-heard  expres- 
sion : “I  did  not  get  them  in  time.”  He 

maintains  that  the  use  of  gauze  was  intro- 
duced as  a rude  method  for  obtaining  the 
desired  result,  but  is  in  truth  open  to  the 
gravest  objections.  By  adding  iodoform  to 
the  gauze  he  believes  we  add  another  ele- 
ment of  distress,  for  the  patient  is  thereby 
exposed  to  insidious  iodoform  poisoning. 
“In  iodoform  poisoning,”  he  remarks,  “the 
wound  looks  uncommonly  well,  but  the  pa- 
tient does  not.”  He  dilates  eloquently  upon 
the  distress  which  is  inevitably  associated 
with  the  presence  of  a mass  of  gauze 
(which  is  like  any  other  foreign  body)  in 
the  delicate  peritoneal  cavity,  to  say  noth- 
ing of  the  misery  incidental  to  its  removal 
and  replacement.  He  accuses  the  packing 
of  causing  intestinal  obstruction  by  di- 
rect pressure,  of  setting  up  adhesions 
which  are  sure  to  be  a source  of 
annoyance  and  even  danger  in  after- 
life, and,  indirectly,  of  leaving  a per- 
manently weak  spot  in  the  patient’s  ab- 
dominal wall  with  consequent  ventral  her- 
nia. Yet,  in  spite  of  his  formidable  indict- 
ment, Dr.  Morris  does  not  feel  justified  in 
urging  the  instant  abandonment  of  gauze 
packing,  which  forms  too  integral  a part  of 
present-day  surgical  practice,  but  he 
strongly  advises  working  ever  toward  a 
point  when  it  may  be  given  up ; which  will 
be  as  soon  as  experience  proves  that  this 
step  can  be  taken  with  safety.  He  invites 
every  operator  to  study  the  statistics  of  sur- 
geons who  employ  gauze  and  those  who 
employ  it  not,  in  order  to  arrive  at  a trust- 
worthy conclusion  as  to  its  efficacy  for  the 
purpose  for  which  it  is  used. — (American 
Journal  of  Surgery  and  Gvnec.) 
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ADDRESS  IN  MEDICINE. 


Reflections  on  State  Medical  Board 
Examinations  and  Interstate 
Reciprocity. 

By  Aloysius  O.  J.  Kelly,  A.M.,  M.D.,  of 
Philadelphia. 

Instructor  in  Clinical  Medicine,  and  Assistant 
Physician  to  the  Hospital,  University 
of  Pennsylvania,  etc. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Allentown,  Sep- 
tember 16,  Ig02.] 

Mr.  President  and  Fellow  Members:  I 
should  prove  unmindful  of  a duty  did  I not 
publicly  acknowledge  my  appreciation  of 
the  honor  conferred  upon  me  by  our  worthy 


president  in  inviting  me  to  deliver  the  ad- 
dress in  medicine  on  this  occasion — an  honor 
I beg  leave  to  assure  you  that  is  highly 
prized.  In  responding  to  this  invitation,  I 
have  elected  to  depart  somewhat  from  tra- 
dition ; and,  instead  of  reviewing  briefly 
and  cursorily  the  advances  and  improve- 
ments in  medicine  during  the  past  year, 
I shall  call  your  attention  to  some  re- 
flections upon  a question  that  recently  has 
been  much  debated,  that  has  received  the  se- 
rious thought  and  consideration  of  many 
physicians  in  all  parts  of  the  country,  that 
concerns  all  of  us  as  a body,  and  that  at  any 
time  may  concern  any  one  of  us  as  an  indi- 
vidual. I refer  to  State  Medical  Board  ex- 
aminations and  interstate  reciprocity. 

It  were  a matter  of  supererogation  to 
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mention  the  elevation  of  the  standard  of 
medical  education  that  has  been  effected 
during  recent  years — an  elevation  inaugu- 
rated and  fostered  by  the  medical  profession 
itself.  Coincidentally  with  this  improve- 
ment in  medical  education,  with  the  length- 
ening of  the  course  of  study  and  with 
the  increase  in  the  requirements  for 
admission  to  college  and  for  graduation, 
the  different  States  in  the  Union  established 
by  legislative  enactment — likewise  inaugu- 
rated and  fostered  by  the  members  of  the 
regular  medical  profession — medical  boards 
for  the  control  of  the  practice  of  medicine. 
That  these  medical  boards  indirectly  exerted 
considerable  influence  in  shaping  medical 
education,  in  elevating  the  standards,  is  not 
to  be  gainsaid.  If  they  did  no  more  than 
help  to  rid  the  country  of  the  bogus  medical 
college  and  the  diploma  mill  their  establish- 
ment would  have  been  amply  justified. 
Happily,  however,  they  wielded  a wider  in- 
fluence ; but  I take  it  that  it  is  hardly  in  ac- 
cordance with  the  facts  to  attribute  to  their 
influence  all  the  recent  improvement  in  med- 
ical education — which  some  of  their  mem- 
bers at  least  suggest. 

The  motives  that  actuated  the  profession 
in  calling  for  the  establishment  of  these 
medical  boards  were  the  highest  in  morals 
and  ethics ; that,  however,  in  many  respects 
the  results  have  been  directly  the  opposite 
of  those  contemplated,  the  many  discussions 
on  the  subject  in  recent  medical  literature 
bear  ample  testimony.  Undertaken  with  the 
twofold  view  to  safeguard  the  public  health 
and  to  maintain  the  honor  and  reputation  of 
the  profession — to  prevent  the  charlatan  and 
the  mountebank  from  humbugging  those 
who  desire  to  be  (and  really  deserve  to  be) 
humbugged,  and  to  provide  that  properly 
qualified  physicians  only  should  practice 
medicine,  the  medical  practice  laws  as  at 
present  administered  are  in  large  measure 
inoperative  against  the  quack  and  they  seri- 
iously  inconvenience  the  reputable  physician. 
Indeed,  in  some  States,  the  charlatan,  the 
quack,  the  Eddyite,  the  Dowieite,  the  Chris- 


tian Scientist,  the  osteopath,  the  faith  healer, 
the  clairvoyant,  the  midwife,  etc.,  to  control 
whom  the  medical  practice  laws  were  espe- 
cially planned,  are  by  statute  or  otherwise 
especially  exempted  from  their  provisions ; 
whereas,  the  securing  of  the  legal  right  to 
practice  medicine  by  the  reputable  practi- 
tioner of  some  years’  standing  is  so  hedged 
about  with  obstacles,  that  the  laws  in  reality 
are  sectionally  prohibitive.  Practically  it 
amounts  to  this  : that  a man  may  be  a doctor 
in  one  State  and  not  in  another — a condition 
absolutely  anomalous  and  without  its  coun- 
terpart in  the  practice  of  any  other  profes- 
sion. 

That  these  conditions  must  be  remedied 
admits  of  no  question.  But  how?  That 
the  members  of  the  profession  in  all  parts 
of  the  country  are  keenly  alive  to  the  impor- 
tance of  the  question  is  manifest  from  the 
many  discussions  that  have  appeared  in  the 
medical  journals,  especially  during  the  past 
year — from  the  several  plans  of  relief  that 
have  been  proposed..  Interstate  reciprocity 
is  still  a measure  devoutly  to  be  wished 
for — although,  happily,  considerable  prog- 
ress in  this  direction  has  been  made  quite 
recently.  But  I believe  that  when  interstate 
reciprocity  shall  have  become  an  accom- 
plished fact — as  inevitably  it  must  become — 
it  will  not  have  removed  all  the  causes  for 
just  complaint.  I believe  that  some  radical 
changes  in  the  present  methods  and  scope  of 
examining  applicants  for  State  license  to 
practice  medicine  are  imperative. 

The  State  Medical  Board  examinations  as 
at  present  generally  conducted  are  defective 
in  several  particulars,  especially:  1.  In  the 
inanity  and  asininity  of  some  of  the  ques- 
tions asked ; 2.  In  the  fact  that  the  examina- 
tions are  wholly  written,  and  thus  of  no 
value  whatever  in  determining  the  practical 
ability  of  the  examinee,  although  they  are  of 
service  in  furnishing  evidence  of  book  learn- 
ing and  of  a good  or  bad  memory ; and  3.  In 
the  fact  that  precisely  the  same  examination 
is  required  of  the  reputable  physician  of 
many  years’  standing  as  of  the  recent  ver- 
dant graduate. 
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To  those  that  think  it  must  seem  evident 
that  an  examination  designed  to  test  the 
knowledge  of  a person  should  be  conducted 
with  evidences  of  active  cerebral  matter  on 
the  part  of  the  one  examining,  and  with  an 
appreciation  of  the  true  functions  of  an  ex- 
aminer. Despite  this  evident  fact,  however, 
many  of  the  questions  asked  at  State  Med- 
ical Board  examinations  indicate  a woeful 
lack  of  knowledge  of  present-day  medicine 
on  the  part  of  the  examiners,  a manifest  dis- 
position to  be  unfair,  and  an  absence  of  that 
judicious  discrimination  that  one  may  rea- 
sonably expect  in  a person  qualified,  by  law 
at  least,  to  determine  whether  or  not  his 
professional  brother  or  sister  is  competent 
to  practice  medicine  in  a particular  State. 
By  the  State  Medical  Boards,  medical  stu- 
dents and  medical  colleges  are  roundly  (and 
deservedly)  scored  for  the  evident  lack  of 
knowledge  on  the  part  of  students  of  spell- 
ing, punctuation,  and  whatever  of  grammar 
there  is  in  the  English  language — unmind- 
ful, however,  of  the  beam  in  the  eye  of  the 
captious  member  of  the  board,  who  seems 
incapable  of  formulating  a question  in  cor- 
rect English,  or  a question  that  is  not  am- 
biguous, unfair,  inane,  or  asinine.  That 
some  of  the  State  Medical  Board  exam- 
iners are  absolutely  heedless  of  the  progress 
of  medicine  during  the  past  twenty  years  is 
often  but  too  apparent;  and  I venture  the 
assertion  that  were  the  facts  known  we 
should  learn  that  in  some  cases  the  honor- 
able member  of  the  State  Medical  Board 
is  more  familiar  with  the  practical  politics 
of  the  day  and  with  the  approved  methods 
of  applying  the  lubricant  necessary  to 
secure  the  appointment  to  the  board  than 
he  is  with  the  present  state  of  medical 
science,  and  that  in  some  cases  the  exami- 
nation questions  are  derived  from  the 
dust-laden  books  of  the  doctor’s  library— 
which  library  consists  in  large  part,  if 
not  exclusively,  of  books  that  he  was 
obliged  to  procure  when  a student  20 
or  30  years  previously,  and  that  have  not 
been  added  to  since  the  day  that  he  secured 
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his  diploma  and  the  right  to  practice  medi- 
cine without  the  interposition  of  a State 
Medical  Board. 

What  I have  ventured  to  designate  the 
inanity  and  asininity  of  many  of  the  ques- 
tions asked  must  be  apparent  to  any  one 
that  has  been  examined  or  that  has  studied 
the  questions  asked  by  the  different  State 
Medical  Boards.  It  is  true  that  much  of  the 
just  complaint  heldges  about  the  questions 
asked  in  anatomy,  physiology,  chemistry, 
and  related  branches,  but  it  is  by  no  means 
confined  to  these.  One  may  well  leave  to 
the  imagination  the  state  of  mind  that  sug- 
gests questions  such  as : 

Differentiate  between  pneumonitis  and  croup- 
ous pneumonia. 

What  is  the  cause  of  the  pea-soup  appearance 
of  the  stools  in  typhoid  fever? 

Explain  in  detail  the  pathology  of  shock. 

What  are  the  symptoms  of  acute  interstitial 
nephritis? 

Differentiate  between  chronic  interstitial 
nephritis  and  nephritis  with  exudation. 

And  when  a long  list  of  eroneous  answers, 
including  bad  spelling,  bad  grammar,  bad 
capitalization,  bad  punctuation,  the  incorrect 
use  of  words,  etc.,  is  published,  I look  upon 
it  as  a reflection  it  is  true  upon  the  unfor- 
tunate student  that  was  obliged  to  appear 
for  the  examination  and  upon  the  college 
that  granted  him  his  diploma,  but  as  a re- 
flection also  upon  the  State  Medical  Board 
that  asked  the  questions.  It  is  to  be  pre- 
sumed that  the  examiners  themselves  know 
the  correct  answers  (or  that  they  may  be 
found  in  the  books  that  they  may  have  con- 
sulted when  making  up  the  questions),  and 
it  would,  have  contributed  to  the  gaiety  of 
the  occasion  had  the  correct  answers  been 
published  alongside  the  incorrect  answers 
printed  for  our  amusement  and  edifica- 
tion (?). 

I should  not  deem  unfitted  to  practice 
medicine  the  man  or  woman  unable  to  an- 
swer correctly  the  following  questions,  and 
still  it  is  correct  answers  to  such  questions 
that  enable  examinees  to  make  up  an  aver- 
age' sufficient  for  them  to  be  considered 
qualified  to  practice  medicine  : 


ii6  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Enumerate  the  functions  of  a symbol. 

Name  20  elements  with  their  symbols. 

What  is  the  difference  between  an  empirical, 
a rational,  and  a constitutional  formula? 

In  what  3 ways  may  molecules  differ? 

What  is  valency  and  equivalence? 

Mention  2 elements  of  each  of  the  following 
groups;  Univalent,  bivalent,  trivalent,  and  quad- 
rivalent. 

What  is  a binary  compound? 

Write  the  graphic  formula  of  sulphuric  acid, 
representing  S as  a dyad. 

Why  are  (!)  the  chlorin  group  called  halo- 
gens? 

What  is  the  boiling  point,  Fahrenheit,  of 
water,  alcohol,  and  mercury? 

What  is  an  aldehyde,  chemically  speaking? 

What  are  alcohols  chemically?  Name  3 of 
the  most  important  members  of  the  alcoholic 
group. 

What  is  the  difference  between  fatty  and  aro- 
matic compounds  and  from  what  2 hydrocar- 
bons are  they  derived? 

I pity  the  man  whose  qualification  as  a 
medical  practitioner  is  to  be  based  in  part 
upon  his  ability  to  compute  the  weight  of 
the  skeleton,  of  the  muscles,  and  of  the  vis- 
cera, fat,  blood,  etc.,  in  a man  weighing  150 
pounds.  And  I pity  also  the  poor  devil 
called  upon  to  mention  the  7 openings  into 
the  phamyx,  the  7 digestive  organs  and 
the  function  of  each,  7 signs  of  pregnancy, 
5 causes  of  female  sterility,  5 steps  to  he 
followed  in  examining  the  contents  of  the 
stomach,  the  4 most  common  causes  of  acute 
intestinal  obstruction,  etc.  And  of  what 
practical  value  can  it  be  to  the  average  man 
to  be  able  to  tell  the  size  of  an  air  cell  and 
how  many  constitute  a lobule,  or  to  name 
the  tumors  that  develop  from  the  middle 
embryonal  layer,  or  to  give  the  reactions  of 
degeneration?  And  who  of  us  that  has 
been  graduated  10  years  or  even  5 years  can 
tell  the  origin  and  insertion  of  the  pronator 
radii  teres,  or  can  name  the  nerves  forming 
the  sacral  plexus  and  its  branches,  or  can 
tell  with  what  bones  the  malar  articulates, 
or  can  mention  the  foramens  at  the  base  of 
the  skull  and  the  structures  that  pass 
through  each  ? And  who  among  us  can 
name  the  varieties  of  muscle,  and  give  the 
size  of  the  voluntary  muscle  fiber,  and  tell 
what  is  the  membrane  of  Krause  and  the 
median  line  of  Hensen?  And  what  is  the 
correct  answer  to  the  following  question : 


In  a nerve  muscle  preparation  describe  the 
intra-  and  extra-polar  electrotonic  condition  and 
explain  why  muscle  contraction  varies  with  the 
application  of  the  electric  current. 

And  what  shall  we  say  of  the  Medical 
State  Board  that  asks  such  inane,  ambigu- 
ous, and  obscure  questions  as  the  following : 

What  is  the  difference  between  hypertrophy 
and  enlargement? 

Differentiate  coma  and  drunkenness. 

What  is  crusta  phlogistica  and  how  formed? 

Describe  the  incandescent  electric  light  and 
explain  its  uses  as  an  aid  to  diagnosis  in  medical 
and  surgical  practice. 

Mention  the  9 pairs  of  cranial  nerves. 

Give  the  differential  diagnosis  between  typh- 
litis and  perityphlitis. 

' Describe  what  takes  place  in  inflammation  of 
the  brain  and  meninges,  giving  its  symptoms 
and  after  effects  upon  the  nervous  system,  also 
treatment  of  an  acute  attack. 

What  bacteria  are  found  in  malaria? 

Describe  a complete  physiological  revolution 
of  the  heart. 

In  case  of  a woman  who,  some  days  after 
childbirth,  is  suddenly  taken  with  dyspnea  and 
cardiac  syncope  and  quickly  dies,  define  and 
explain  the  cause  of  death. 

State  the  pathological  characteristics  of  epithe- 
lioma and  carcinoma,  and  describe  wherein  they 
differ. 

When  one  considers  the  character  of  some 
of  the  questions,  it  is  not  surprising  that  at 
a recent  examination  a poor,  harassed  stu- 
dent should  have  written  that  he  could,  but 
would  not,  guess  at  the  answer  to  a ques- 
tion, nor  that  another  student  should  have 
frankly  stated  that  he  did  not  know  the 
answer  to  a certain  question  and  that  it 
would  not  prove  of  any  value  to  him  if  he 
did  know.  Nor  can  one  wonder  at  the  sug- 
gestion made  on  several  occasions — among 
others,  at  a recent  meeting  of  this  society, 
that  State  Medical  Board  examiners  them- 
selves should  be  examined.  In  reality  many 
of  the  questions  are  not  less  absurd  than  the 
following,  said  to  constitute  part  of  an 
examination  recently  at  the  well-known 
boys’  school  at  Harrow: 

What  are  the  Porte,  a jeremiad,  the  Solar 
Spectrum,  Our  Lady  of  the  Snows,  the  pro- 
letariat, the  Grail? 

To  whom  do  the  following  initials  belong: 
L.  C.  LI.  P„  A.  J.  B„  G.  O.  S.,  R.  L.  S.,  J.  T. 
B.,  R.  C.  J.? 

Why  is  “Goat  and  Compasses”  a public  house 
sign? 

Why  do  we  place  knife  and  fork  alongside 
after  a meal? 

Why  do  dogs  turn  round  before  lying  down? 

Why  have  pewter  mugs  a glass  bottom? 
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I have  probably  said  sufficient  to  indicate 
that  I believe  that  a change  in  the  method 
and  manner  of  conducting  the  State  Medi- 
cal Board  examinations  is  imperative.  Aside 
from  the  fact  that  all  the  questions  should 
be  selected  with  judicious  discrimination 
and  especially  with  a view  to  achieve  the 
ends  for  which  the  State  Medical  Boards 
were  instituted,  I believe  that  the  examina- 
tions in  the  fundamental  branches,  anatomy, 
physiology,  chemistry,  and  allied  subjects, 
such  as  embryology,  histology,  etc.,  should 
be  confined  strictly  to  the  applied  or  practical 
aspects  of  these  subjects.  I would  not  have 
you  think  that  I regard  these  subjects  as 
other  than  extremely  important  branches  of 
the  medical  curriculum ; of  their  importance 
there  can  be  no  question — they  are  unques- 
tionably the  very  foundation  of  all  medical 
knowledge ; and  in  medicine,  as  in  other  de- 
partments of  knowledge  and  in  different 
pursuits,  the  better,  the  firmer,  the  more 
solid  the  foundation,  the  more  stable  the 
superstructure.  But  in  medicine,  as  in  other 
departments  of  knowledge  and  in  different 
pursuits,  it  is  the  superstructure  that  is  the 
utilitarian  part  of  the  edifice,  it  is  the  super- 
structure that  is  visible,  that  is  inquired  into, 
that  is  examined,  that  is  put  to  practical 
uses.  I am  sure  that  in  days  gone  by  many 
of  us  here  today  passed  creditable  examina- 
tions in  Latin,  Greek,  geometry,  trigonome- 
try, calculus,  etc.,  and  while  few  if  any  of 
us  would  be  willing  to  submit  to  an  exami- 
nation in  these  subjects  now,  none  will  deny 
that  they  were  of  incalculable  advantage  to 
him ; they  performed  their  function  and 
were  forgotten.  Let  the  State  Medical 
Boards,  therefore,  limit  their  examinations 
in  the  fundamentals  to  their  practical  as- 
pects, to  what  may  be  called  medical  anato- 
my, medical  physiology,  and  medical  chem- 
istry. The  ordinary  medical  man  is  not, 
does  not  pretend  to  be,  and  should  not  be 
expected  to  be  an  anatomist,  a physiologist, 
or  a chemist,  and  the  examinations  in  these 
subjects  should  be  conducted  with  this  fact 
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ever  in  mind.  Surely  the  reputable  medical 
college  merits  some  consideration,  it  may  be 
trusted  even  by  a critical  State  Medical 
Board ; and  I believe  that  should  a graduate 
student  furnish  documentary  evidence  of 
having  performed  a certain  required  mini- 
mum of  practical  work  in  anatomy,  physiol- 
ogy, and  chemistry,  the  members  of  the 
State  Medical  Board  may  with  propriety 
confine  their  examination  in  these  subjects 
to  their  practical  aspects.  Of  the  poor  med- 
ical schools  I shall  say  nothing ; their  own 
students  tell  the  sorry  tale.  With  a mini- 
mum, therefore,  of  the  practical  aspects  of 
the  fundamental  branches  of  medicine,  the 
major  part  of  the  State  Medical  Board  ex- 
aminations should  consist  of  questions  re- 
lating to  the  practice  of  medicine,  including 
pathology,  surgery,  obstetrics,  therapeutics, 
and  related  subjects  (including  what  are 
commonly  denominated  the  specialties  ) . 

There  is  another  aspect  of  this  question 
that  merits  consideration.  It  is  important 
to  recognize  the  fact  that  the  examinations 
being  entirely  written  by  no  means  achieve 
the  ends  for  which  they  were  instituted ; 
they  by  no  means  furnish  evideilce  of  the 
practical  ability  of  the  examinee.  That 
written  examinations,  to  some  extent  at 
least,  should  be  continued,  must  be  con- 
ceded ; but  they  should  be  replaced  in  part 
by  practical  tests.  The  candidate  for  a 
State  license  to  practice  medicine  should  be 
obliged  to  examine  a patient  or  patients,  to 
make  a diagnosis,  and  to  suggest  the  appro- 
priate treatment ; he  should  be  called  upon 
to  perform  certain  simple  laboratory  inves- 
tigations of  value  in  diagnosis  and  progno- 
sis ; and,  if  the  necessary  means  could  be 
secured,  he  should  be  asked  to  furnish  evi- 
dence of  his  knowledge  of  practical  anatomy 
and  of  operative  technic  on  the  cadaver. 
Similar  examinations  are  required  of  appli- 
cants for  appointment  to  the  U.  S.  Armv, 
the  U.  S.  Navy,  the  U.  S.  Marine  Hospital 
Service,  and  even  to  interneships  at  some 
hospitals.  With  the  proper  sort  of  examin- 
ations, the  certificates  of  the  State  Medical 
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Boards  might  become  what  they  should  be, 
but  what  they  are  not,  a source  of  pride  to 
those  that  secure  them,  somewhat  after  the 
manner  of  the  Licentiate  of  the  Royal  Col- 
lege of  Physicians  of  London,  etc. 

This  practical  examination,  desirable  in 
all  cases,  is  especially  imperative  in  the  case 
of  the  reputable  practitioner  of  some  years’ 
standing ; whence  I take  it  that  there  should 
he  two  sorts  of  examinations : the  one  that 
I might  call  the  recent  graduate’s  examina- 
tion, the  other  the  practitioner’s  examina- 
tion— the  latter  for  practitioners  of  five  or 
more  years’  standing.  It  is  unjust  to  com- 
pel the  reputable  practitioner  of  some  years’ 
standing  to  undergo  an  examination  in  the- 
oretical and  technical  subjects  that  he  has 
long  since  forgotten ; that  he  may  really 
never  have  known  well  (sinceyears  ago  even 
in  the  best  schools  certain  subjects, measured 
by  present  day  standards,  were  inadequately 
taught,  or  not  taught  at  all)  ; and  that  even 
if  he  did  know  them  would  prove  of  no 
practical  value  to  him  in  his  daily  work. 
The  justice  of  this  claim  is  emphasized  by 
the  action  of  at  least  one  State  Medical 
Board  in  providing  for  an  examination  in 
the  fundamental  branches  of  medicine  in  the 
middle  of  the  medical  course — this  enlight- 
ened board  thus  tacitly  admitting  that  it 
foresees  that  at  the  end  of  an  additional  two 
years  the  students  will  probably  have  for- 
gotten almost  all  they  knew  of  the  subjects. 
How  puerile  and  irrational,  therefore,  to 
continue  the  present  common  method  of  ex- 
amining in  these  subjects. 

But  what  I desire  especially  to  insist  upon 
is  that  the  reputable  practitoner,  the  man 
who  has  practised  in  a given  locality  with 
benefit  to  this  patients,  and  with  honor  (if 
not  with  much  pecuniary  reward)  to  him- 
self, and  who  desires,  or  is  obliged  on  ac- 
count of  ill  health  or  for  other  reasons,  to 
remove  to  another  State,  as  well  as  the  prac- 
titioner that  lives  near  the  border  of  several 
States,  should  not  he  subjected  to  the  ordeal 
and  the  indignity  of  a re-examination.  He 


should  be  permitted,  under  certain  restric- 
tions but  without  undue  expense  to  himself, 
forthwith  take  up  the  practice  of  medicine 
in  the  State  of  his  electing.  This  brings  up 
the  question  of  interstate  reciprocity  con- 
cerning which,  at  the  present  time,  I shall 
say  hut  a few  words. 

Relief  from  the  onerous  and  embarrassing 
exactions  of  the  medical  practice  laws  as  at 
present  administered  may  be  sought  in  one 
of  two  directions  : either  by  a nationalization 
of  the  laws  or  by  interstate  reciprocity. 
Without  discussing  the  relative  merits  of 
the  alternatives,  I may  say  that  in  many 
ways  nationalization  of  medical  practice 
should  prove  ideal,  but  it  is  futile  to  discuss 
the  subject,  inasmuch  as  the  suggestion  runs 
counter  to  the  sovereign  and  inalienable 
rights  of  each  State  to  regulate  the  practice 
of  medicine  (as  well  as  others  matters)  with- 
in its  borders.  The  recent  suggestion  of 
Dr.  Rodman’s  for  the  establishing  of  a V ol- 
untarv  National  Examining  Board  whose 
certificate  should  stand  for  the  highest  at- 
tainments and  should  be  acceptable  to  the 
several  State  Medical  Boards  is  in  many 
ways  admirable — though  visionary.  The 
objections  to  its  being  carried  out  are  so 
succinctly  stated  by  the  committee  of  the 
National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  as  to  re- 
quire no  reiteration  by  me. 

Advocating,  therefore,  merely  the  princi- 
ple of  interstate  reciprocity,  I leave  to  those 
whose  special  busines  it  is  the  formulating 
of  the  details  of  a working  plan.  Manifest- 
ly the  scheme  is  beset  with  difficulties  which 
relate  especially  to  the  standard  of  require- 
ments for  graduation  from  college  and  for 
admission  to  the  State  licensing  examina- 
tion. Though  these  differ  materially  in  the 
different  States,  I should  think  it  possible 
to  remove  much  of  the  cause  of  contention 
by  the  different  State  Medical  Boards  agree- 
ing among  themselves  upon  what  shall  con- 
stitute a minimum  of  requirements.  In  do- 
ing this  those  State  Medical  Boards  with 
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the  higher  standards  should  be  able  gradu- 
ally to  lead  those  with  the  lower  standards. 
Fortunately  considerable  progress  in  this 
direction  has  already  been  made,  and  one 
of  the  happiest  signs  of  the  times  is  the  for- 
mation recently  of  an  organization  known 
as  “The  Confederation  of  Members  of  Re- 
ciprocating State  Medical  Examining  and 
Licensing  Boards,”  made  up  of  members  of 
the  State  Medical  Boards  of  Illinois,  Wis- 
consin, Indiana,  and  Michigan.  That  the 
praiseworthy  aims  of  this  organization  are 
susceptible  of  a wider  application  is  evident 
from  the  statement  of  Dr.  James  A.  Eagan, 
secretary  of  the  Illinois  State  Board  of 
Health  who,  in  a summary  of  the  laws  and 
regulations  concerning  the  practice  of  medi- 
cine in  the  United  States,  says  that  the  fol- 
lowing States  are  empowered  to  recognize 
certificates  of  other  boards : California,  New 
Jersey,  Delaware,  New  York,  District  of 
Columbia,  Ohio,  Illinois,  Pennsylvania,  In- 
diana, Puerto  Rico,  Kansas,  Texas,  Maine, 
Virginia,  Michigan,  Washington,  New 
Hampshire,  and  Wisconsin.  It  would 
seem  in  order,  therefore,  for  these  States 
to  begin  reciprocating — to  follow  the 
worthy  example  of  the  four  western  States 
previously  mentioned  and  of  New  Jersey, 
for  instance,  in  the  East. 

Without  pursuing  the  subject  any  further 
at  present,  what  I contend  is  that  the  rep- 
utable physician  of  some  years’  standing, 
the  physician  that  possesses  a good  home 
record  (of  which  the  State  Medical  Board 
may  well  be  the  judge)  should,  upon  pre- 
senting a certificate  from  the  Medical  Board 
of  his  State  setting  forth  this  fact,  be  ac- 
corded registration  and  a license  to  prac- 
tice in  the  State  of  his  electing.  Until  such 
time  as  this  shall  have  become  an  accom- 
plished fact,  I beg  leave  to  commend  to  the 
attention  of  the  other  State  Medical  Boards 
the  praiseworthy  practice  of  the  Maryland 
board.  The  State  Medical  Board  of  Mary- 
land requires  that  a practitioner  from  an- 
other State  desiring  to  settle  in  Maryland 
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shall  furnish  under  oath  information  regard- 
ing his  place  of  residence  and  the  time  and 
places  where  he  practiced  medicine.  Should 
these  statements  upon  invstigation  be  found 
to  be  true,  and  should  the  practitioner  be 
found  to  enjoy  at  home  a good  moral  and 
professional  standing,  he  is  invited  to  meet 
the  State  Medical  Board  of  Maryland,  and 
he  is  given  a special  examination  in  accord- 
ance with  the  merits  of  the  case.  This  is 
a practice  that  is  reported  to  have  operated 
to  the  satisfaction  of  both  the  Board  and 
the  applicants  for  license ; and  being  a sen- 
sible practice  it  appears  worthy  of  adoption 
by  other  boards  until  such  time  as  interstate 
reciprocity  shall  have  become  an  established 
fact. 


QUEBEC  MEDICAL  BOARD. 

The  medical  board  of  the  province  of 
Quebec  has  decided  that  all  medical  students 
must  have  taken  a complete  classical  course 
before  entering  upon  the  study  of  medicine. 
If  this  resolution  should  become  a law,  it 
would  bar  all  English  students  from  the 
study  of  medicine  in  Quebec,  as  none  of 
them  have  ever  taken  the  classical  course  of 
a French  university.  Dr.  Lachapelle  states 
that  the  equivalent  B.A.  degree  in  English 
will  be  accepted.  This  proposed  legislation 
is  said  to  be  aimed  at  the  combined  six 
years’  college  and  medical  course  given  by 
McGill  University. — Philadelphia  Med. 

Journal. 


BRITISH  OPINION  OF  DR.  WELCH. 

Prof.  William  H.  Welch,  of  Baltimore, 
recently  delivered  the  Huxley  lecture  at  the 
Charing  Cross  Hospital  Medical  School, 
London,  and  the  profundity  of  scholarship 
and  research  of  the  essayist  is  enthusiastic- 
ally recognized  by  the  medical  press  of  the 
English  metropolis,  the  British  Medical 
Journal  being  led  to  remark  editorially  that 
the  lecture  was  “one  of  the  most  learned, 
original,  and  withal  lucid,  scientific  ad- 
dresses ever  delivered.” — Exchange. 
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PERICARDITIS  AS  A TERMINAL 
INFECTION  OF  CHRONIC 
BRIGHT’S  DISEASE. 


By  Herman  B.  Allyn,  M.  D., 
of  Philadelphia. 

Instructor  in  Physical  Diagnosis,  University  of 

Pennsylvania;  Clinical  Professor  of  Medi- 
cine, Women’s  Medical  College ; Phy- 
- sician  to  Philadelphia  Hospital. 

(Read  before  the  Medical  Society  of  the 
State  of1  Pennsylvania,  at  Allentown,  Septem- 
ber 17,  1902.) 

The  occurrence  of  pericarditis  in  the 
course  of  chronic  disease  of  the  kidneys  had 
been  noted  by  several  early  observers. 
Bright1  himself,  in  1S27,  says;  “Out  of  sev- 
enteen dissections  we  have  found  three  in- 
stances in  which  the  patients  suffered  de- 
cided attacks  of  inflammation  in  the  peri- 
cardium shortly  before  death ; and  in  two  of 
these  cases  we  had  proof  of  previous  affec- 
tion of  the  same  kind.”  And  again,  in  1836, 
he  says  that  out  of  one  hundred  cases  in 
which  Bright’s  disease  formed  a prominent 
feature  during  life,  he  found  8,  or  1 in  I2-|, 
showing  existing  or  acute  pericarditis,  and 
6,  or  one  in  16^,  with  remains  of  previous 
pericarditis. 

But  it  was  not  until  the  remarkable  paper 
of  John  Taylor2  appeared  in  1845  that  the 
frequency  and  importance  of  Bright’s  dis- 
ease as  a cause  of  pericarditis  began  to  be 
appreciated.  His  observations  have  been 
confirmed  in  all  important  particulars  by 
Chambers,  Bellingham,  Sibson,  Dickinson 
and  numerous  later  writers ; although  he 
was  in  error  in  thinking  that  Bright’s  dis- 
ease was  nearly  as  frequent  a cause  of  peri- 
carditis as  is  rheumatic  fever. 

Taylor  selected  from  the  notes  of  his  post- 
mortem inspections  fifty  cases  which  the 
patients  had  either  died  of  Bright’s  disease 
or  were  found  after  death  to  have  that  dis- 
ease in  a somewhat  advanced  stage.  Five 
of  the  cases  showed  pericarditis,  and  seven 


previous  percarditis.  On  the  other  hand, 
in  142  post-mortem  examinations  in  which 
the  kidneys  were  either  healthy  or  were  not 
the  seat  of  any  readily  appreciable  disease, 
pericarditis  was  found  only  in  4,  or  1 in  35^, 
and  previous  pericarditis  in  7,  or  1 in  20. 

Moreover,  Taylor  carried  his  investiga- 
tion still  further,  and  found  that  other  in- 
flammations, notably  of  the  bronchi,  lungs, 
pleura  and  peritoneum,  were  especially 
liable  to  occur  in  persons  affected  with  dis- 
ease of  the  kidneys.  Fifty  cases  of  renal 
disease  yielded  48  examples  of  acute  in- 
flammations ; that  is,  96  inflammations  in 
every  one  hundred  patients  and  that  60 
per  cent,  of  the  cases  were  complicated  with 
them,  and  that  there  were  81  examples  of 
previous  inflammations,  occurring  in  90  per 
cent,  of  the  cases.  On  the  other  hand,  the 
142  cases  without  renal  disease  yielded  68 
examples  of  acute  inflammation  affecting  36 
per  cent,  of  the  cases,  and  179  examples  of 
previous  inflammations  affecting  70}-  per 
cent,  of  the  cases. 

Taylor  concludes  that  the  proportional 
number  of  acute  internal  inflammations  in 
renal  cases  is  double  that  in  the  series  of 
cases  without  renal  disease.  As  regards 
pericarditis,  with  which  we  are  particularly 
concerned,  he  finds,  as  already  stated  in  fig- 
ures, that  it  occurs  in  10  per  cent,  of  the 
cases. 

Taylor’s  conclusions  were  confirmed  by 
Sibson’s3  analysis  of  a much  larger  number 
of  cases.  In  285  cases  of  Bright’s  disease 
examined  post-mortem  at  St.  Mary’s  Hos- 
pital, pericarditis  was  found  in  8.8  per  cent. ; 
and  in  1,691  cases  collected  from  various 
sources,  pericarditis  existed,  in  8.17  per  cent. 
He  excludes  partial  or  doubtful  pericarditis, 
of  which  there  were  15  cases.  But  in  gran- 
ular kidney,  which  gives  rise  to  the  most 
typical  form  of  chronic  Bright’s  disease,  of 
which  there  were  162  cases,  pericarditis  was 
found  in  16,  or  10  per  cent. 

Dickinson4  found  recent  pericarditis  after 
death  in  16  of  68  cases.  He  agrees  that  it 
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is  most  frequent  with  the  granular  kidney. 
As  regards  the  relative  frequency  of  the 
various  causes  of  pericarditis  all  are  agreed 
that  rheumatic  fever  comes  first,  the  per- 
centage given  by  most  authors  being  from 
30  to  70  per  cent.  Sears,5  in  a study  of  100 
cases  at  the  Boston  City  Hospital,  assigns 
rheumatism  as  a cause  in  51  cases,  pneu- 
monia or  infection  with  the  pneumococcus, 
in  18,  while  in  7 chronic  nephritis,  and  in  5 
pleurisy,  were  the  primary  diseases. 

The  cause  of  the  pericarditis  occurring  in 
Bright’s  disease  has  been  the  subject  of  con- 
siderable study.  It  has  been  attributed  to 
uraemic  intoxication,  to  a dyscrasia  and  to 
infection.  For  an  interesting  review  of 
French  and  German  literature  in  the  sub- 
ject, see  Rabe’s0  paper.  Lanceraux  and  his 
pupil  Iveraval,  defended  the  uraemic  theory. 
Lecorche  and  Talamon  regarded  it  as  an  in- 
fection, analogous  to  broncho-pneumonia 
and  pleurisy,  by  extension  from  neighboring 
organs.  There  were  no  bacteriological  stud- 
ies to  support  their  theory.  Banti,  in  1888, 
reported  a case  of  pericarditis  occurring  in 
Bright’s  disease  which  he  studied  bacterio- 
logically  without  result. 

Meriden,  in  1892,  also  reported  a case  in 
which  he  obtained  negative  results  from 
bacteriological  study.  In  1894  Banti  re- 
ported two  more  cases  with  negative  results. 
He  also  experimented  with  rabbits,  rendered 
them  uraemic  and  produced  pericarditis,  but 
his  results  are  inconclusive. 

Beco  (1894)  obtained  no  result  from  cul- 
tures made  from  the  pericardium,  but  found 
B.  coli  in  the  spleen  and  blood,  and  con- 
cluded that  the  pericarditis  was  due  to 
toxins  secreted  by  this  germ.  He  cites  the 
experiment  of  Charrin  (1894),  who  pro- 
duced inflammation  of  serous  membranes 
by  subcutaneous  injection  of  toxins  of  b. 
pyocyaneus. 

Banti/  who  is  a champion  of  the  uraemic 
theory,  returns  to  the  subject  again  in  1895, 
and  asserts  that  the  bacteria  found  in  Beco’s 
case  were  due  to  an  agonal  invasion.  Rabe 


maintains  that  the  pericardium  of  Bright’s 
diesase  can  develop  without  inflammation  of 
adjacent  tissues.  Probably  the  pericardium 
is  a place  of  diminished  resistence,  and  then 
infection  occurs. 

In  1896,  Flexner8  published  “A  Statistical 
and  Experimental  Study  of  Terminal  Infec- 
tions,” based  upon  the  records  of  255  out  of 
793  autopsies  in  which  occurred  chronic 
heart  or  kidney  disease,  and  in  which  the 
bacteriological  examination  was  sufficiently 
complete  to  make  them  of  use  for  study  of 
the  255  cases,  213  gave  positive  and  42  neg- 
ative results.  In  cases  in  which  the  kidneys 
were  the  chief  feature,  of  32  cases  unasso- 
ciated with  heart  or  other  chronic  disease, 
29  gave  positive,  and  3 negative  results. 
Similarly  of  112  cases  of  combined  chronic 
kidney  and  other  chronic  diseases,  tumors, 
etc.,  51  were  positive  and  3 negative.  The 
infection  may  be  general  or  local.  In  acute 
pericarditis  the  bacteria  were  found  in  the 


following  order  of  frequency  : 

BACTERIA. 

M.  lanceolatus 11 

Streptococcus  4 

Staph,  aur 1 

B.  pyocyan 1 

B.  influenzae 1 

M.  lanceolatus  and  b.  coli.  ...  1 

Streph.,  staph,  aur.  and  b.  coli  1 

Streptococcus  and  b.  coli 2 

Unidentified  bacteria 1 

INFECTION  ATRIUM. 

Pneumonia 8 

Bronchitis 2 

Erysipelas 1 

Leg  ulcer 1 

Tonsils  1 

Peritoneum  I 

Cancer  stomach 1 

Sloughing  myoma 1 

Doubtful  7 


Probably  an  affect  of  the  chronic  dis- 
ease is  to  lessen  the  germicidal  power  of  the 
blood  serum  and  so  render  invasion  of  mi- 
cro-organism more  easy  of  occurrence. 

Since  Flexner’s  paper  appeared  his  re- 
sults have  been  verified  as  to  pericarditis  by 
two  French  writers,  Bose  and  Baillet,  al- 
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though  they  do  not  seem  to  be  aware  of 
Flexner's  work.  Bose9  reports  a case  of 
pericarditis  occurring  late  in  a chronic  in- 
terstitial nephritis  with  uraemia.  The  patient 
was  a man  35  years  old.  Pneumococci  were 
found  in  the  deep  parts  of  the  pseudo-mem- 
branes. 

Baillet10  reports  3 cases  of  nephritis,  2 in- 
terstitial and  1 subacute,  in  which  pericardi- 
tis developed.  At  autopsy  cultures  showed 
bacteria  to  be  present.  In  2 cases  they  were 
b.  coli,  the  autopsies  having  occurred  36  and 
35  hours  after  death ; in  the  third  case  a 
streptococcus  was  found,  the  fluid  being 
serosanguinolent,  and  the  autopsy  occur- 
ring 28  hours  after  death. 

It  is  evident  from  this  important  study  of 
Flexner’s  that  the  numerous  ailments  that 
affects  old  people  and  those  with  chronic 
disease  are  not  simply  the  result  of  exposure 
and  the  like,  but  are  due  to  lessened,  internal 
resistence,  as  the  result  of  which  bacteria 
present  in  the  body  or  gaining  entrance  to  it 
are  able  to  overwhelm  some  organ  or  or- 
gans. It  is  possible  also  that  in  the  case  of 
the  pericardium  the  enlarged  left  ventricle 
and  increased  energy  of  its  contraction  may 
have  a damaging  effect  upon  the  pericar- 
dium and  so  make  it  a part  of  lessened  re- 
sistance. Sibson  states  that  the  heart  was 
enlarged  in  more  than  half  the  cases  of 
Bright’s  disease  with  pericarditis,  in  which 
the  size  of  the  heart  was  defined  (10  in  19)  ; 
and  although  hypertrophy  is  absent  in  al- 
most half  the  cases,  he  believes  that  even  in 
these  the  action  of  the  left  ventricle  is  un- 
duly strong,  and  this  undue  pressure  on  the 
walls  of  the  pericardium  tends  to  induce 
pericarditis. 

The  pathological  anatomy  of  the  pericar- 
ditis of  Bright’s  disease  differs  in  some  par- 
ticulars from  that  of  rheumatic  fever.  It 
may  be  dry,  fibrinous,  serous,  serosanguino- 
lent, bloody  or  purulent.  The  amount  of 
fluid  present  varies  considerably.  In  Sib- 
son’s  25  cases  the  smallest  quantity  was  two 
drams  and  the  largest  about  a pint,  in  which 


case  it  was  purulent.  When  fluid  is  present 
it  is  more  frequently  mixed  with  blood  or 
pus  than  is  the  fluid  found  in  rheumatic 
pericarditis.  In  my  own  case,  to  be  reported 
presently,  the  fluid  consisted  of  bloody 
serum  and  44  ounces  were  withdrawn  by 
aspiration  before  death. 

In  the  thesis  of  Debest  de  Lacrousille,11 
on  hemorrhagic  pericarditis,  the  author  has 
collected  25  cases,  excluding  old  cases,  cases 
due  to  cancer  and  to  scurvy. 

Some  of  these  cases  evidently  belong  in 
the  group  which  we  are  studying.  For  ex- 
ample : 

In  an  autopsy  on  a man  dying  of  peri- 
carditis, the  pericardium  was  enormously 
distended  with  ij  litres  of  bloody  serum. 
There  was  enormous  dilatation  and  hyper- 
trophy of  the  left  ventricle,  and  atrophy  of 
the  tubular  structure  of  the  kidneys. 

Here  is  another  from  the  thesis  of  Mar- 
guerite (Paris,  1862)  : 

Man  55  years  old.  Hypertrophy  of  the 
heart,  old  pericarditis,  recent  hemorrhagic 
pericarditis,  right  hemorrhagic  pleuritis, 
right  pulmonary  apoplexy,  insufficiency  of 
the  mitral  orifice,  contracted  kidneys. 

And  again  another  case,  also  abstracted 
from  the  thesis  of  Marguerite : 

Old  lead  poisoning ; hypertrophy  of  the 
heart  without  valve  lesions ; hemorrhagic 
pericarditis ; left  hemorrhagic  pleuritis ; 
slight  congestion  liver;  chronic  nephritis. 

There  are  other  cases  also  in  which  the 
kidneys  were  diseased,  but  the  history  does 
not  make  it  clear  that  the  chronic  nephritis, 
was  the  primary  disease. 

But  hemorrhagic  pericarditis  may  also 
occur  in  rheumatism.  Sears12  reports  a 
case  in  which  10  ounces  of  bloody  fluid 
were  withdrawn  from  the  pericardium,  the 
fluid  containing  pneumoccocci.  He  says  he 
has  found  1 1 cases  of  hemorrhagic  peri- 
carditis in  literature  ending  in  recovery. 
Six  occurred,  in  scurvy,  5 being  reported 
previous  to  1854;  3 were  rheumatic  and  1 
was  associated  with  exophthalmic  goitre. 
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One  was  apparently  idiopathic,  occurring  in 
an  alcoholic  subject. 

The  following  case  is  one  of  hemorrhagic 
pericarditis  occurring  as  a terminal  infection 
in  chronic  interstitial  nephritis  : 

G.  W.,  White,  26  years  old,,  Philadelphia, 
laborer,  admitted  to  the  Philadelphia  Hos- 
pital 6th  June,  1902,  complaining  of  pain 
beneath  the  sternum  and  in  the  lumbar  re- 
gion ; oedema  of  feet  and  legs ; shortness  of 
breath  ; weakness. 

The  family  history  is  unimportant. 

Previous  history : In  1897  the  patient 

had  a fall  from  which  he  was  unconscious 
about  12  hours,  and  had,  6 ribs  broken.  In 
the  same  year  he  had  another  fall  from  a 
tree,  alighting  on  a picket  fence,  one  picket 
struck  him  above  and  to  the  left  of  the  left 
nipple,  and  left  a scar  about  one  and  one- 
half  inches  in  length.  In  1897  he  also  ran 
a pitchfork  in  to  the  right  foot,  from  which, 
he  says,  blood  poisoning  developed.  In  Feb. 
1901,  he  contracted  gonorrhoea,  which  he 
says  was  treated  and  cured.  About  the 
same  time  he  began  having  severe  head- 
aches, occurring  once  a week.  They  were 
accompanied  by  vomiting,  and  persisted  up 
to  entrance  to  hospital.  In  November,  1901, 
his  eyesight  began  to  fail.  On  admission 
he  could  not  see  to  read  or  write.  A phy- 
sician, on  examining  his  eyes  in  November 
last,  told  him  nothing  could  be  done  for  his 
eyes  until  his  kidneys  were  attended  to. 
Last  December  he  began  to  notice  that  he 
was  short  of  breath  on  exertion,  and  since 
then  dyspnoea  has  grown  progressively 
worse.  He  had  a severe  “cold”  in  March, 
lasting  a week. 

On  admission  there  was  marked  dyspnoea, 
and  general  weakness.  He  was  almost  too 
weak  to  stand  alone.  Vertigo  was  a promi- 
nent symptom,  worse  on  the  least  exertion. 
He  had  also  shooting  pains  through  his 
chest  and  a gnawing  pain  in  the  epigas- 
trium. There  was  also  severe  pain  in  the 
lumber  region,  shooting  in  character.  Both 
feet  and  legs  were  much  swollen  and  oedem- 
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atous  to  the  hips.  There  was  some  oedema 
also  of  the  lumbar  region.  He  complains  of 
an  itchy  feeling  all  over  the  body.  The 
general  appearance  is  that  of  a fairly  well- 
developed  and  nourished  white  man.  The 
pupils  respond  to  light  and,  distance.  When 
attempting  to  see  an  object  plainly  he  holds 
it  within  six  inches  of  his  face.  The  tongue 
is  covered  with  a dark  fur  and  is  rather  dry 
and  cracked.  The  mucous  membranes  of 
eyes  and  mouth  show  anemia.  Teeth  are  in 
poor  condition. 

The  pulse  was  slightly  increased  in  fre- 
quency, regular,  full,  not  easily  compressed. 
The  veins  of  the  arms  and  legs  were  more 
distended  than  normal.  The  chest  showed 
some  prominence  of  the  precordia.  The  im- 
pulse of  the  heart  was  diffused.  The  apex 
beat  appeared  to  be  one  and  one-half  inches 
below  the  left  nipple.  There  was  a systolic 
murmur  faintly  transmitted  to  axilla  and  to 
angle  of  scapula.  There  is  a dull  area  ex- 
tending from  the  second  rib  to  the  sixth  rib 
on  the  left  side,  and  to  two  inches  to  right 
of  right  border  of  sternum.  No'  fremitus 
over  dull  area.  A few  fine  crackling  roles 
are  heard  beneath  the  lower  angle  of  left 
scapula.  The  abdomen  shows  nothing  ex- 
cept slight  enlargement.  The  knee  jerks  are 
lessened. 

• 

June  11,  1902.  Lips  and  finger  nails 
bluish.  Marked  pulsation  of  carotid  and 
subclavian  and  axillary  arteries.  The  super- 
ficial veins  are  full.  The  chest  is  well  form- 
ed, except  that  the  left  pnecordia  is  slightly 
prominent.  Respiration  is  frequent  and 
labored.  There  is  visible  pulsation  all  over 
the  thorax,  extending  down  to  the  right 
and  left  upper  quadrants  of  the  abdomen. 

On  percussion  of  the  right  side,  dullness 
begins  at  (he  third  rib,  midclavicular  line; 
at  the  fourth  in  anterior  axillary  line,  and 
at  the  fifth  in  midaxillary  line,  and  extends 
to  costal  margin.  On  the  left  side  dullness 
begins  at  the  second  rib  in  the  midclavicular 
line,  fourth  rib  in  midaxillary  line.  At  the 
seventh  rib  midaxillary  line  the  percussion 
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note  becomes  tympanitic  and  continues  so 
down  to  the  pelvis.  Fremitus  is  slightly  in- 
creased over  the  upper  portion  of  the  right 
lung,  diminished  over  the  upper  portion  of 
the  left.  There  is  distinct  bronchophony 
over  the  upper  portion  of  the  right  lung, 
where  also  the  respiratory  murmur  is  some- 
what roughened.  Toward  the  sternum  on 
the  right  side  the  murmur  is  broncho-vesic- 
ular. It  has  the  same  character  in  the  upper 
right  axilla.  On  the  left  side  the  respiratory 
murmur  is  very  feeble,  but  the  normal  rela- 
tion between  inspiration  and  expiration 
seems  to  be  maintained.  In  the  left  axilla 
no  respiratory  murmur  can  be  heard.  Vocal 
resonance  is  very  distinct  down  to  the  sev- 
enth rib,  below  that  it  is  much  diminished. 
In  the  first  interspace  to  the  right  dullness 
extends  about  a finger  breadth  to  the  right 
of  the  sternum,  and  about  two  finger- 
breadths  in  the  second  interspace.  There  is 
a little  resonance  between  the  margin  of  the 
sternum  and  the  right  parosternal  line  in  the 
fourth  interspace.  The  dullness  previously 
described  in  the  right  midclavicular  line 
is  continuous  to  the  sternal  margin.  In  the 
fifth  right  interspace  dullness  extends  to  the 
M.  C.  line.  In  the  midsternal  line  dullness 
begins  at  the  level  of  the  second  rib.  The 
dullness  is  accompanied  with  much  increase 
in  resistance.  * 

There  is  no  visible  apex  beat,  but  it  is  felt 
most  distinctly  in  the  fifth  interspace  about 
one  inch  external  to  the  nipple  line.  At  the 
aortic  cartilage  the  second  sound  is  accen- 
tuated, impure,  but  without  a distinct  mur- 
mur. To  the  left  of  the  sternum  there  is  a 
rumbling  murmur  more  distinct  toward 
apex  and  heard  at  the  fifth  interspace  an 
inch  to  the  left  of  the  nipple  line ; here  it 
has  the  character  of  a double  mitral  murmur 
with  a thumping  first  sound  and  an  accen- 
tuated second  sound.  It  is  slightly  trans- 
mitted to  the  axilla.  The  murmur  is  also 
well  heard  totvard  the  sternum  from  the 
apex  beat.  A somewhat  softer  systolic 
murmur  is  heard  at  the  base  of  the  xiphoid 


cartilage.  This  murmur  can  also  be  traced 
up  the  sternum,  but  it  is  not  heard  in  the 
carotids. 

Posteriorly,  percussion  is  clear  on  the 
right  side,  and  in  the  left  in  the  midscapular 
line;  it  becomes  dull  in  the  posterior  axil- 
lary line  at  the  level  of  the  scapular  spine. 
In  the  latter  situation  the  breath  sounds  are 
feeble,  almost  absent.  There  is  a distinct 
systolic  fremitus  centering  around  the  apex 
and  less  marked  in  the  axilla. 

June  19th,  Dr.  Pfahler  made  a fluoro- 
scopic examination  which  showed  that  the 
dull  area  was  opaque,  that  it  did  not  pulsate, 
but  that  the  upper  level  moved  on  change  of 
posture  of  the  patient.  The  patient  became 
so  wildly  delirious  that  restraint  was  neces- 
sary. 

June  20th  an  exploratory  puncture  was 
made  in  the  fifth  right  interspace  and 
bloody  serum  obtained,  with  the  assistance 
of  Dr.  Johnson,  the  resident  physician.  As- 
piration was  immediately  performed,  and 
forty-four  ounces  of  bloody  serum  with- 
drawn. 

On  June  21,  it  is  noted  that  the  previous 
dull  area  has  contracted  so  that  on  the  right 
side  dullness  begins  at  the  midsternal  line. 
On  the  left  side  the  upper  limit  is  the  upper 
border  of  the  third  rib.  The  apex  beat  is  in 
the  fifth  interspace  one  and  one-fourth  inch 
to  left  of  nipple.  The  area  of  pulsation  is 
very  diffuse,  being  practically  the  same  as 
before.  The  first  sound  is  still  strong  and 
accompanied  by  a systolic  murmur,  slightlv 
rumbling  in  character.  The  second  sound 
is  accentuated  at  the  apex,  pulmonary  and 
aortic  areas.  Over  the  fourth  rib  and 
fourth  interspace  to  left  of  the  sternum,  a 
rather  high  pitched,  strong  diastolic  mur- 
mur can  be  heard.  The  lungs  were  con- 
gested. 

The  urine  was  examined  on  two  occa- 
sions, June  10  and  June  20.  It  contained 
albumin,  but  no  casts.  The  specific  gravity 
was  ioto.  The  temperature  was  not  normal 
from  his  entrance  to  June  21,  when  it  rose 
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to  101  degrees.  The  respiration  ranged 
from  24  to  28  until  June  21,  when  they  be- 
came 30  to  40.  He  had  a convulsion  on 
June  21,  and  continued  very  delirious  until 
death,  4.10  P.  M. 

Autopsy,  10.30  A.  M.  June  22,  1902,  by 
Dr.  Gav.  Pathological  diagnosis,  chronic 
interstitial  nephritis  (small  granular  kid- 
ney) ; hypertrophy  left  ventricle  of  heart ; 
acute  serous  pericarditis ; acute  fibrinous 
pleuritis ; conjestion  of  lungs;  chronic 
interstitial  splenitis. 

The  pericardium  was  enormously  en- 
larged. The  left  lung  was  closely  adherent 
to  the  pericardial  sac  by  fibrous  adhesions. 
Both  lungs  bound' very  generally  by  fibrous 
adhesions  over  the  entire  surface. 

The  pericardial  sac  contained  about  250 
cc.  of  bloody  serous  exudate.  There  were  a 
few  strings  of  fibrin  on  anterior  surface  of 
the  heart,  but  not  adherent  to  the  pericar- 
dium; pericardium  itself  injected,  but  with 
the  exception  of  two  or  three  small  areas 
it  is  everywhere  smooth  and  glistening. 
The  heart  is  enormously  hypertrophied,  the 
hypertrophy  being  entirely  confined  to  the 
left  ventricle.  The  walls  of  left  ventricle 
measure  about  three  and  one-half  inches  in 
thickness.  Heart  valves  normal.  Endocar- 
dium everywhere  smooth  and  glistening. 
Heart  muscle  normal  in  appearance  and 
presented  no  appearance  of  interstitial  or 
fatty  change. 

Both  lungs  markedly  con  jested.  Other- 
wise normal.  Spleen  about  normal  in  size, 
and  on  section  the  connective  tissue  trabecu- 
lae and  malpighian  bodies  prominent. 
Spleen  shows  post-mortem  softening.  Liver 
smooth,  normal  in  size,  or  section  presented 
a uniform  appearance.  Gall  bladder  nor- 
mal, both  ducts  patent.  Mesenteric  lymph 
glands  slightly  enlarged  and  injected. 
Stomach,  intestine  and  pancreas  normal. 
Adrenals  normal,  but  increased  in  size. 
Kidneys  both  similar,  very  much  decreased 
in  size,  grayish  red  in  appearance,  and 
markedly  granular.  Capsule  strips  with 


some  difficulty.  On  section  the  cortex 
found  to  be  extremely  reduced  in  thickness, 
measuring  in  the  average  about  one  mil. 
Small  retention  cyst  in  the  right  kidney. 
Bladder  and  prostate  normal.  Testicle  nor- 
mal. Aorta  showed  a few  healed  atheroma- 
tous plaques,  but  in  general  it  was  normal. 

Dr.  Gay  informed  me  that  cultures  made 
from  the  pericardium  and  other  organs 
showed  only  the  bacillus  coli  communis. 

The  symptomatology  of  this  form  of  peri- 
carditis differs  considerably  from  that  of 
other  forms.  The  reason  for  this  is  easy  to 
find,.  In  the  first  place  the  pericarditis  de- 
velopes  almost  always  in  the  final  stages  of 
a disease  which  of  itself  can  account  for  all 
the  symptoms  that  may  be  present.  So  com- 
mon is  it  to  appear  at  the  end  of  a Bright’s 
disease  and,  in  persons  in  uremia,  that 
it  is  spoken  of  by  many  French  and 
German  writers  as  uremic  pericarditis.  Its 
onset,  therefore,  occurs  without  definite 
symptoms,  and  the  complication  may  be  ab- 
solutely latent  and  painless  to  the  end.  In 
many  instances  it  is  detected  only  at  au- 
topsy. 

As  to  physical  signs,  Sibson  noted  that  a 
thrill  was  present  in  4 out  of  10  cases,  and  a 
new-leather  sound  in  6 out  of  10  cases,  and 
that  these  same  signs  are  much  less  frequent 
in  rheumatic  pericarditis.  Moreover,  he 
thinks  that  that  the  long  duration  of  the 
friction  sound,  and  its  frequent  suspension 
observed  in  several  of  the  cases,  distinguish 
them  from  those  with  rheumatic  pericar- 
ditis. 

When  effusion  takes  place,  the  most  im- 
portant subjective  symptom  is  dyspnoea.  It 
may  or  may  not  amount  to  orthopnoea  and 
but  rarely  gives  rise  to  the  great  panting  for 
breath  which  is  familiar  in  acute  rheumatic 
pericarditis  with  effusion.  Nor  does  the 
patient’s  face  betoken  as  much  mental  dis- 
tress. The  physical  signs  of  pericarditis 
with  effusion  are  in  the  main  sufficiently 
familiar  not  to  need  repetition.  On  account 
of  the  hypertrophy  of  the  left  ventricle,  the 
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apex  beat  is  often  visible,  impulse  is  dif- 
fused, tbe  heart  sounds  may  be  very  dis- 
tinct, and  tbe  apex  beat  not  displaced  up- 
ward. I should  like,  however,  to  dwell  for 
a moment  on  four  physical  signs  which  are 
important. 

1.  Dullness  in  the  fifth  interspace  to  the 
right  of  the  sternum.  This  has  been 
present  in  every  case  of  pericardial  effusion 
that  I have  examined.  In  health  the  car- 
dio-hepatic  angle  in  the  fifth  right  interspace 
is  acute,  in  pericardial  effusion  it  becomes 
a right  angle  or  even  an  obtuse  angle. 

2.  Fluoroscopic  Examination.  This  is 
as  helpful  in  pericardial  effusion  as  in 
pleural  effusion,  and  is  exceedingly  impor- 
tant. The  opacpie  area  does  not  move  as 
it  would  in  aneurism  or  enlarged  heart,  and 
the  upper  level  can  be  seen  to  move  with 
change  of  posture  of  the  patient. 

3.  Exploratory  puncture  with  an  as- 
pirating needle.  I believe  this  is  harmless 
when  carried  out  with  aseptic  precautions 
and  with  due  care  to  avoid  puncturing  the 
heart.  It  is  the  most  certain  method  of  dis- 
covering the  presence  of  fluid. 

4.  Pulsation  of  the  vessels  of  the  neck. 
This  may  be  marked  as  it  is  in  aortic  dis- 
ease, and  may  be  accompanied  with  capil- 
lary pulse.  Stokes  mentioned  it,  and 
Huchard  has  recently  called  fresh  attention 
to  it.  He  remarks  also  that  a pericardial 
effusion  can  produce  nearly  all  the  symp- 
toms of  a pleural  effusion — dulness,  diminu- 
tion of  fremitus,  diminution  and  even  ab- 
sence of  respiratory  murmur,  and  sometimes 
aegophony.  He  also  declares  that  these 
phenomena  of  pressure  upon  the  lungs  re- 
sembling those  due  to  pleural  effusion  dis- 
appear when  the  patient  is  placed  in  knee- 
chest  posture,  whereas  the  pressure  signs  do 
not  disappear  when  they  are  due  to  pleural 
effusion.  I have  had  no  opportunity  to  ver- 
ify this  assertion. 

The  duration  of  this  form  of  pericarditis 
is  short.  Rabe  says  there  are  only  two 
cases  (thesis  of  Keraval)  in  which  the  dis- 


ease lasted  more  than  eight  or  nine  days ; 
in  one  case  it  lasted  a month,  in  another 
three  months  after  the  appearance  of  a fric- 
tion sound.  In  the  case  here  reported  the 
duration  may  have  been  months. 

The  prognosis  of  the  pericarditis  of 
chronic  Bright’s  disease  is  practically  al- 
ways fatal.  It  merely  hastens  an  ending 
that  would  be  inevitable  at  any  rate.  Sears 
says  that  of  his  series  every  case  but  two 
associated  with  hepatic  cirrhosis  or  kidney 
disease  terminated  fatally,  and  of  these  ex- 
ceptions one  was  discharged  unrelieved, 
while  the  other  was  evidently  not  connected 
with  the  nephritis  but  was  rheumatic  in  ori- 
gin. The  recognition  of.  the  pericarditis  is 
therefore  of  greater  importance  in  the  prog- 
nosis of  the  renal  affection  than  in  the  treat- 
ment of  the  pericarditis  itself. 
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DISCUSSION. 

Dr.  A.  O.  J.  Kelly:  Although  at  the  moment, 

I am  unable  to  quote  statistics,  I have  never- 
theless repeatedly  assured  myself,  both  at  the 
bedside  and  at  the  necropsy  table,  that  pericar- 
dial effusion,  is  not  an  uncommon  condition  dur- 
ing the  late  stages  of  chronic  nephritis. 
Whether  or  not  we  shall  designate  this  as  a ter- 
minal infection  is,  I believe,  a question  still 
susceptible  of  discussion.  That  the  condition 
occurs  admits  of  no  doubt,  but  whether  the 
bacteria  that  may  be  detected  in  the  effusion 
hear  a casual  relationship  to  it,  or  whether  they 
represent  merely  an  agonal  or  preagonal  in- 
vasion of  an  already  existing  effusion  is  not  al- 
ways clear.  Personally,  I feel  that  some,  if  not 
many,  of  the  serous  membrane  disorders  occur- 
ring in  the  advanced  stages  of  chronic  nephritis 
are  due  to  chemical  irritants  apart  from  bac- 
teria, to  tbe  products  of  disordered  metabolism, 
etc.  The  effusion  having  developed  may  later, 
during  the  agonal  period,  for  instance,  become 
invaded  by  different  bacteria. 

I was  hoping  that  Dr.  Allyn  would  direct  par- 
ticular attention  to  two  features  of  pericardial 
effusions  of  Bright’s  disease  and  other  condi- 
tions— to  their  latency  and  their  evanescent 
character.  In  many  cases  these  pericardial  ef- 
fusions are  small  in  amount,  they  give  rise  to 
scarcely  any  subjective  complaints,  and  they 
are  likely  to  escape  detection  unless  one  is  in 
the  habit  of  frequently  examining  the  chest. 
In  some  cases  one  will  be  surprised  to  find  up- 
on examining  the  chest  a totally  unsuspected 
pericardal  effusion,  and  such  is  the  evanescent 
character  of  some  of  these  effusions  and  the 
rapidity  of  their  absorption  that  an  examina- 
tion a day  of  two  later  failing  to  disclose  any 
evidence  of  the  effusion,  may  lead  one  to  doubt 
the  correctness  of  his  first  impressions.  A few 
days  later,  there  may  be  a recurrence  of  the  ef- 
fusion. The  subject  is  of  much  importance, 
especially  in  many  cases  from  the  point  of  view 
of  treatment. 

Dr.  Herman  B.  Allyn,  closing  the  discussion: 
There  can  be  no  question  that  these  cases  are 
almost  always  latent.  They  do  not  give  rise 
to  pain  and  will  not  be  discovered  unless  regu- 
lar and  systematic  examinations  of  the  chest 


are  made.  The  most  common  symptom  is  dys- 
pnoea and  even  that  is  often  mistaken  for  that 
which  commonly  occurs  late  in  chronic  Bright’s 
disease.  There  is  one  most  important  measure 
in  the  diagnosis  of  pericardial  effusion,  namely, 
the  introduction  of  an  aspirating  needle.  I 
have  frequently  employed  this  method  of  diag- 
nosis in  conditions  affecting  the  lungs,  pleura 
and  pericardium.  I have  seen  cases  of  empyema 
in  which  the  physical  signs  were  those  of  pneu- 
monia and  the  fluid  would  not  haVe  been  sus- 
pected except  for  the  introduction  of  the  aspi- 
rating needle.  The  long  needle  that  is  now 
commonly  found  with  a syringe  for  injecting 
antitoxin  answers  admirably.  By  its  aid  the 
bloody  serum  in  my  case  was  discovered,  and 
so  soon  as  its  discovery  was  made  aspiration 
was  proceeded  with.  I think  that  this  procedure 
properly  carried  out  is  safe,  and  one  that  we 
should  be  more  familiar  with  than  we  are. 
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We  have  estimated  by  actual  computa- 
tion that  in  bad  cases  of  variola  there  are 
seated  upon  the  skin  from  thirty  to  forty 
thousand  pustules,  and  that  in  such  cases 
five  or  more  quarts  of  pus  are  contained  in 
the  cutaneous  covering  of  the  body.  Con- 
sidering the  high  fever,  the  serious  impair- 
ment of  skin  function,  and  the  tremendous 
septic  absorption  that  accompany  cases  of 
severe  smallpox,  it  would  be  reasonable  to 
suppose  that  the  kidneys  would  be  in  dan- 
ger of  injury. 

Most  of  the  monographs  on  smallpox  in 
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the  various  systems  of  medicine  dismiss  the 
subject  of  renal  complications  in  a few  sen- 
tences. Curschmann,  whose  article  on 
Smallpox  in  Ziemmsen's  Encyclopedia  is  a 
classic,  briefly  refers  to  the  subject  as  fol- 
lows : “In  cases  which  terminated  in  hem- 

orrhagic smallpox,  I found  albumin  toler- 
ably constantly  and  early,”  and  again  later 
on  in  the  article,  “In  other  cases  dropsy  may 
be  due  to  chronic  nephritis,  but  this  in  my 
experience  is  a rare  sequela  of  smallpox.” 

J.  W.  Moore  of  Dublin,  the  author  of  the 
article  on  smallpox  in  the  Twentieth  Cen- 
tury Practice  of  Medicine,  says : “Albu- 

minuria is  not  infrequent  in  the  acute  stages 
of  the  severer  forms  of  the  disease.  This 
symptom  does  not  necessarily  imply  the 
presence  of  kidney  disease,  for  with  the  ex- 
cessive blood  changes  which  occur  in  bad 
smallpox  no  less  than  in  bad  typhus,  blood 
serum  may  find  its  way  into  the  urine.” 
He  further  states  “acute  nephritis  is  a rare 
complication  or  rather  sequela,  for  it  is  more 
likely  to  occur  in  convalescence  than  in  the 
acute  stages  of  the  disease.” 

Osier  succinctly  remarks  : “Albuminuria 

is  frequent  in  smallpox,  but  true  nephritis 
is  rare.”  Roger  (Les  Maladies  Infec- 
tieuses,  Paris,  1902)  writes,  “contrary  to 
what  one  would  expect,  albuminuria  is  not 
very  frequent  in  smallpox.  For  the  cases 
terminating  in  recovery,  our  statistics  give 
15  per  cent  in  cases  of  varioloid,  25  per  cent 
in  discrete  variola,  and  28  per  cent  in  con- 
fluent cases.  The  albuminuria  of  itself  does 
not  appear  to  be  grave,  and  usually  disap- 
pears quite  quickly.  In  fatal  cases,  albu- 
minuria is  seldom  absent.” 

That  excellent  French  physician  and 
teacher,  Trousseau,  observed  that  albumin 
was  frequently  found  in  the  urine  in  small- 
pox. He  says  : “Albuminuria  is  almost  as 

common  in  confluent  smallpox  as  in  scarlet 
fever.  There  is  this  difference,  however, 
that  in  scarlatina  the  albuminuria  appears 
during  the  decline  of  the  disease,  and  in  con- 
fluent smallpox  during  the  acute  period  of 
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the  disease.  Extensive  observation  by 
Abeille  have  shown  that  in  confluent  small- 
pox as  in  scarlatina,  albuminuria  is  met  with 
in  about  one-third  of  the  cases.” 

The  observations  which  we  desire  to  pre- 
sent are  based  upon  ten  hundred  and  eighty- 
eight  urinary  examinations  in  one  hundred 
and  twenty-eight  cases  of  smallpox.  The 
urine  was  collected  in  the  morning  in  coni- 
cal urine  glasses,  which  were  each  day  wash- 
ed and  drained  in  order  to  prevent  contam- 
ination. The  specific  gravity  was  deter- 
mined in  the  ordinary  manner  with  the  urin- 
ometer.  Five  hundred  and  twenty-four  ex- 
aminations gave  an  average  specific  gravity 
of  1018.  In  examining  for  indican  equal 
volumes  of  urine  and  hydrochloric  acid  were 
mixed  together,  and  a concentrated  solution 
of  chloride  of  lime  added  drop  by  drop.  The 
presence  of  indican  and  the  amount  there  of 
both  exhibited  marked  variability.  Some 
cases  of  severe  variola  showed  a consider- 
able amount  of  indican,  while  in  others  it 
was  absent.  The  diurnal  fluctuations  in 
amount  were  striking ; it  was  not  uncommon 
to  find  an  abundance  one  day,  and  twenty- 
four  hours  later  to  note  its  absence. 

In  testing  for  albumin,  Heller’s  contact 
method,  the  heat  test,  and  Roberts’  test  were 
employed.  The  last  named  gave  the  most 
delicate  and  satisfactory  results.  Roberts’ 
reagent  consists  of  five  parts  of  a filtered 
saturated  solution  of  epsom  salts  with  one 
part  of  strong  nitric  acid.  This  solution  is 
employed  in  the  same  manner  as  nitric  acid 
in  the  ordinary  contact  test.  Microscopic 
technique — Slides  and  cover  glasses  were  all 
carefully  washed  and  kept  submerged  in  al- 
cohol. Each  specimen  of  mine  was  sedi- 
mented in  a centrifuge  unless  there  wras  a 
satisfactory  precipitation  in  the  conical  end 
of  the  urine  glass.  Care  was  taken  to  care- 
fully cleanse  each  pipette  employed  to  trans- 
fer the  sediment  to  the  slide,  in  order  to 
preclude  the  carrying  of  casts  from  one 
specimen  to  another.  In  selecting  the  sub- 
ject whose  urine  was  to  be  examined,  pa- 
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ticnts  with  very  mild  varioloid  who  were 
scarcely  ill  were  excluded.  The  urine  was 
repeatedly  examined  in  83  patients  suffering 
from  variola  and  in  26  patients  with  vario- 
loid. Of  83  cases  of  variola,  66  2-3  per  cent 
showed  albumin  some  time  during  the 
course  of  the  disease.  Of  28  cases  of  vario- 
loid 60  per  cent  showed  albumin  during  the 
course  of  the  disease.  (By  varioloid  we 
mean  smallpox  so  modified  by  vaccination 
that  the  secondary  fever  is  slight  or  absent.) 

That  the  presence  of  albumin  did  not  in- 
dicate merely  a febrile  albuminuria  is  evi- 
denced by  the  fact  that  casts  were  found  in 
a considerable  proportion  of  cases.  Sur- 
prising to  relate,  the  percentage  of  cases  of 
varioloid  in  which  casts  were  found  is  some- 
what greater  than  of  variola.  Forty-three 
per  cent,  of  the  83  cases  of  variola  showed 
casts  in  the  urine,  while  of  the  28  cases  of 
varioloid,  50  per  cent  showed  casts.  The 
comparative  frequency  of  albumin  and  casts 
in  fatal  cases  as  contrasted  with  those  that 
recovered  may  be  seen  from  the  following 
figures.  Of  38  cases  of  fatal  smallpox,  30, 
or  84.47  Per  cent.,  showed  albuminaria,  and 
19,  or  50  per  cent,  showed  casts.  Of  90 
cases  that  recovered,  45,  or  50  per  cent,  had 
albumin  in  the  twine,  and  41,  or  45.55  per 
cent,  showed  casts. 

It  is  of  interest  to  note  the  period  at  which 
albumin  and  casts  first  appeared  in  the  urine 
in  these  cases : 

Albumin  in  Fatal  Cases. 


5th  day.  or  before,  16  or 52  per  cent. 

6th  to  10th  day,  9 or 29  per  cent. 

11th  to  15th  day,  3 or 9.7  percent. 

16th  to  20th  day,  0 or 0 per  cent. 

After  20th  day,  3 or 9.7  per  cent. 

Casts  in  Fatal  Cases. 

5th  day,  or  before,  9 or 47.7  per  cent. 

6th  to  10th  day,  7 or 37  per  cent. 

11th  to  15th  day,  1 or 5.5  per  cent. 

16tli  to  20th  day,  1 or 5.5  per  cent. 

After  20th  day,  1 or 5.5  per  cent. 

Albumin  in  Cases  that  Recovered. 

5th  day  or  before,  24  or 53.5  per  cent. 

6th  to  10th  day,  12  or 26.6  per  cent. 

11th  to  15th  day,  4 or 8.6  per  cent. 

16th  to  20th  day,  4 or 8.6  per  cent. 

After  20th  day,  1 or 2.2  per  cent. 

Casts  in  Cases  that  Recovered. 

5th  day  or  befoi'e,  11  or 26.8  per  cent. 

6th  to  16th  day,  16  or 39  percent. 

11th  to  15th  day,  7 or 17.1  per  cent. 

16th  to  20th  day,  5 or 12.2  per  cent. 

After  20th  day,  2 or 4.8  per  cent. 


It  will  be  seen  from  the  above  tables  that 
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when  albumin  is  found  in  the  urine  it  us- 
ually appears  early.  In  over  half  of  the 
cases  in  which  it  was  present,  it  was  first 
discovered  on  or  before  the  fifth  day  of  the 
eruption.  The  onset  of  albuminuria  seem- 
ed to  be  about  the  same  in  fatal  cases  as  in 
cases  ending  in  recovery.  Tube  casts  when 
present  were  also  found  comparatively  early. 
The  tables  would  indicate  that  in  fatal  cases 
they  are  present  at  an  early  period  in  a 
larger  percentage  of  cases  than  in  favorable 
cases.  We  desire  to  point  out  the  fact  that 
albumin  and  casts,  singly  and  together,  may 
first  appear  in  the  urine  late  in  the  course 
of  the  disease,  even  when  convalescence  is 
establishd. 

Another  observation  of  interest  is  that  the 
urine  from  day  to  day  will  exhibit  striking 
differences.  It  will  be  seen  from  the  ap- 
pended report  of  cases  that  albumin  and 
casts  were  not  present  daily  from  the  time 
of  first  appearance,  but  at  irregular  periods. 
For  instance,  in  some  cases  the  urine  would 
contain  albumin  and  casts  for  several  con- 
secutive days,  then  perhaps  on  alternate  days 
and  then  the  urine  might  be  free  of  these 
for  a week  or  thereabouts,  suffering  a return 
a few  days  later. 

It  is  evident  that  a single  examination  of 
the  urine  under  such  conditions  might  read- 
ily fail  to  detect  the  presence  of  the  abnor- 
mal urinary  constituents.  The  persistence 
of  albumin  and  casts  in  the  urine  was  also 
most  variable.  In  some  cases  they  would 
be  present  only  for  a few  days  and  would 
then  permanently  disappear.  In  other  cases 
they  would  persist  for  two  or  three  weeks 
or  even  longer.  In  at  least  two  cases,  both 
suffering  from  smallpox  with  discrete  erup- 
tions, tube  casts  were  present  in  the  urine 
when  the  patients  were  discharged  from  the 
hospital.  Both  of  these  patients  were  young- 
men  and  had  not  had,  to  their  knowledge, 
any  antecedent  kidney  disease. 

It  was  not  uncommon  for  tube  casts  to 
precede  the  presence  of  albumin  in  the  urine 
and  to  persist  after  its  disappearance.  In- 
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deed,  in  seven  cases  casts  were  found  in  the 
urine  when  albumin  was  absent.  This  ob- 
servation demonstrates  the  inadequacy  of 
the  albumin  test  in  determining  the  pres- 
ence of  disease  of  the  kidneys,  and  empha- 
sizes the  importance  of  examining  the  urin- 
ary sediment  under  the  microscope. 

The  occurrence  of  uremic  seizures  in 
smallpox  is  extremely  uncommon.  Convul- 
sions, except  during  the  initial  stage,  are 
rarely  met  with.  We  recall,  however,  the 
case  of  a young  physician  who  during  con- 
valescence from  a severe  attack  of  smallpox, 
at  a time  when  he  was  out  of  bed  and  had 
returned  to  full  diet,  developed  violent  con- 
vulsions on  two  consecutive  days.  The 
urine  reacted  negatively  to  the  ordinary  tests 
for  albumin,  and  the  patient  made  a good 
recovery.  In  the  light  of  the  investigations 
presently  to  be  quoted,  we  think  it  is  pos- 
sible that  the  convulsions  may  have  been 
of  renal  origin.  To  what  extent  the  con- 
dition of  the  kidneys  may  contribute  to  the 
coma  that  is  not  infrequently  observed  in 
bad  cases  of  confluent  smallpox  is  a question 
difficult  of  solution.  Edema  of  the  lower 
extremities  is  frequently  seen  during  con- 
valescence, but  this  may  be,  in  at  least  some 
measure,  attributed  to  other  causes.  It  may 
in  general  be  stated  that  the  clinical  mani- 
festations of  variolous  nephritis  are  much 
less  conspicuous  than  those  characterizing 
this  complication  in  scarlet  fever. 

Since  completing  our  investigations  on 
the  urine  in  variola,  an  interesting  and  com- 
prehensive study  by  Francois  Arnaud  (Re- 
vue de  Medecine,  1898,  18,  page  392)  has 
come  to  notice.  Arnaud  made  1,248  urinary 
examinations  in  400  cases  of  smallpox.  He 
states  that  95.3  per  cent  of  these  patients 
had  albuminuria.  The  cases  were  classified 
according  to  the  amount  of  albumin  present, 
into  abundant,  moderate,  slight  and  minimal 
albuminuria : 

a.  Abundant  albuminuria 

(above  50  grams  to  the 

litre)  36  cases  or  9 per  cent. 

b.  Moderate  albuminuria  (20 

to  50  grams  to  the 

litre)  91  cases  or  22.75  per  cent. 
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c.  Slight  albuminuria  (.05 

grams  to  20  grams  to 

the  litre)  145  cases  or  30.25  per  cent. 

d.  Minimal  albuminuria  (.005 

to  .05  grams  to  the 

litre)  109  cases  or  27.25  per  cent. 

e.  Absent  19  cases  or  4.7  per  cent. 

400 

Arnaud  employed  delicate  reagents  (Mil- 
lard’s test,  and  the  sulphate  of  soda  test)  to 
determine  the  presence  of  the  minutest 
quantities  of  albumin.  Other  investigators 
have  obtained  results  which  vary  greatly. 
It  is  evident  that  the  figures  would  be  mark- 
edly influenced  by  the  number  of  examina- 
tions made  and  the  delicacy  of  the  tests. 

Lyons  found  albumin,  1 in...  50  cases  2 percent. 
Bourru  (These  de  Paris, 

1874),  15  in 79  cases  18.9  percent. 

Couillaut  (These  de  Paris, 

1881-2),  42  in 114  cases  38.8  percent. 

Bourgin  (These  de  Lyon, 

1885),  77  in 214  cases  36  percent. 

Robin  (Bull,  de  L'Aead.  de 

Med.,  1888,  xx) 50  percent 

Roger  (Maladies  Infecteuses, 

Paris,  1902),  11  in 38  cases  28.95  per  cent. 

Arnaud  remarks  upon  the  daily  variations 
in  the  amount  and  in  the  presence  of  albu- 
min, and  counsels  repeated  examinations. 
He  furthermore  states  that  albuminuria  per- 
sisted after  convalescence  in  75  per  cent  of 
his  cases.  In  other  words,  three-quarters 
of  the  patients,  when  convalescent,  still  had 
albumin  in  the  urine — to  be  sure,  in  minimal 
quantities  in  most  cases.  He  reports  two 
cases  of  sudden  uremia  coming  on  during 
convalescence.  One  was  in  a woman,  35 
years  old,  who  had  only  a smallpox  of  mod- 
erate severity.  On  the  9th,  iotli,  and  nth 
days,  no  albumin  was  discoverable  by  the 
heat  and  acid  tests,  but  a minute  quantity 
was  shown  to  be  present  by  Millard’s  test 
and  the  sulphate  of  soda.  The  albuminuria 
was  so  slight  that  the  patient  was  kept  upon 
the  ordinary  diet.  On  the  12th  day  albu- 
min became  appreciable  to  the  usual  tests, 
and  the  urine  decreased  in  quantity.  The 
patient  was  immediately  placed  on  a milk 
diet  and  carefully  treated,  but  developed 
marked  uremic  symptoms  and  died  on  the 
22nd  day  of  the  disease. 

Arnaud  frequently  noted  an  increase  in 
the  amount  of  albumin  in  the  urine  when 
the  patient  first  rose  from  bed  and  when 
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solid  food  was  first  permitted.  He  contends 
that  variolous  albuminuria,  like  most  albu- 
minurias accompanying  infectious  diseases, 
is  not  simply  functional,  but  is  related  to  a 
structural  alteration  in  the  kidneys.  In 
proof  of  this  he  cites  the  results  of  histolog- 
ical examination  of  the  kidney  in  13  cases 
of  smallpox. 

He  found  even  in  cases  of  minimal  albu- 
minuria marked  pathological  changes  in  the 
kidney  structure.  These  organs  examined 
in  the  acute  stages,  even  in  the  absence  of 
clinical  manifestations  of  nephritis,  present- 
ed a constant  alteration.  The  changes  were 
briefly  of  two  types,  first,  an  interstitial  cell 
infiltration,  and  second,  lesions  of  the  epith- 
elium of  the  tubules.  Albuminuria  is  slight 
where  the  interstitial  changes  are  found,  and 
more  abundant  where  the  epithelium  is  in- 
volved. Arnaud  believes  that  in  light  cases 
the  kidneys  may  entirely  recover,  but  in 
most  instances  a renal  defect  is  left,  which, 
though  compatible  with  a satisfactory  phys- 
iologic state,  mav  under  certain  conditions 
be  awakened  or  brought  into  evidence. 
Pregnancy,  muscular  fatigue,  alimentation, 
digestive  troubles,  etc.,  may  thus  excite  al- 
buminurias which  are  often  spoken  of  as 
physiologic,  cyclic  or  intermittent,  but  which 
represent  in  reality  a reawakening  of  a 
process  which  had  its  origin  perhaps  in  some 
infectious  disease. 

The  results  of  our  investigations  agree  in 
the  main  with  those  obtained  by  Arnaud. 
Arnaud  admits  that  the  urine  showing  mini- 
mal albuminuria  (.005  to  .05  grams  to  the 
litre)  will  not  react  positively  to  the  ordi- 
nary tests  for. albumin.  If,  therefore,  these 
cases  are  eliminated,  the  percentage  of  cases 
showing  albuminuria  which  he  found  would 
be  reduced  from  95  per  cent  to  68  per  cent. 
Inasmuch  as  we  found  albuminuria  in  65 
per  cent  of  the  cases  examined,  it  will  be 
seen  that  the  figures  correspond  very  close- 
ly. Arnaud  examined  the  urine  of  400  pa- 
tients and  averaged  three  examinations  to 
the  patient.  We  made  analyses  in  128  cases, 
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and  averaged  nine  examinations  to  the 
patient.  Arnaud  made  no  microscopic 
examination  of  the  urinary  sediment,  but  did 
carefully  examine  the  kidney  histologically 
in  13  cases.  It  will  thus  be  seen  that  the 
two  studies  in  a measure  supplement  each 
other  and  permit  us  to  draw  the  following 
conclusions : 

CONCLUSIONS. 

1.  Albuminuria  is  more  common  in 
smallpox  than  is  generally  believed,  having 
been  present  in  65  per  cent  of  the  cases  ex- 
amined. The  fact  that  tube  casts  were 
found  in  45  per  cent  of  the  cases  warrants 
the  assertion  that  the  albuminuria  in  most 
cases  is  the  expression  of  a structural 
change  in  the  kidneys. 

2.  Cases  of  discrete  variola  and  well 
marked  varioloid  have,  in  our  experience, 
been  accompanied  by  nephritis  almost  as 
often  as  cases  with  more  profuse  eruptions. 
This  would  suggest  that  the  kidney  involve- 
ment is  the  result  of  the  influence  of  the 
smallpox  poison. 

3.  The  daily  fluctuation  in  the  presence 
of  the  abnormal  urinary  constituents  neces- 
sitates repeated  examinations  in  order  to 
avoid  misleading  results.  Microscopic  ex- 
amination of  the  sediment  will  frequently 
reveal  the  presence  of  tube  casts  when  al- 
bumin is  not  present  in  quantities  demon- 
strable by  the  ordinary  tests. 

4.  The  clinical  symptoms  of  variolous 
nephritis  are  as  a rule  mild  and  by  no  means 
as  obvious  as  those  observed  in  scarlatinal 
nephritis. 

5.  Arnaud’s  investigation  demonstrates 
that  albumin  mav  persist  in  the  urine  in 
minute  quantities  after  convalescence  from 
smallpox.  This  occurred  in  75  per  cent  of 
his  cases.  The  histological  examinations  of 
the  kidneys  would  indicate  that  this  minimal 
albuminuria  represents  interstitial  changes 
in  the  kidney. 

6.  If  it  be  true  that  the  albuminuria  ac- 
companying infectious  diseases  is,  in  large 
part,  the  expression  of  a structural  change 
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in  the  kidneys,  is  it  not  probable  that  the 
damage  thus  done  may,  if  unrecognized  and 
uncared  for,  insidiously  eventuate  in  chronic 
Bright’s  disease  ? 

7.  The  practical  lesson  which  is  con- 
tained in  this  proposition  is  that  the  urine 
of  patients  convalescent  from  infectious  dis- 
eases should  be  carefully  and  repeatedly  ex- 
amined, and  the  diet  and  mode  of  life  of 
the  patient  regulated  accordingly. 

A REVIEW  OF  AN  OUTBREAK  OF 
SMALLPOX. 

By  Alex.  R.  Craig,  M.D.,  of  Columbia. 

[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 17,  1902.] 

Evidence  showing  the  efficacy  of  vaccina- 
tion in  combatting  smallpox,  while  no  long- 
er needed,  is  of  interest.  The  profession  is 
practically  a unit  with  regard  to  this  ques- 
tion. Yet  the  recent  experience  of  more 
than  one  town  in  the  State  confirms  me  in 
the  belief  that  we  have  much  to  do  if  we 
wish  the  masses  to  concede  the  value  and 
importance  of  this  operation.  Indeed  the 
whole  subject  of  preventive  medicine  is  very 
crudely  appreciated  by  the  average  layman 
and  sometimes  by  the  doctor  of  medicine. 
It  is  the  record  of  a struggle  which  took 
place  in  a certain  town  in  this  State  to  have 
certain  measures  instituted  for  the  stamping 
out  of  an  outbreak  of  smallpox,  which  I 
will  try  to  relate  to  you,  attempting  to 
showT  by  chart  the  results  of  the  methods 
employed. 

On  March  10  last  a community  of  12,316 
inhabitants  was  startled  by  the  report  that 
a tramp  suffering  from  smallpox  had  been 
wandering  the  streets.  The  Board  of 
Plealth  had  six  months  before  advised  the 
town  authorities  that  some  preparation 
should  be  made  for  the  meeting  of  such  an 
occurrence.  But  as  preparing  for  war  in 
times  of  peace  was  deemed  a waste  of 
money,  the  town  found  itself  unready  and 


surprised.  As  soon  as  a proper  conveyance 
could  be  procured  the  tramp  was  taken  to 
the  county  hospital  for  contagious  diseases. 
The  people  were  urged  to  be  vaccinated,  es- 
pecially those  who  were  supposed  to  have 
been  exposed,  and  an  anxious  two  weeks 
passed  without  development.  Our  hopes 
were,  however,  doomed  to  disappointment, 
for  in  another  four  days  the  rash  had  de- 
veloped in  a second  case  and  an  outbreak  of 
a very  mild  but  true  smallpox  was  under 
way— so  mild  that  there  were  but  two 
deaths,  both  of  these  children  of  less  than 
eight  weeks  of  age,  during  the  entire  course 
of  the  epidemic. 

An  attempt  was  made  to  establish  a per- 
fect quarantine  by  means  of  guards  sta- 
tioned at  the  front  and  in  the  rear  of  the 
house,  wherever  a case  occurred,  but  the 
watchmen  available  in  a small  town  proved 
unreliable  and  expensive,  so  in  opposition 
to  the  advice  of  the  Board  of  Health  the 
watch  was  removed.  An  effort  to  instruct 
the  people  with  regard  to  the  danger  of  in- 
fection and  contagion  and  the  offer  of  a re- 
ward for  information  of  any  infringement 
of  the  quarantine  proved  of  no  value,  as 
many  were  so  anxious  for  knowledge  that 
they  exposed  themselves  by  paying  secret 
visits  to  infected  houses.  In  the  beginning 
the  quarantine  was  prolonged  to  two  weeks 
after  complete  convalescence,  but  this  en- 
forced seclusion  in  some  instances  caused 
the  disease  to  develop  in  other  members  of 
the  family.  Later  when  the  patient  was  re- 
moved from  the  house  and  the  remaining 
members  of  the  family  were  vaccinated  and 
the  house  disinfected,  which  process  usually 
occupied  about  three  days,  during  which 
time  there  was  usually  some  reaction  from 
the  vaccination,  the  quarantine  was  raised, 
with  no  evidence  of  any  evil  resulting  there- 
from, as  there  was  no  indication  that  any 
new  case  developed  from  exposure  occa- 
sioned by  a house  being  left  infected  after 
this  shortened  quarantine.  After  this  period 
of  extreme  false  economy  the  town  authori- 
ties were  impressed  by  the  continued  in- 
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crease  in  the  prevalence  of  the  disease  and 
were  ready  for  any  expense,  and  even  at- 
tempted house  to  house  fumigation  with 
formaldehyde  gas  in  the  infected,  part  of  the 
town,  but  this  was  attended  with  but  ques- 
tionable results.  Finally,  a hospital  was  es- 
tablished, to  which  all  cases  were  required 
to  be  taken  as  soon  as  the  disease  showed 
itself  and  a compulsory  vaccination  was  in- 
stituted and  made  as  comprehensive  as  pos- 
sible. In  a week’s  time  the  crisis  had  passed 
and  the  number  of  cases  markedly  de- 
creased. This  was  the  result,  notwithstand- 
ing the  persistence  of  the  Health  Board  in 
adhering  to  the  shortened  quarantine. 

The  expense  necessary  for  its  accomplish- 
ment was  urged  as  an  objection  to  a compul- 
sory vaccination  at  the  outbreak  of  the  epi- 
demic. It  is  interesting  to  compare  its  cost, 
when  it  was  finally  undertaken,  with  the  en- 
tire amount  expended  in  ridding  the  com- 
munity of  the  contagion.  The  records  show 
that  the  compulsory  and  the  free  vaccination 
cost  $1,333.40.  The  other  items  were  as  fol- 
lows : 


Hospital  and  equipment $1,331  03 

Medicine 310  13 

Nurses 880  84 

Physician 1,250  00 

Formaldehyde  and  disinfect- 
ing   626  70 

Provisions 889  56 

Patrol  and  guards 632  64 

Printing  and  sundry  items.  . . 119  21 


$6,140  11 

_ So  that  of  $7,573.51  expended,  the  vac- 
cination proved  to  be  less  than  one-fifth  the 
expense  of  stamping  out  the  disease,  and 
had  it  been  undertaken  earlier  I am  con- 
vinced that  the  other  items  of  this  list  would 
have  been  reduced  to  very  trifling  figures. 

We  found  difficulty,  as  I believe  has  been 
the  case  in  other  places,  in  our  effort  to 
make  laymen  see  the  need  of  acting  for  the 
overcoming  of  the  epidemic  from  the  stand- 
point of  the  physician.  Before  we  could 
obtain  funds  to  do  what  the  physicians  of 
the  town  advised  in  the  outstart  the  com- 
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munity  had  to  learn  by  bitter  experience  that 
the  apparently  large  cost  of  an  effective 
scientific  method  is  true  economy. 

The  chart  shows  clearly  how  ineffectual 
were  the  guards  and  patrolmen,  the  free 
offer  of  vaccination,  the  efforts  made  at 
quarantine  and  the  attempt  to  fumigate  the 
infected  district  in  staying  this  outbreak  of 
smallpox.  We  found  nothing  decreased  the 
severity  of  the  epidemic  short  of  a house  to 
house  visitation  for  the  purpose  of  vaccinat- 
ing every  inhabitant  of  the  town,  revisiting 
the  homes  where  some  were  absent  at  the 
first  call.  In  a week  after  this  thorough 
vaccination  was  begun,  the  decrease  in  the 
number  of  cases  commenced.  The  one 
marked  recurrence  took  place  in  a part  of 
the  town  where  there  was  a delay  of  a week 
in  instituting  the  canvass  for  vaccination. 

That  some  more  prompt  action  might  be 
taken  in  an  emergency  such  as  the  occur- 
rence of  smallpox  in  a community,  it  would 
be  well  if  some  responsible  body,  as  the 
State  Board  of  Health,  or  even  a local 
board,  had.  authority  to  appropriate  funds 
for  the  work  without  waiting  the  action  of 
those  who  do  not  fully  appreciate  the  means 
science  provides  for  the  relief  of  the  situa- 
tion, vet  hold  the  exchequer  of  the  town  or 
city  in  their  care.  The  law  should  be  more 
explicit  in  giving  authority  to  some  con- 
servative and  trustworthy,  but  entirely  im- 
partial body,  to  institute  and  carry  out 
measures  for  the  protection  of  the  general 
health  of  a community.  True  at  present  it 
is  hinted  that  such  power  is  vested  in 
boards  of  health,  but  the  law  should  be  more 
definite,  both  in  its  statement  and  in  pro- 
viding means  by  which  these  bodies  can 
carry  out  their  plans.  It  would  seem  feasi- 
ble for  the  State  Boards  of  Health  to  direct 
a community  within  its  jurisdiction  to  insti- 
tute such  measures  as  they  know  are  for  the 
welfare  of  the  community  in  question,  with- 
in a certain  limit  of  time.  If  the  town  fail 
or  neglect  to  act  in  response  to  their  direc- 
tion the  Board  of  Health  should  perform 
the  work  and  collect  the  cost  thereof  from 
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the  town,  very  much  as  a municipality  im- 
proves or  repairs  its  streets,  and  then  as- 
sesses the  adjoining  property  with  the  cost. 
To  do  this,  however,  would  require  that  the 
State  Board  should  be  provided  with  ample 
funds  to  meet  a possible  sudden  call. 
Whereas  at  present  the  Legislature  of  this 
State  has  so  reduced  the  appropriation  for 
the  use  of  its  Board  of  Health  that  the 
work  of  the  board  is  very  seriously  crippled 
by  the  enforced  economy.  Would  it  not  be 
within  the  provinces  of  this  society  to  take 
action,  urging  the  importance  of  this  board 
and  requesting  at  least  a more  liberal  sup- 
port from  the  State  in  its  efforts  to  prevent 
disease  ? 

That  in  this  instance  the  decline  of  the 
epidemic  was  not  due  to  the  “burning  out” 
of  the  susceptible  material,  but  that  the 
compulsory  vaccination  was  necessary  and, 
too,  that  it  was  reasonably  thorough  is 
shown  by  the  following  estimate  of  the  num- 
bers vaccinated,  given  by  the  officers  of  the 
Board  of  Health  of  the  town  in  question  : 

Number  vaccinated  in  house  to 


house  canvass 4,000 

Number  vaccinated  on  offer  of 

free  vaccination • 1,100 

Number  public  school  children 

vaccinated 1,800 

Number  parochial  school  chil- 
dren vaccinated 35c 

Number  vaccinated  by  family 

physician 3, 000 


10,250 

We  would  further  note  that  of  the  1,800 
public  school  children  all  exposed  in  a de- 
gree and  some  being  members  of  families  in 
which  the  disease  occurred,  there  were  only 
three  instancs  in  which  they  succumbed  to 
the  contagion.  On  the  other  hand,  of  the 
161  cases  here  tabulated,  148  had  never  been 
vaccinated,  2 had  been  unsuccessfully  vac- 
cinated, 8 were  vaccinated  within  a week  of 
the  development  of  the  smallpox  for  the 
first  time,  and  3 had  been  vaccinated  in 
childhood. 

In  conclusion  I will  reiterate  that  in  this 
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outbreak  of  smallpox  the  disease  was  over- 
come only  by  a thorough  compulsory  vac- 
cination. As  valuable  aids  we  employed 
a municipal  hospital  as  a means  of  centering 
the  sources  of  infection,  and  then  a short 
quarantine  was  found  to  be  all  that  was 
needed  or  desirable. 

DISCUSSION. 

Dr.  Jay  F.  Scbamberg:  The  interesting  his- 

tory of  the  epidemic  of  smallpox  in  Columbia, 
which  Dr.  Craig  has  given  us,  is  but  a repetition 
of  the  history  of  epidemics  of  smallpox  through- 
out the  entire  world.  Wherever  smallpox  has 
existed,  experience  teaches  that  vaccination  and 
revaccination  are  the  important  factors  in  its 
suppression.  It  may  be  of  interest  to  briefly  refer 
to  the  experience  which  Philadelphia  has  had 
during  the  past  year  in  the  matter  of  quarantine, 
inasmuch  as  many  communities  in  this  and  other 
states  are  interested  in  this  question.  During  the 
twelve  months  elapsing  from  August  1,  1901,  to 
August  1,  1902,  over  2,500  cases  of  smallpox  ex- 
isted in  Philadelphia.  In  the  beginning  of  the 
epidemic  the  Board  of  Health  instituted  a quar- 
antine of  fifteen  days  and  later  eighteen  days  on 
all  smallpox  infected  houses.  It  was  not  found 
that  this  quarantine  had  the  effect  in  aiding  in  'the 
suppression  of  the  disease  that  was  desired.  In- 
deed, it  became  apparent  that  there  were  serious 
disadvantages  attending  the  prolonged  quaran- 
tine. The  enforced  detention  of  healthy  bait  ex- 
posed persons  was  often  a great  personal  hard- 
ship. It  was  found  that  many  evaded  the  law 
by  escaping  from  a stricken  house  before  the 
quarantine  was  placed  upon  it.  They  would  re- 
move to  the  houses  of  relatives  or  friends  in  other 
sections  of  the  city  or  in  other  cities,  and  having 
also  escaped  vaccination  would  often  break  out 
there  with  the  disease.  Thus  the  foci  of  small- 
pox infection  were  established.  Furthermore,  the 
fear  of  quarantine  prompted  some  people  to  sup- 
press knowledge  of  the  existence  of  the  disease 
until  many  had  become  infected.  Finally,  the  pro- 
longed quarantine  was  found  to  be  a most  expens- 
ive procedure,  large  stuns  being  required  to  pay 
the  quarantine  guards  and  supply  the  inmates  of 
quarantined  houses  with  food.  During  the  latter 
part  of  the  epidemic  the  Board  of  Health  modi- 
fied the  character  of  the  quarantine,  so  that  houses 
from  which  patients  were  removed  to  the  hos- 
pital were  quarantined  only  for  a few  days,  dur- 
ing which  time  the  exposed  inmates  were  vac- 
cinated, the  bedding  sent  to  the  steam  disinfecting 
plant  and  the  house  fumigated.  This  plan  has 
been  found  more  satisfactory  in  every  respect. 
Under  this  system  a considerably  greater  per- 


centage of  patients  are  found  willing  to  go  to  the 
hospital.  A healthy  but  exposed  individual  is 
conceded  by  nearly  all  authorities  on  smallpox 
to  be  incapable  under  ordinary  circumstances  of 
transmitting  the  disease.  He  should,  therefore, 
be  permitted  his  freedom,  but  should  be  kept  un- 
der medical  surveillance.  Those  who  are  inter- 
ested in  compulsory  vaccination  laws  may  be 
pleased  to  know  that  Germany,  Hungary,  Italy, 
Sweden,  Roumania  and  Japan  have  legislation 
which  makes  vaccination  compulsory,  and  France 
has  in  February  of  this  year  adopted  laws  more 
stringent  than  those  of  any  other  country.  France 
now  requires  three  vaccinations,  one  in  infancy, 
a second  vaccination  at  the  age  of  eleven  and  a 
third  vaccination  at  the  age  of  twenty-one. 

Dr.  Seneca  Egbert:  I would  like  to  speak  of 

the  financial  cost  of  this  delay  on  the  part  of 
communities  to  follow  the  advice  of  the  boards 
of  health.  I think  it  is  the  duty  of  every  mem- 
ber of  the  medical  profession  to  be  well  informed 
as  to  such  costs,  so  far  as  we  can  remember  them, 
in  order  to  impress  upon  our  patients  what  it  is 
likely  to  mean  to  them.  It  cost  the  city  of  Ply- 
mouth $100,000  at  the  time  of  its  typhoid  fever 
epidemic  in  1881.  It  cost  the  city  of  Columbia 
$75,000  to  delay  accepting  the  service  of  the 
Board  of  Health,  when  $13,000  or  $14,000  would 
probably  have  covered  the  whole  necessary  ex- 
penditure, if  they  had  promptly  followed  the  ad- 
vice given.  I think  if  every  physician  would  con- 
stantly study  this  matter  of  the  cost  of  the  delay 
in  preventive  medicine,  we  would  have  more  done 
in  the  way  of  prompt  action  in  the  future. 

Dr.  Richard  H.  Gibbons : The  ever  essential 
thing  it  seems  to  me,  for  the  prevention  of  small- 
pox outbreaks  is  to  teach  students  and  physicians 
the  necessity  of  understanding  the  most  important 
surgical  operation  in  medicine,  that  of  vaccination. 
They  should  be  taught  most  carefully  how  to  do 
the  operation  and  also  how  necessary  it  is  for 
them  to  properly  follow  and  keep  under  surveil- 
lance an  operation  that  is  so  far  reaching  in  its 
effects.  Furthermore,  the  student  should  be 
taught  that  it  is  his  duty  in  every  case  of  con- 
finement that  he  attends  to  be  sure  that  at  the 
proper  time,  as  early  as  possible,  the  child  should 
be  vaccinated.  The  fact  of  the  matter  is  that  we 
have  all  been  negligent  in  that  sort  of  work.  For 
a long  time  I have  not  practiced  obstetrics.  When 
I did  practice  it,  I was  just  as  negligent  as  any 
one  else.  We  have  put  it  off  from  fall  until 
spring,  from  bad  weather  to  mild  weather,  and 
finally  there  has  been  such  an  amount  of  negli- 
gence on  this  matter  that  the  general  effect  of 
protection  gained  by  vaccination  has,  it  seems  to 
me,  been  practically  exterminated.  I do  not  think 
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vaccination  is  given  the  attention  it  should  be  in 
teaching  students.  It  is  simply  taught  as  a mat- 
ter of  rule  that  -whenever  a smallpox  excitement 
comes  along  they  will  have  an  unusual  amount  of 
it  to  do.  It  ought  to  be  taught  in  the  Department 
of  Surgery,  in  the  Department  of  Obstetrics,  in 
the  Department  of  Pediatrics  and  in  the  Depart- 
ment of  Medicine,  and  every  professor  connected 
with  medical  colleges  should  give  the  necessary 
instructions.  It  should  be  kept  going  until  it  is 
acknowledged  by  every  physician  that  it  is  not 
only  necessary  to  do  the  operation,  but  that  it  is 
necessary  as  a matter  of  duty  that  it  be  well  done 
and  at  the  proper  time.  In  this  way  we  will  have 
reestablished  the  transmitted  protection,  which  is 
most  surely  gained  to  a degree;  to  such  an  ex- 
tent in  fact  that  possibly  we  can  thereby  explain 
the  negative  results  of  vaccination,  as  often  found 
in  individuals,  and  which  is  so  often  credited  to 
idiosyncracy. 

Dr.  William. T.  Bishop:  It  seems  to  me  that 
another  cause  which  we  must  blame  for  the 
neglect  in  vaccination  is  the  improper  organiza- 
tion of  the  State  Board  of  Health.  The  laws 
governing  the  Board  of  Health  of  the  City  of 
Philadelphia  and  the  Board  of  Health  of  the 
State  are  entirely  different.  The  law  govern- 
ing the  State  proper  is  lamentable.  There 
should  be  established  a Bureau  of  Health,  the 
same  as  the  Insurance  Department  or  the  Bank- 
ing Department,  which  should  be  properly  or- 
ganized, and  a representative  of  the  State 
should  be  in  control.  The  present  organization 
is  subject  to  great  delays,  and  Boards  of  Health 
afford  but  little  protection  if  they  have  to  delay 
to  act.  The  whole  thing  ought  to  be  recon- 
structed. These  offices  are  too  often  filled  with 
indiscreet  and  indiscriminate  young  people.  1 
spent  several  hours  in  a house  where  there  were 
reported  to  be  fourteen  cases  of  smallpox.  Al- 
though not  one  of  the  people  had  it,  still  I had 
quite  a conversation  with  the  representative  of 
the  State  Board  of  Health  in  order  to  convince 
him  of  this  fact.  I believe  that  this  organiza- 
tion should  be  placed  in  the  hands  of  good,  sen- 
sible people.  The  medical  profession  are  dere- 
lict in  failing  to  secure  such  an  organization. 
The  present  State  Board  of  Health,  from  its 
organization  until  the  present  time,  has  been  a 
lamentable  failure. 

Dr.  Cornelius  Shepherd : I would  like  to  say 

one  word  in  relation  to  the  duty  of  the  physician 
in  regard  to  vaccination.  I have  been  in  the  prac- 
tice of  medicine  for  over  forty  years,  and  in  the 
early  part  of  my  professional  career  I made  it  my 
business,  as  has  been  suggested  by  one  of  the 


gentlemen  here  to-day,  to  vaccinate  every  child 
before  it  was  three  months  old.  I did  it  regu- 
larly and  I would  recommend,  as  I have  recom- 
mended to  my  own  state,  that  there  should  be  a 
law  requiring  every  child  born  to  be  vaccinated 
before  it  was  three  months  old.  I have  thorough 
belief  in  vaccination  as  a protective.  I myself 
am  a living  example  of  protection  from  vaccina- 
tion. I was  vaccinated  when  I was  a child,  by 
human  virus,  and,  although  it  is  objectionable  to- 
day, I am  free  to  confess  that  after  years  of  vac- 
cinating with  human  virus,  I have  never  had  any 
trouble  with  it,  and  my  own  protection  is  entirely 
from  the  insertion  of  human  virus.  When  I 
commenced  practicing  in  the  city  of  Trenton, 
more  than  twenty  years  since  I was  vaccinated, 
I was  called  to  attend  a case  of  smallpox.  I im- 
mediately vaccinated  myself  with  human  virus, 
and  that  vaccination  was  successful,  and  probably 
saved  me  from  contracting  the  disease.  Since 
that  time  I have  had  over  one  hundred  cases  of 
smallpox,  and  have  had  no  other  protection  from 
the  disease.  T have  been  vaccinated  many  times 
since,  but  without  success.  I believe  if  you  will 
vaccinate  your  children  at  three  months  and  then 
afterward  have  them  revaccinated  successfully, 
we  would  be  able  to  effectually  stamp  out  the 
disease  in  this  country  at  least. 

Dr.  Albert  E.  Roussel : I simply  want  to  state 

that  the  proportion  of  those  who  are  non-believers 
in  vaccination  must  be  very  small.  Although  I 
am  not  prepared  to  accept  the  view  that  even  suc- 
cessful vaccination  is  an  infallible  preventive  in 
every  instance.  I believe,  as  teachers,  there  is 
no  question  that  we  emphasize  to  our  students 
more  thoroughly  than  the  importance  of  this  op- 
eration. I think  if  this  question  is  carefully 
looked  into,  we  will  find  that  we  have  become 
rather  careless,  not  in  the  operation  itself,  but  in 
the  method  of  having  our  patients  report  to  us.  I 
think  there  is  very  much  more  harm  done  by  vac- 
cinating patients  and  then  neglecting  to  ascertain 
whether  the  vaccination  has  properly  taken  than 
there  is  in  allowing  patients  to  go  unvaccinated. 
Secondly,  there  has  been  a tendency  in  a number 
of  cases  that  I have  looked  over  in  the  past  few 
years  to  mistake  cases  of  vaccine  sores  for  vac- 
cination. I think  we  'should  have  the  typical 
vesicles  of  vaccination  as  described  by  Jenner.  I 
think  there  is  too  much  of  a tendency  to  accept 
slight  soreness  as  proof  of  the  successful  vac- 
cination and  a protection  against  smallpox. 
If  we  will  be  sure  that  we  have  had  a 
successful  vaccination,  and,  if  not,  revaccinate, 
I think  our  smallpox  epidemics  will  decrease 
much  more  rapidly.  I would  like  to  emphasize 
this  point,  because  I think  in  many  instances,  the 
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fact  that  the  first  vaccination  has  been  unsuccess- 
ful is  proven  by  subsequent  successful  attempts. 

3r.  Alex.  R.  Craig,  closing:  I do  not  care  to 

take  much  of  the  time  of  the  Society.  I just 
want  fo  say  that  we  all  know  that  the  State  Board 
of  Health  is  not  as  efficient  as  we  would  like  to 
have  it.  Just  as  I believe  a mistake  was  made  yi 
removing  house  guards  before  a better  plan  of 
quarantine  was  devised  during  this  outbreak  of 
smallpox,  so  I think  we  would  make  a mistake 
if  we  were  to  overthrow  the  present  State  Board 
of  Health  without  getting  something  better.  I 
do  not  believe  any  of  us  would  have  the  State 
Board  of  Health  taken  away  from  us,  unless 
something  better  was  substituted.  At  present  a 
larger  appropriation  would  result  in  more  effec- 
tive work  on  the  part  of  the  Board. 

So  far  as  compulsory  vaccination  is  concerned, 
we  have  no  definite  law  at  the  present  time  in 
this  state  by  which  this  can  be  accomplished.  As 
to  its  being  necessary  for  the  shortening  and 
stamping  out  of  this  epidemic,  I would  state  that 
four  thousand  people  were  vaccinated  under  the 
compulsory  vaccination  ordinance  of  the  borough 
council  in  Columbia,  as  opposed  to  eleven  hundred 
who  were  vaccinated  by  the  offer  of  free  vaccina- 
tion. In  spite  of  house  quarantine,  house  to 
house  fumigation  and  the  removal  of  patients  to 
a hospital,  there  was  no  decrease  in  the  number 
of  cases  until  we  resorted  to  compulsory  vaccina- 
tion, and  then  in  seven  days  we  reached  the  climax 
of  the  disease  with  eighty-seven  cases.  As  to  the 
necessity  of  care  in  following  the  course  of  the 
vaccination,  that  we  may  be  sure  of  its  protecting 
value,  we,  I am  sure,  are  agreed,  but  we  should  be 
equally  careful  not  to  have  the  vaccination  so  sore 
as  to  prejudice  the  patient  against  second  vac- 
cination. I would  like  to  say  that  out  of  the  one 
hundred  and  sixty-one  cases  of  this  disease  occur- 
ring during  this  outbreak,  one  hundred  and  forty- 
eight  never  had  been  vaccinated  at  all ; two  had 
been  unsuccessfully  vaccinated ; three  had  been 
vaccinated  in  early  infancy  and  eight  had  been 
vaccinated  for  the  first  time  within  a week  of  the 
onset  of  the  disease. 


RECENT  DISCOVERIES  IN  THE 
DOMAIN  OF  ETIOLOGY. 


By  D.  H.  Beruey,  M.D.,  of  Philadelphia, 
First  Assistant,  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania. 


[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  held  at  Allentown, 
September  17,  1902.] 

For  a number  of  years  past  \ve  have  been 
accustomed  to  look  to  the  science  of  bac- 
teriology for  advances  in  our  knowledge  of 
the  etiology  of  disease.  Since  many  of  the 
specific  diseases  have  been  traced  to  bac- 
terial origin  we  are  constantly  expecting 
new  discoveries  in  this  field,  as  there  still 


remain  a number  of  the  more  common  spe- 
cific diseases  the  etiology  of  which  is  unde- 
termined. During  the  last  few  years  there 
have  been  only  several  additions  to  our  list 
of  specific  bacteria,  notwithstanding  the  con- 
stantly increasing  activity  of  bacteriologists. 
The  lack  of  definite  knowledge  with  regard 
to  the  etiology  of  yellow  fever,  typhus  fever, 
syphilis,  variola,  varicella,  rubeola,  and  pos- 
sibly of  scarlatina,  as  well  as  of  certain 
other  diseases,  is  not  due  to  any  want  of 
attention  on  the  part  of  bacteriologists,  for 
current  literature  teems  with  reports  of  in- 
vestigations in  this  particular  field.  The  re- 
sults obtained  in  the  study  of  some  of  these 
diseases  are  practically  negative  in  char- 
acter in  that  they  indicate  that  the  bacteria 
encountered  are  either  normal  inhabitants 
of  the  body  or  merely  accidental  invaders 
that  have  no  direct  relation  to  the  disease. 

Recent  studies  upon  yellow  fever  and 
variola,  in  particular,  indicate  that  the  ex- 
planation of  this  lack  of  progress  in  our 
knowledge  of  the  etiology  of  disease  is  at- 
tributable to  the  fact  that  some,  if  not  all, 
of  the  diseases  enumerated  are  due  to 
animal  parasites,  and  that  in  consequence 
the  methods  of  the  bacteriologist  are 
inadequate  for  the  discovery  and  study 
of  the  etiologic  factors  of  these  dis- 
eases. The  investigations  that  have  been 
made  indicate  that  the  technique  of  parasi- 
tology is  far  more  difficult  than  that  of  bac- 
teriology in  its  present  advanced  stage  of 
development.  Perhaps  one  of  the  chief  dif- 
ficulties lies  in  the  fact  that  so  many  of  the 
investigators  have  not  been  trained  zoolo- 
gists, though  a detailed  knowledge  of  in- 
vertebrate zoology,  especially  of  the  pro- 
tozoa, appears  essential  to  success  in  this 
line  of  research. 

With  the  evolution  of  our  knowledge  of 
the  etiology  of  the  malarial  fevers,  follow- 
ing the  marvelous  discovery  and  demonstra- 
tion of  Laveran  in  1881,  the  possibility  has 
suggested  itself  to  many  minds  that  at  least 
some  of  the  diseases,  the  etiology  of  which 
is  as  yet  undetermined,  may  likewise  be  due 
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to  animal  parasites.  The  investigations  of 
Dr.  Carlos  Finlay,  of  Havana,  and  those  of 
Major  Reed  and  his  colleagues,  upon  the 
etiology  of  yellow  fever  are  practically  con- 
clusive in  demonstrating  that  yellow  fever 
is  due  to  an  animal  parasite  which  is  trans- 
mitted in  a manner  somewhat  similar  to  the 
transmission  of  malarial  fevers,  though  the 
direct  causative  agent  of  the  disease  has  not 
yet  been  discovered. 

The  bacteria  encountered  in  cases  of  yel- 
low fever  may  be  classed  as  accidental  in- 
vaders of  the  body,  having  no  direct  causa- 
tive relation  to  the  disease.  The  bacillus  X, 
discovered  by  Surgeon-General  Sternberg 
in  1880,  was  found  in  only  about  55  per 
cent  of  the  cases  and  therefore  could  not  be 
regarded  as  the  etiologic  factor  in  the  dis- 
ease. The  bacillus  icteroides,  discovered 
by  Sanarelli,  was  found  bv  that  investigator 
to  be  present  in  less  than  60  per  cent,  of 
cases  and  this  fact  at  once  led  to  doubt  as  to 
its  direct  causative  relation  to  the  disease. 

The  investigations  of  Major  Reed  and  his 
colleagues  show  that  yellow  fever  is  not  con- 
veyed by  fomites,  as  was  formerly  held. 
These  investigators  were  able  to  demon- 
strate that  the  disease  is  probably  always 
conveyed  by  mosquitoes  infected  by  sucking 
the  blood  of  patients,  and  that  these  mos- 
quitoes are  only  capable  of  conveying  the 
disease  after  about  twelve  days  have  elapsed 
after  they  have  become  infected.  This 
period  of  time  is  supposed  to  be  necessary 
for  the  parasites  to  undergo  a certain  de- 
velopment in  the  body  of  the  mosquito  and 
pass  from  its  digestive  tract  to  the  salivary 
glands. 

ELxtensive  bacteriologic  investigations 
upon  the  etiology  of  variola  have  demon- 
stated  that  the  bacteria  found  in  the  lesions 
may  be  classed  as  merely  accidental  invaders 
of  the  body  having  no  direct  causative  re- 
lation to  the  disease.  When  examined  be- 
fore the  fifth  or  sixth  day  the  contents  of 
the  variola  pustules  are  usually  found  to  be 
sterile.  The  bacteria  found  in  the  older 


lesions  are  staphylococci,  streptococci,  and 
organisms  belonging  in  the  group  of 
pseudo-diphtheria  bacilli.  These  bacteria 
are  constantly  found  on  the  skin  and  mu- 
cous surfaces  of  healthy  persons,  and,  there- 
fore, can  have  no  causative  relation  to  the 
disease. 

Van  der  Loeff,  L.  Pfeiffer,  Guarneiri, 
Doehle,  E.  Pfeiffer,  Wasielewski,  Reed, 
Funck,  Gorini,  Ishigami,  and  others,  have 
described  peculiar  glistening  bodies  in  the 
contents  of  variola  pustules  and  in  the  blood 
of  variola  patients,  which  they  regard  as 
parasites.  Van  der  Loeff,  in  1886,  was  the 
first  to  regard  these  bodies  as  the  etiologic 
factors  of  the  disease,  and  classed  them  with 
the  rhizopoda.  In  1887,  L.  Pfeiffer  made 
an  independent  discovery  of  the  parasite, 
which  he  called  monocystis  epithelialis  and 
classified  it  among  the  acystosporidia  of 
Labbe.  In  1892,  Guarnieri  reported  on  his 
method  of  cultivating  the  parasite  of  vac- 
cinia in  the  cornea  of  rabbits.  He  consid- 
ered the  organism  of  vaccinia  as  a modified 
form  of  the  parasite  of  variola,  and  proposed 
the  name  cytoryctes  variolas,  vel  vaccinae. 
The  names  given  to  the  parasite  by  L. 
Pfeiffer  and  Guarnieri  give  prominence  to 
its  peculiar  affinity  for  epithelial  structures. 
Ogata  regarded  it  as  a polycystic  gregarine. 
Funck  gave  it  the  name  of  sporidium  vario- 
lae.  Ishigami  also  classes  it  among  the  spor- 
ozoa  and  regards  it  as  similar  to  micro- 
sporidium  bombycis,  though  he  does  not  at- 
tempt to  classify  it  definitely. 

My  own  investigations  upon  variola  and 
vaccinia  have  led  me  to  the  opinion  that 
variola  is  caused  by  an  animal  parasite  be- 
longing in  the  class  sporozoa  and  that  vac- 
cinia is  due  to  a modified  form  of  the  same 
parasite.  This  opinion  seems  self-evident 
from  the  mere  fact  that  vaccinia  protects 
against  variola.  There  are,  however,  other 
reasons  for  this  opinion,  as,  for  instance,  the 
fact  that  it  has  been  demonstrated  that  by 
passing  the  parasite  of  variola  through  sev- 
eral monkeys  it  can  be  transferred  to  heifers 
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and  finally  to  human  beings,  and  then  gives 
rise  to  typical  vaccine  vesicles.  What  the 
nature  of  the  modification  of  the  parasite 
may  be  which  it  undergoes  in  its  passage 
through  bovines  has  not  vet  been  demon- 
strated. It  may  be  merely  an  attenuation  in 
virulence  which  persists  through  many  gen- 
erations, probably  indefinitely,  or  it  may  be 
some  modification  in  the  mode  of  develop- 
ment, though  no  such  modification  has  been 
discovered. 

Considerable  criticism  has  been  made  of 
the  opinion  that  the  peculiar  bodies  found 
in  variola  and  vaccinia  are  animal  para- 
sites. The  opinion  of  those  who  oppose 
the  parasite  theory  is  that  the  bodies 
seen  are  merely  degenerated  nuclei  of 
leucocytes  and  epithelial  cells.  It  seems 
to  me  that  the  strongest  arguments  in 
favor  of  the  parasitic  nature  of  these 
bodies  are  the  facts  that  they  present  amoe- 
boid movements  at  certain  stages  of  their 
development,  and  that  they  form  sporocysts 
as  seen  in  the  older  lesions  and  in  crusts, 
as  well  as  in  variolous  material  cultivated 
in  collodion  capsules  placed  in  the  peritoneal 
cavity  of  rabbits.  These  facts  give  very 
strong  presumptive,  if  not  positive,  evidence 
that  the  parasite  presents  two  modes  of  de- 
velopment— asexual  and  sexual — similar  to 
the  modes  of  development  of  other  well- 
known  sporozoa. 

The  parasite  of  variola  is  probably  trans- 
mitted through  the  air  by  direct  contact  as 
is  the  case  with  many  bacterial  diseases. 
There  is  no  evidence  that  insects  play  any 
part  in  the  dissemination  of  the  disease,  ex- 
cept that  flies  may  carry  the  infectious  agent 
on  their  bodies  from  association  with  cases 
of  variola  and  thus  assist  in  disseminating 
the  disease.  In  the  same  manner  money  and 
other  articles  may  become  the  carriers  of 
the  organisms.  From  the  fact  that  the  para- 
site of  variola  has  an  especial  affinity  for  epi- 
thelial structures  it  is  probable  that  infection 
takes  place  by  way  of  the  mucous  surfaces 
of  the  nose  and  throat. 


One  of  the  most  interesting  and  important 
discoveries  in  recent  years,  in  the  domain  of 
etiology,  is  that  pertaining  to  the  etiology 
of  the  so-called  “spotted  fever’’  of  the 
Rocky  mountains  by  Drs.  Wilson  and 
Chowning  (Jour.  Am.  Med.  Assoc.,  July  19, 
1902).  This  disease  is  peculiar  to  circum- 
scribed areas  of  Montana  and  Idaho,  along 
the  eastern  foothills  of  the  Bitter  Root,  and 
the  southern  foothills  of  the  Boice  moun- 
tains. 

Bacteriologic  examination  of  the  blood 
and  tissues  of  persons  dying  of  the  disease 
revealed  only  well-known  species  of  bac- 
teria normally  present  in  the  body.  On  the 
other  hand  the  blood  was  found  to  contain 
large  numbers  of  a parasite  resembling  that 
found  in  Texas  fever  of  cattle,  though  it  is 
larger  than  that  organism  and  possesses 
amoeboid  motion.  The  organism  varies 
greatly  in  form,  size,  and  staining  reaction 
at  various  stages  of  its  development.  The 
smallest  forms  are  I to  2 microns  in  size, 
ovoidal  in  form,  and  possess  no  amoeboid 
movement.  Another  phase  of  the  parasite 
is  usually  ovoidal  in  form,  from  3 to  5 mi- 
crons in  size,  and  possesses  amoeboid  move- 
ment. In  freshly  drawn  blood  bodies  are 
sometimes  found  that  resemble  diplococci, 
which  are  0.5  to  1 microns  in  size  and  are 
without  movement.  These  forms  are  ex- 
tracellular and  stain  faintly  with  methylene 
blue. 

The  organism  of  “spotted  fever”  is  a 
hsematozoon  and  is  found  in  the  red  blood 
cells  in  the  circulating  blood,  but  more  plen- 
tifully in  the  blood  cells  lying  in  the  con- 
gested capillaries  of  the  tissues.  The  fact 
that  no  pigment  was  found  in  the  organism 
leads  the  discoverers  to  conclude  that  the 
parasite  belongs  in  the  class  with  the  Texas 
fever  organism  and  not  with  the  malarial 
group. 

Wilson  and  Chowning  believe  that  the 
parasite  is  conveyed  to  man  by  the  bites  of 
ticks,  several  species  of  which  are  found  in 
the  infected  locality.  Though  no  infected 
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ticks  have  yet  been  encountered,  there  is 
strong  presumptive  evidence  that  they  serve 
as  the  carriers  of  the  parasite,  from  the 
fact  that  the  disease  prevails  at  the  season 
of  the  year  when  the  ticks  are  prevalent, 
that  is,  from  March  to  July. 

Inoculation  experiments  upon  rabbits 
with  the  blood  of  a fatal  case  were  success- 
ful, the  parasites  persisting  in  the  blood  of 
the  rabbit  for  four  weeks. 

The  discoveries  made  thus  far  lead  us  to 
hope  that  the  etiology  of  the  remaining  spe- 
cific diseases  may  be  ascertained  by  research 
along  similar  lines.  The  nature  and  mode 
of  dissemination  of  the  exanthemata  is  in 
many  respects  similar  to  variola  and  should 
lead  to  investigations  from  the  view-point 
of  animal  parasitology.  If  these  diseases 
are  due  to  animal  parasites  the  problem  of 
discovering  and  studying  the  etiologic  fac- 
tors is  a difficult  one,  because  of  the  minute 
size  of  the  organisms. 


SOME  EPIDEMICS  OF  TYPHOID 
FEVER  CAUSED  BY  INFECTED 
WATER  AND  MILK. 


By  I.  C.  Gable,  M.D.,  of  York. 

[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 1 7,  1902.] 

It  is  now  generally  recognized  by  all  care- 
ful observers  that  epidemics  of  typhoid  fever 
are  in  most  instances  due  to  infected  water. 
So  frequent  has  this  been  the  mode  of  prop- 
agation that  typhoid  fever,  like  cholera,  is 
regarded  by  many  writers  as  a type  of 
water-borne,  zymotic  disease.  Doubtless, 
the  most  extensive  and  virulent  epidemics 
have  been  caused  by  public  water  supplies, 
such,  for  instance,  as  the  Lausanne  epidemic 
in  Switzerland,  the  Maidstone  in  England, 
and  the  Plymouth  outbreak  in  this  country. 

It  has,  however,  been  demonstrated  also 
that  infected  milk  has  been  a frequent  cause 
of  epidemics  of  typhoid  fever. 

A large  number  of  examples  of  milk  in- 
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fection  have  been  investigated  during  recent 
years  and  their  history,  although  showing 
great  variety  in  details,  always  comes  back 
to  the  same  thing — some  insanitary  arrange- 
ment either  on  the  farm  or  in  the  dairv,  or 
in  the  shop  of  the  milk  dealer,  going  on, 
perhaps,  for  a long  time  without  declaring 
itself  or  apparently  doing  any  harm,  and 
then,  on  the  occurrence  of  a case  of  typhoid 
fever,  by  which  the  pollution  takes  on  a 
specific  taint,  ending  in  a rapid  distribution 
of  the  infection,  widespread  among  the  cus- 
tomers of  the  dairy,  but  more  or  less  strictly 
limited  to  them. 

In  his  communication  to  the  Congress  of 
Demography,  in  London,  more  than  a 
decade  ago,  Professor  Vaughan  stated  sub- 
stantially that  milk  had  often  been  diluted 
with  water  containing  germs  of  typhoid 
fever  and  that  in  a number  of  instances  the 
disease  had  been  traced  to  milkmen’s  supply. 

One  observer,  an  eminent  sanitarian,  the 
late  Ernest  Harte,  tabulated  97  epidemics 
of  typhoid  fever  due  to  a specific  pollution 
of  milk,  which  caused  upwards  of  5,700 
cases  and  656  deaths. 

Infection  of  water,  however,  is  unques- 
tionably the  most  common  mode  of  con- 
veyance of  the  bacillus  into  the  human  sys- 
tem. Many  epidemics  have  been  traced  to 
contaminated  wells,  streams,  springs  and 
storage  reservoirs.  . 

In  presenting  this  subject  for  considera- 
tion it  has  not  been  my  aim  to  cover  all  the 
phases  of  the  etiological  factors  of  typhoid 
fever,  but  to  present  a brief  history  of  sev- 
eral epidemics  and  to  bring  before  you  that 
portion  of  the  theme  on  which  I have  some 
definite  conclusions,  based  on  personal  ob- 
servations. 

The  following  outbreak,  which  I desire  to 
report  first,  it  seems  to  me,  should  aid  in 
establishing  the  fact  that  a stream  of  con- 
siderable size  may  become  so  infected  with 
the  typhoid  bacillus  as  to  cause  an  epidemic 
of  typhoid  fever  among  those  dependent 
upon  the  same  body  of  w'ater  for  their  pub- 
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lie  supply,  even  though  the  supply  be  taken 
at  a point  cpiite  a distance  from  the  source 
of  infection. 

Many  of  the  authenticated  outbreaks  of 
typhoid  fever,  due  to  contaminated  water 
supplies,  belong  to  that  class  in  which  the 
water  infected  is  small  in  quantity.  In  the 
outbreak,  which  I am  about  to  report  to  you, 
the  bulk  of  water  infected  was  compara- 
tively large,  and  its  infection  was  strikingly 
defined. 

In  York,  Pa.,  a city  at  that  time  of  about 
32,000  inhabitants,  there  developed  between 
February  12,  T898,  and  July  1,  of  the  same 
year,  453  cases  of  typhoid  fever.  These 
cases  developed  as  follows : 

During  the  last  sixteen  days  of  February, 
36  cases ; during  March,  44  cases ; during 
April,  5 cases ; during  May,  330  cases ; dur- 
ing June,  38  cases,  making  a total  of  453 
cases. 

/ 

The  typhoid  rate  had  been  normal  before 
February  12,  and,  again  became  about  nor- 
mal after  June,  only  6 cases  developing  dur- 
ing July,  and  the  same  number  during 
August. 

By  reason  of  the  sudden  onset  of  the  epi- 
demic it  soon  became  obvious  that  some 
special  cause  existed  to  account  for  this 
great,  very  sudden  and  sharply  defined  rise 
in  the  typhoid  rate.  Acting  in  his  official 
capacity  and  in  accordance  with  a request 
from  the  State  Board  of  Plealth,  the  writer 
promptly  began  a careful  investigation  to 
determine  the  cause  of  the  epidemic  and, 
if  possible,  to  limit  or  prevent  its  spread. 
The  municipal  health  record  showed  that 
the  disease  was  rather  evenly  distributed 
throughout  the  different  wards  of  the  city, 
and  that  its  ravages  were  not  confined  to 
any  particular  neighborhood,  or  special  class 
of  population.  The  house  in  the.  best  resi- 
dential portion  of  the  town  was  not  more 
free  from  the  scourge  than  that  situated  in 
the  more  unsanitary  section. 

No  possible  common  means  of  infection 
could  be  found  except  the  public  water  sup- 
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ply,  upon  which  all  of  those  affected,  with 
almost  no  exception,  were  dependent,  for  at 
least  a portion  of  the  twenty-four  hours.  It 
also  appeared  that  persons  residing  in  the 
country,  and  in  several  villages  contiguous 
to,  but  not  in  the  city  limits,  which  were  not 
furnished  with  the  public  water  supply  were 
free  from  the  epidemic,  except  such  as  drank 
reservoir  water  while  visiting  or  transacting 
business  in  the  city. 

The  condition  of  affairs  existing  in  the 
borough  of  Glen  Rock,  1,200  inhabitants, 
was  investigated.  It  was  found,  that  during 
the  latter  part  of  January  nineteen  cases  of 
typhoid  fever  had  developed  there : that  all 
the  cases  except  one,  occurred  in  five  fami- 
lies, and  in  the  best  residential  portion  of  the 
town  on  the  northwestern  hillside,  which 
small  section  of  the  town  had  its  own  pri- 
vate reservoir,  located  on  the  top  of  a steep 
hill,  which  reservoir  supplied  eight  families 
and  that  all  the  water  in  the  reservoir  was 
derived  from  one  well,  located  near  a large 
planing  mill  in  the  town,  several  hundred 
feet  below.  It  is  interesting  to  note  that 
the  one  case  of  typhoid  fever  in  the  town 
below,  which  did  not  reside  on  the  hillside, 
also  drank  some  of  this  same  private  res- 
ervoir water.  It  is  fair  to  assume  that  the 
well  was  the  source  of  the  infection  of  the 
reservoir;  but  the  source  of  the  specific 
contamination  of  the  well  has  not  been  as- 
certained. This  water  supply  was  promptly 
abandoned,  and  artesian  well  water  substi- 
tuted, which  promptly  prevented  the  further 
spread  of  the  disease  in  Glen  Rock.  Nearly 
all  of  the  dejecta  derived  from  the  eighteen 
cases  on  the  hill,  during  the  first  week  or  ten 
days,  drained  into  a fourteen-inch  terra- 
cotta sewer,  which  discharged  its  contents 
into  the  south  branch  of  the  Codorus.  About 
the  beginning  of  February,  as  soon  as  it 
became  evident  that  the  physicians  of  Glen 
Rock  were  dealing  with  typhoid  fever  which 
was  contaminating  the  stream  from  which 
York  was  obtaining  its  water  supply,  pre- 
cautionary measures  were  instituted  and  the 
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further  disposition  of  ihe  typhoid  dejecta 
into  the  Codorus  through  the  common  sewer 
pipe  discontinued.  This  protection,  how- 
ever, came  too  late.  The  people  of  York 
had  already  drunk  the  sewage  infected 
water,  and,  as  previously  stated,  from  Feb- 
uary  12,  until  the  end  of  June,  the  York 
health  record  showed  453  cases  of  typhoid 
fever  officially  reported. 

A noteworthy  feature  of  this  epidemic 
was  the  marked  reduction  in  the  number 
of  cases  during  the  month  of  April,  and  the 
sudden,  remarkable  increase  in  number  of 
cases  in  May.  When  it  is  remembered  that 
the  latter  half  of  the  month  of  February 
and  the  month  of  March  aggregate  80  cases, 
followed  by  only  five  cases  in  April,  with 
the  sudden  very  large  increase  to  330  cases 
in  May,  and  a diminution  in  June  to  38 
cases,  followed  by  a normal  typhoid  rate 
after  June,  it  would  seem  obvious,  and,  in 
my  judgment,  may  be  safely  stated  that  a 
second  infection  of  the  stream  from  which 
York  derives  its  water  supply  occurred  in 
the  borough  of  Glen  Rock. 

A careful  investigation  disclosed  the  fact 
that  at  least  some  of  the  families  afflicted 
with  typhoid  fever  failed  to  disinfect  the 
typhoid  dejecta  in  the  chamber,  and  care- 
lessly disposed  of  the  same  by  throwing 
them  on  ground  surface  along  the  hillside ; 
while  others  threw  them  in  shallow  holes 
dug  into  the  ground  without  due  regard  for 
careful  and  thorough  disinfection.  In  or- 
der to  demonstrate  how  readily  this  second 
infection  occurred  I need  but  call  your  at- 
tention to  the  fact  that  the  hillside,  upon 
which  these  noxious  dejecta  were  thrown, 
slopes  precipitously  down  to  the  stream,  a 
distance  of  only  several  hundred  feet,  and 
that  with  the  advent  of  spring,  during  the 
latter  part  of  the  month  of  March,  heavy 
freshets  washed  the  bacilli  into  the  stream, 
thence  a number  of  them  were  carried  by  the 
water  of  the  south  branch  of  the  Codorus,  a 
distance  of  about  fourteen  miles,  into  the 
city  reservoir.  The  fall  of  the  Codorus  creek 


from  Glen  Rock  is  very  rapid  until  within  a 
short  distance  of  the  city,  so  that  these  ba- 
cilli, entering  the  stream  at  Glen  Rock, 
would  quickly  pass  to  the  vicinity  of  York. 
It  might  be  thought  that  the  distance  be- 
tween Glen  Rock  and  York  is  so  great  that 
the  organic  matter  would  be  oxidized  and 
the  bacilli  perish  before  reaching  the  city. 
In  this  case,  however,  the  fall  from  Glen 
Rock  to  York  is  so  rapid  that  the  time  con- 
sumed in  making  the  passage  would  be  very 
short  and  both  the  organic  matter  and  the 
bacilli  would  reach  York  little  changed. 
This  was  shown  by  the  miscroscopic  and 
bacteriological  examination  made  by  Dr. 
Robert  L.  Pitfield,  Assistant  Bacteriologist 
of  the  State  Board  of  Health.  Dr.  Pitfield 
reported : “The  water  in  the  new  reservoir 
which  supplied  York  with  water  was  found 
to  be  contaminated  with  fecal  matter,  since 
in  every  c.  c.  the  colon  bacillus  was  found. 
In  the  same  water  drawn  from  the  pipes  of 
the  Colonial  Hotel  the  same  organism  was 
found.  In  the  reservoir  water  were  found 
1,390  bacteria  per  c.  c.  At  the  Colonial 
Hotel  in  the  same  water  1,190  per  c.  c.  were 
found. 

In  this  connection  it  should  be  noted  that 
in  the  town  of  Glen  Rock  could  be  seen 
clear  evidence  of  pollution  of  the  stream 
by  a number  of  private  residences,  which 
drained  all  sewage,  directly  or  indirectly, 
into  the  creek. 

It  should  be  observed  that  the  bacillus 
of  Eberth  was  not  found  by  the  bacteriolo- 
gist, but  it  should  also  be  remembered  that 
such  test  for  the  detection  of  this  micro- 
organism, when  the  bulk  of  water  is  con- 
siderable, although  the  circumstantial  evi- 
dence is  conclusive  that  the  water  contains 
a large  number  of  typhoid  germs  because 
the  difficulty  of  their  detection  is  almost,  if 
not  quite  invariably,  negative. 

Notwithstanding  the  fact  that  the  bacte- 
riologic  examination  failed  to  demonstrate 
the  presence  of  the  typhoid  bacillus,  we  be- 
lieve this  remarkable  epidemic  was  caused 
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by  an  infected  water  supply,  which  infection 
was  due  to  a contamination  of  the  south 
branch  of  the  Codorus  by  the  typhoid  cases 
which  existed  in  the  borough  of  Glen  Rock. 
In  view  of  all  the  facts  collected,  the  med- 
ical profession  in  York  was  almost  unani- 
mously of  this  same  opinion. 

The  typhoid  dejecta  which  drained 
through  the  sewer  pipe  into  the  creek  and 
the  excrement  thrown  on  the  slope  of  the 
hillside,  undoubtedly  infected  the  water  of 
the  entire  stream  between  Glen  Rock  and 
York. 

Although  many  epidemics  of  typhoid 
fever  have  been  clearly  traced  to  infected 
water  supplies,  the  writer  believes  but  few 
have  gone  on  record  to  show  that  a stream 
of  water  of  considerable  size  may  become 
so  infected,  with  the  typhoid  bacillus,  as  to 
cause  an  epidemic  of  typhoid  fever,  among 
those  dependent  upon  the  same  body  of 
water  for  their  public  supply,  fifteen  miles 
from  the  source  of  infection. 

It  is  exceedingly  gratifying  here  to  note 
the  very  commendable  improvement  in  our 
city  water  supply,  than  which  there  is  prob- 
ably none  better  in  the  State,  since  the  York 
Water  Company  has  finished  its  new  reser- 
voir and  has  erected  a mechanical  sand  fil- 
tration plant  soon  after  this  epidemic  sub- 
sided. Excepting  one  epidemic  of  typhoid 
fever  that  occurred  early  in  the  winter  of 
1899,  caused  by  an  infected  milk  supply, 
which  I shall  next  report,  statistics  show  a 
marked  diminution  of  the  normal  typhoid 
rate  in  York  since  the  water  is  filtered. 

EPIDEMIC  OF  TYPHOID  FEVER  DUE  TO 
INFECTED  MILK. 

In  the  latter  part  of  November  and  dur- 
ing the  month  of  December,  1899,  another 
epidemic  of  considerable  virulence  broke 
out,  the  onset  of  which  was  sudden  and 
caused  considerable  apprehension  that 
York’s  water  supply  had  once  more  become 
infected.  It  was  variously  declared  that  a 
number  of  cases  of  typhoid  fever  existed  in 
the  boroughs  of  Glen  Rock  and  Seven  Val- 


ley, which  infected  the  general  water  supply, 
and  that  the  York  Water  Company  had 
stopped  filtering  the  water  in  their  new  stor- 
age reservoir.  In  accordance  with  my  offi- 
cial duties  I promptly  began  an  investiga- 
tion, which  disproved  the  correctness  of  the 
report  that  typhoid  fever  existed  in  Glen 
Rock,  or  anywhere  along  the  stream  that 
furnished  York  with  drinking  water,  and  a 
careful  inspection  of  the  storage  reservoir 
filtration  plant,  which  had  at  no  time 
stopped  filtering,  showed  that  it  was  in  ex- 
cellent condition. 

The  disease  did  not  exist  anywhere  in 
the  vicinity  of  York,  save  in  one  family, 
to  which  we  shall  presently  call  attention. 

An  examination  of  the  municipal  health 
record  showed  that  there  were  officially  re- 
ported between  November  28,  1899,  and  De- 
cember 31,  1899,  82  cases  of  typhoid  fever. 

Sixty-eight  of  these  82  cases  were  re- 
ported during  the  short  period  of  about  two 
and  one-half  weeks,  between  November  28, 
and  December  15,  and  the  remainder 
during  the  latter  half  of  December.  In 
January  the  typhoid  rate  dropped  to  nor- 
mal, with  only  5 cases  reported,  followed  by 
4 cases  in  February. 

The  cases  of  this  epidemic,  unlike  those 
of  the  first  epidemic,  were  not  evenly  dis- 
tributed throughout  the  different  wards. 
The  disease  was  largely  confined  to  certain 
sections,  and,  with  a few  exceptions,  pre- 
vailed in  families  that  did  not  reside  in  the 
best  residential  sections  of  the  city.  A note- 
worthy feature  in  this  epidemic  was  the 
fact  that  in  an  unusual  number  of  families 
several  or  more  persons  became  ill  with  the 
fever  almost  simultaneously.  In  a single 
boarding  house  five  persons,  early  in  the 
outbreak,  developed  the  disease  about  the 
same  time.  It  also  became  obvious,  early, 
that  more  than  the  usual  percentum  of  cases 
sick  with  the  fever  were  children  whose 
food  was  largely  milk. 

Judging  from  the  somewhat  atypical  his- 
tory of  the  outbreak  of  the  fever,  and  be- 
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lieving-  that  York  had  an  exceptionally 
wholesome  water  supply,  which  was  not  re- 
sponsible for  the  unusual  prevalence  of  the 
disease,  the  writer  suspecting  some  food 
supply  as  the  possible,  if  not  probable,  cause 
of  this  sudden  and  peculiar  outbreak,  ‘con- 
ferred with  Dr.  M.  L.  Barshinger,  city 
health  officer,  at  that  time,  and  suggested 
that  a thorough  inspection  be  made  to  de- 
termine, if  possible,  the  cause  of  the  epi- 
demic. Owing  to  illness,  the  health  officer 
was  unable  to  accompany  me  during  the 
early  part  of  the  investigation.  I com- 
menced a house  to  house  inspection  on  De- 
cember 2,  for  the  purpose  of  getting  the 
most  correct  information  obtainable  of  the 
source  of  food  and  water  supply. 

This  investigation  further  fortified  the 
conclusions  that  the  York  water  supply  was 
not  responsible,  in  this  epidemic,  for  the 
prevalence  of  the  disease;  it  also  excluded 
the  possibility  of  the  propagation  of  the  dis- 
ease through  ice  and  any  food  supply,  ex- 
cept that  of  milk,  since  all  such  other  sup- 
plies as  have  at  times  become  infected  with 
the  typhoid  germs  and  caused  typhoid  fever, 
have  been  obtained  by  families  afflicted, 
from  a number  of  different  dealers  and  not 
from  any  source  common  to  all  the  pur- 
chasers. No  part  of  the  epidemic  was  at- 
tributable to  the  agency  of  flies,  since  they 
are  not  prevalent  in  December. 

The  house  to  house  investigation,  when 
finally  completed,  established  the  significant 
fact  that,  although  there  were  at  that  time 
about  fifty  milk  dealers  in  York,  one  dealer 
directly  supplied  the  milk  to  more  than 
eighty  per  cent,  of  all  the  cases  reported, 
and  it  is  reasonable  to  assume,  since  ex- 
changes of  milk  are  frequently  made  by  milk 
distributors,  that  some  families  may  have 
been  supplied  indirectly  with  milk  from  this 
dealer.  It  was  found  that  milk  was  sold  by 
this  dealer  to  at  least  one  produce  store. 

Of  the  small  number  of  cases  not  directly 
traced  to  infected  milk,  five  were  imported. 

It  is  an  interesting  and  very  noteworthy 


fact  that  of  the  eighty-two  cases  reported, 
fourteen  died,  thirteen  of  which  drank  this 
same  dealer’s  milk. 

In  the  course  of  investigation  the  vender 
whose  milk  was  under  suspicion  was  inter- 
viewed, from  whom  it  was  learned  that  he 
obtained  his  milk  for  distribution  from 
three  country  dairies,  all  of  which  were 
promptly  inspected.  The  first  two  were 
found  in  sanitary  condition ; the  milk  was 
wholesome  and  of  good  quality.  An  inves- 
tigation of  the  condition  of  the  third  dairy 
farm,  owned  by  a family  named  Kohr,  four 
miles  west  of  York,  however,  furnished 
clear  and  unmistakable  evidence,  which,  to- 
gether with  the  evidence  above  detailed,  es- 
tablished beyond  all  reasonable  doubt  the 
fact  that  this  epidemic  in  York  was  caused 
by  typhoid  fever  which  existed  on  this  dairy 
farm,  near  the  village  of  Fousttown. 

After  careful  interrogation,  I learned 
from  this  farmer  that  he  and  his  wife,  their 
two  sons  and  a servant  were  all  sick  with 
fever.  One  of  the  number  had  died.  He 
said  the  physician  in  attendance  told  them 
they  had  malaria. 

The  attending  physician  was  next  inter- 
viewed, from  whom  it  was  learned  that  he 
had  been  attending  the  family  since  the  12th 
of  October  for  typho-malarial  fever.  We 
are  doubtless  all  agreed  that  the  term  “ty- 
pho-malarial fever’’  is  synonymous  with  the 
hvbrid  condition  of  typhoid  fever  and  ma- 
larial fever,  which,  in  rare  instances,  may 
co-exist  in  the  same  patient. 

I hope  I may  be  pardoned  for  expressing 
my  belief  that  this  family  was  suffering 
from  typhoid  fever  and  was  not  afflicted 
with  any  co-existing  malaria. 

The  sanitary  condition  of  the  premises 
were  found  as  follows : The  principal  build- 
ings are  situated  on  a slight  knoll ; the  to- 
pography of  the  place  is  somewhat  irregular 
and  the  spring  is  in  close  proximity  to  the 
dwelling;  the  distance  from  the  latter  to  the 
spring-house  is  probably  not  more  than  thir- 
ty feet,  and  the  position  of  the  dwelling  has 
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an  altitude  probably  fifteen  feet  above  the 
spring. 

In  answer  to  the  question  what  disposi- 
tion was  made  of  the  dejecta  derived  from 
the  patients  who  were  ill  with  the  fever, 
and  how  they  were  infected,  the  reply  made 
was,  they  were  thrown  out  on  the  field, 
some  distance  from  the  house,  but  they  were 
not  disinfected.  Considerable  interest,  how- 
ever, will  attach  to  the  discovery  made  of  a 
chamber  turned  upside  down,  underneath 
which  was  found  a quantity  of  fresh  human 
excreta,  adjacent  to  which  was  the  unmis- 
takable evidence  of  human  feces,  which  was 
dumped  on  the  ground  surface  within  thirty 
feet  of,  and  at  a point  considerably  higher 
than  the  spring,  which  was  at  the  bottom 
of  an  incline  and  at  a point  where  the  first 
rain  would  readily  wash  a part,  if  not  the 
whole  of  the  typhoid  dejecta  into  the  spring 
and  spring-house  trough,  where  the  milk 
containers  were  cleansed  from  day  to  day. 

By  reason  of  all  these  conclusive  facts 
this  milk  supply  was  condemned  and  its  dis- 
tribution stopped  on  December  6,  by  order 
of  the  State  Board  of  Health.  These  man- 
datory orders  were  obeyed,  and  in  less  than 
ten  days  after  the  infected  milk  supply  was 
discontinued  there  was  a marked  diminution 
in  the  typhoid  rate,  and  at  the  end  of  the 
second  week  thereafter  few  new  cases  de- 
veloped. The  comparative  freedom  from 
the  disease  in  the  best  residential  sections  of 
the  city  was  probably  due  to  the  fact  that 
the  vender  lived  in  an  alley  and  had  a com- 
paratively poor  route. 

In  this  report  of  my  observations  of  ty- 
phoid fever  epidemics,  I trust  one  more 
brief  record  of  an  outbreak  of  this  disease, 
which  occurred  during  the  month  of  Feb- 
ruary, 1901,  may  be  of  interest. 

TYPHOID  EPIDEMIC  IN  SPRING  GROVE  CAUSED 
BY  INFECTED  MILK. 

In  this  exceptionally  clean  borough  of 
about  1,000  inhabitants,  situated  on  the  north 
branch  of  the  Codorus,  there  developed, 
during  the  month  of  February,  1901,  twen- 


ty-eight cases  of  typhoid  fever,  all  of  which 
were  officially  reported  within  a period  of 
three  weeks.  Three  of  the  cases  died.  The 
first  fifteen  cases  were  reported  in  this  small 
town  during  the  first  four  days  of  the  out- 
break. 

On  February  11,  while  in  consultation 
with  Dr.  G.  W.  Bahn,  of  Spring  Grove,  I 
learned  that  this  physician  had  eleven  cases 
of  typhoid  fever  under  his  care,  and  that 
another  physician  had  five  or  six  cases  un- 
der his  treatment,  all  of  which  cases  existed 
in  the  little  borough  of  Spring  Grove  and 
were  officially  reported  to  the  health  board 
within  the  short  period  of  four  days.  In 
an  interview  with  the  second  physician  in 
the  town  I learned  that  he  had  treated  a son 
of  Mrs.  J.  M.,  that  died  from  typhoid 
fever  about  three  weeks  before ; that 
two  others  in  the  family  were  very  ill  with 
the  fever ; that  they  lived  near  a branch  of 
the  stream  that  furnished  the  borough  water 
supply ; that  he  told  the  family  not  to  throw 
the  excreta  into  the  creek,  but  failed  to  in- 
struct the  family  to  disinfect  them. 

A careful  house  to  house  inspection  estab- 
lished the  fact  that  there  was  no  food  sup- 
ply common  to  all  the  purchasers  of  ice  and 
food  except  milk,  but  that  every  family,  ex- 
cept one,  afflicted  with  typhoid  drank  milk 
distributed  by  one  dealer  who  resided  in 
Spring  Grove.  This  dealer  obtained  his 
milk  from  three  dairy  farms  near  the  town. 
On  one  of  these  farrhs,  in  the  same  house, 
resided  four  persons,  all  adults ; three  were 
very  ill  with  typhoid  fever ; the  first  died 
about  two  weeks  before  this  inspection  was 
made. 

It  was  found  by  further  inquiry  that  the 
contents  of  the  night  chamber,  which  con- 
tained the  typhoid  dejecta  derived  from  the 
patients,  were  thrown  on  the  ground  surface 
of  this  dairy  farm,  and  that  some  were 
thrown  near  the  pump  by  the  side  of  the 
house  where  the  chamber  and  bed  pan  were 
also  washed.  In  this  manner  the  well  which 
furnished  the  drinking  water  for  the  family 
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became  infected.  This  infected  well  water, 
to  say  the  least,  was  also  used  to  wash  the 
milk  cans.  In  addition  to  all  this,  those 
who  nursed  the  patients  also  milked  the  cows 
and  handled  the  milk  without  having  taken 
any  special  precautions  to  prevent  infection 
of  the  milk,  which  was  sold  by  the  one  deal- 
er to  twenty-seven  of  the  twenty-eight  cases 
suffering  from  typhoid  fever  in  the  Spring 
Grove  epidemic. 

Flies  contributed  nothing,  since  they  did 
not  exist  in  February.  The  Spring  Grove 
water  supply  was  above  suspicion,  since  the 
citizens  of  that  town,  since  1895,  have  en- 
joyed the  benefit  of  a mechanical  sand  fil- 
tration plant  and  have  been  furnished  with 
exceptionally  good  water. 

It  will  be  seen  from  the  foregoing  state- 
ments that  no  link  in  the  chain  of  evidence 
is  wanting  to  show  that  the  milk  sold  by  the 
dairyman  had  become  infected  and  caused 
the  epidemic  of  typhoid  fever  in  Spring 
Grove. 

Orders  were  promptly  issued  that  no  more 
milk  or  other  produce  be  sold  from  this  farm 
until  the  State  Board  of  Health  gave  its 
permission. 

After  the  distribution  of  this  infected  milk 
was  discontinued,  on  February  12,  the  sub- 
sidence of  the  epidemic  was  as  rapid  as  the 
onset  of  it  was  sudden. 

Epitomized,  some  of  the  conclusions  ar- 
rived at  by  the  writer  of  this  essay,  in  his 
observations  of  three  epidemics  of  typhoid 
fever,  are  as  follows : 

1.  That  a stream  of  water  of  consid- 
erable bulk  may  become  infected  with 
the  typhoid  bacillus  as  to  cause  an  epidemic 
of  typhoid  fever  among  those  dependent 
upon  the  same  body  of  water  for  their  sup- 
ply, even  though  the  supply  be  taken  at  a 
point  quite  a distance  from  the  source  of 
infection. 

2.  That  a single  family  engaged  in  the 
dairy  business,  suffering  from  typhoid 
fever,  through  ignorance  or  gross  careless- 
ness, may  so  infect  its  milk  supply  as  to 
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produce  an  extensive  and  virulent  epidemic 
of  typhoid  fever  in  any  large  center  of  pop- 
ulation to  which  such  contaminated  milk  is 
sold. 

3.  That  the  greatest  possible  care  should 
always  be  exercised  in  disinfecting  the 
poisonous  stools.  They  should  be  thor- 
oughly sterilized  in  the  chamber  or  bed  pan, 
and  in  every  case  the  most  rigid  attention 
to  detail  in  destroying  these  micro-organ- 
isms should  be  enjoined  upon  nurses  and 
others  in  charge  of  patients  suffering  from 
this  disease. 

Finally,  the  lesson  to  be  drawn  from  two 
of  these  and  numerous  other  similar  epi- 
demics, is  the  essential  importance  of  the 
frequent  inspection  of  dairies  and  the  adop- 
tion of  municipal  regulations  or  ordinances, 
or  the  enactment  of  laws  which  shall  reg- 
ulate and  restrict  the  sale  of  milk  and  dairy 
products  by  families  suffering  from  conta- 
gious or  infectious  diseases. 

THE  USE  OF  THE  METRIC  SYSTEM. 

Why  medical  students  are  still  taught 
the  antiquated  system  of  apothecaries’ 
weights  and  measures  is  hard  to  answer, 
but  it  is  a fact  that  the  majority  of  medical 
colleges  in  this  country  still  cling  to  the  old 
method.  Many  an  error  has  been  made  in  the 
past  by  druggists  who,  owing  to  the  almost 
unintelligible  signs  made  by  the  majority  of 
practitioners,  have  mistaken  the  sign  5 for  a 
5.  While  it  is  hardly  probable  that  the  older 
medical  men  will  ever  change  from  the  sys- 
tem which  is  so  familiar  to  them,  the 
younger  generation  ought  to  be  taught  the 
use  of  the  metric  system,  which  is  bound  to 
become  the  universal  one. — Medical  Age. 

THE  ALKALINITY  OF  THE  BLOOD. 

Brandenburg  has  shown  (Deut.  Med. 
Woch.)  that  the  alkalinity  of  the  blood  di- 
minishes in  grave  anemia,  in  fevers,  and 
particularly  in  pneumonia.  Of  the  alkalines 
in  the  blood,  80  per  cent,  are  combined  with 
the  albuminoids,  and  20  per  cent,  are  diffusi- 
ble. When  the  alkalinity  diminishes,  the 
amount  of  diffusible  alkali  increases.  It 
may  rise  as  high  as  30  per  cent. — Modern 
Medicine. 
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Pittsburg,  December,  1902. 


THE  FIGHT  AGAINST  CONSUMPTION  IN  PENNSYL* 
VANIA. 

The  Free  Hospital  for  Poor  Consump- 
tives at  White  Haven  is  a unique  institution, 
considering  the  magnitude  of  the  work  ac- 
complished and,  the  limited  means  at  its 
command.  At  the  end  of  the  first  fiscal  year 
there  was  a capacity  of  eighty  beds ; but  in 
spite  of  this  increase  there  was  a waiting 
list  of  over  one  hundred  patients,  and  the 
pressure  for  admission  is  greater  every 
month.  It  is  evident  that  other  hospitals 
are  a positive  necessity,  at  least  for  the 
next  few  years,  in  order  to  begin  to  care  for 
all  the  deserving  cases  in  the  State  of  Penn- 
sylvania. 

There  are  about  8,000  deaths  annually 
from  consumption  in  this  State,  and  at  least 
ten  thousand  people  at  all  times  who  are  suf- 
fering from  tuberculosis.  These  poor  peo- 
ple are  becoming  outcasts  since  the  profes- 
sion has  promulgated  the  idea  of  the  con- 


tagiousness of  consumption.  That  it  is  con- 
tagious has  been  proven  beyond  a shadow 
of  a doubt.  Every  case  becomes  a source 
of  danger  to  members  of  his  own  family 
first,  but  to  many  others  besides.  Hospital 
treatment  is  the  most  important  method  of 
preventing  the  spread  of  consumption. 

The  Lackawanna  County  Medical  Society 
has  recently  launched  an  active  campaign 
against  tuberculosis,  which,  if  successful, 
and  we  sincerely  hope  it  may  be,  will  be  a 
great  credit  to  that  county  and  an  encour- 
agement for  similar  efforts  in  other  parts 
of  the  State. 

Their  plan  includes : 

1.  A municipal  laboratory. 

2.  Registration  of  tuberculosis  with  in- 
spection, distribution  of  circulars,  etc. 

3.  A sanatorium  near  by  for  the  treat- 
ment of  their  own  cases. 

4.  A series  of  lectures  for  the  instruction 
of  the  public. 
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Much  can  be  accomplished  by  registration 
and  education,  as  seen  in  New  York  City, 
where  the  death  rate  from  consumption  has 
decreased  35  per  cent,  during  the  past  few 
years.  The  county  medical  societies  should 
stand  always  as  the  guardian  of  the  health 
of  the  people,  and  they  cannot  afford  to 
neglect  any  longer  the  fight  against  con- 
sumption. Educated  public  opinion  will 
hold  them  responsible  for  not  urging  proper 
measures  to  fight  this  preventable  disease. 

The  following  resolutions  were  passed  at 
a recent  meeting  of  the  Lackawanna  So- 
ciety, and  are  reproduced  from  the  report  of 
said  society  as  published  in  the  November 
issue  of  this  journal : 

“Whereas,  About  100  persons  a year  die 
in  one  day  from  tuberculosis,  and  these 
deaths  can  be  reduced  in  a few  years  by  25 
or  50  per  cent,  through  proper  municipal 
activity ; therefore,  be  it 

“Resolved,  That  it  is  the  unanimous 
opinion  of  this  society  that  the  scope  and 
equipment  of  the  Bureau  of  Health  should 
be  so  increased  that  it  can  take  active  efforts 
in  the  prevention  of  tuberculosis ; further, 
be  it 

“Resolved,  That  it  is  a vital  necessity 
that  this  city  should  have  a bacteriological 
laboratory,  under  the  direction  of  a skillful 
bacteriologist,  whose  duty  it  shall  be  to  ex- 
amine sputum  for  tubercle  bacilli,  make 
Widal  tests  for  typhoid,  examine  cultures  of 
suspected  cases  of  diphtheria,  and  perform 
other  similar  duties  for  patients  living  in 
this  city  as  may  be  proper ; further,  be  it 

“Resolved,  That  it  should  be  made  com- 
pulsory for  physicians  to  report  cases  of  tu- 
berculosis coming  under  their  charge  to  the 
Bureau  of  Health,  and  that,  unless  the  phy- 
sician expressly  states  that  it  is  unnecessary, 
a medical  inspector  of  the  Bureau  of  Health 
should  be  detailed  to  visit  the  patient  and 
give  such  instructions  as  to  the  care  of  the 
sputum,  general  hygiene  and  sanitation  of 
the  premises  as  may  be  necessary  to  prevent 
the  spread  of  the  disease ; further,  be  it 


“Resolved,  That  it  is  the  duty  of  the  Bu- 
reau of  Health  always  to  disinfect  and  reno- 
vate the  premises,  after  removal  or  death  of 
a consumptive  patient,  and  as  often  as  prac- 
ticable during  life;  further,  be  it 

“Resolved,  That  there  should  be  erected 
and  maintained  at  the  Hillside  Farm  or  else- 
where, if  more  practicable,  a sanatorium  for 
the  treatment  of  early  cases  of  consumption ; 
further,  be  it 

“Resolved,  That  it  is  the  unanimous 
opinion  of  the  Lackawanna  County  Medical 
Society  that  judicious  and  energetic  action, 
as  above  outlined,  will,  in  a few  years,  save 
25  to  50  lives  in  our  city  each  year,  and  later 
can  reduce  tuberculosis  to  a comparatively 
rare  instead  of  the  commonest  disease.” 

C.  H.  M. 


EVASIONS  OF  THE  LAW  REGULATING  THE  PRAC- 
TICE OF  MEDICINE  IN  PENNSYLVANIA. 

It  was  the  undoubted  intention  of  the 
legislature  in  1893  to  frame  a law  that 
would  be  just  and  equitable,  and  apply  to 
all  alike.  No  one  certainly  would  claim 
that  that  legislature  had  in  mind  the  estab- 
lishment of  a law  for  a certain  class  of  phy- 
sicians, while  allowing  another  class  to 
practice  their  profession  without  any  re- 
strictions whatever.  But  since  this  law  was 
established,  two  classes  of  practitioners 
have  evaded  the  law : the  osteopaths,  who 
claim  that  they  are  not  practicing  medicine, 
and  that  other  class,  few  in  number,  but 
which  will  increase,  who  are  willing  to  un- 
dergo the  annoyance  of  prosecution  and  are 
willing  to  pay  their  fines  because  their  prac- 
tice amounts  to  so  much  that,  while  their 
prosecution  drags  along,  they  can  make 
more  than  enough  to  make  it  a paying  busi- 
ness at  any  rate.  So  far  the  courts  have 
afforded  no  relief.  No  chance  has  been 
given  to  the  regular  profession  to  carry  any 
case  relating  to  the  osteopaths  up  to  the 
Supreme  Court,  in  order  to  obtain  a final 
decision,  while  the  notorious  case  in  Mercer 
county  affords  an  illustration  of  the  second 
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class  of  cases.  In  this  county  there  is  a 
man  who  has  a large  practice,  and  who>, 
after  being  convicted  in  the  County  Court, 
and  in  the  Supreme  Court  as  well,  has  kept 
on  practicing  regardless  of  repeated  prose- 
cutions. 

From  the  above  we  draw  two  conclu- 
sions : First,  that  the  present  legislature 

should,  by  amendments,  change  the  word- 
ing of  the  law  of  1893  so  that  no  misinter- 
pretation can  be  possible  in  any  court. 
Second,  that  the  penalty  should  be  increased 
so  as  to  make  it  unprofitable  and  impossible 
for  any  one  to  defy  the  law  and  continue 
practicing  in  spite  of  repeated  convictions. 
Along  these  lines  we  ask  the  members  of 
the  profession  to  lend  their  aid.  in  obtain- 
ing this  legislation  at  the  present  session. 

Let  it  be  clearly  understood  by  every  one 
that  the  profession  makes  no  war  upon 
osteopathy  as  such.  If  osteopathy  is  a good 
thing,  let  it  be  practiced  for  the  benefit  of 
humanity.  But  while  osteopathy,  whatever 
it  is,  may  be  a good  thing,  we  demand  that 
those  who  practice  it  for  the  alleviation  of 
human  ills,  should  be  legally  qualified  phy- 
sicians. There  are  hundreds  of  methods 
of  treating  diseases  and  injuries  and  oste- 
opathy is  only  one  of  these  methods.  Why, 
then,  should  a man  who  practices  oste- 
opathy have  more  privileges  in  the  eyes  of 
the  law  than  a man  who  treats  diseases  by 
electricity  or  who  treats  his  cases  by  the 
administration  of  medicines.  Any  one  who 
goes  into  the  business  of  treating  human 
diseases  should  be  thoroughly  educated  and 
qualified  before  he  is  allowed  to  enter  upon 
so  important  a matter.  When  he  is  thor- 
oughly qualified  by  his  knowledge  of  the 
different  sciences  which  are  required  in  or- 
der to  fit  him  to  practice  his  profession,  then 
he  can  use  whatever  means  he  finds  the  best, 
whether  it  is  osteopathy  or  any  other 
method.  With  these  distinctions  clearly  be- 
fore us,  let  us  all  bend  our  efforts  tO'  obtain 
the  relief  that  we  should  have,  and  when 
the  members  of  the  legislature  see  that  we 


are  in  earnest  in  this  matter  and  when  the 
matter  has  been  laid  clearly  before  them  so 
that  they  can  understand  the  injustice  of 
the  present  situation,  they  will,  no  doubt, 
endorse  our  position. 

W.  D.  H. 


THE  MAIN  NEW  FEATURES  IN  THE  RECENTLY 
ADOPTED  CONSTITUTION. 

The  adoption  of  the  new  constitution  and 
hy-laws  at  the  meeting  of  the  Medical  So- 
ciety ol  the  State  of  Pennsylvania,  in 
Allentown,  will  materially  change  many 
of  the  details  in  the  management  of  the 
organization.  All  members  of  the  con- 
stituent county  societies  should  familiarize 
themselves  with  these  changes  before  the 
next  annual  meeting,  in  aid  of  which  we 
have  thought  it  well  to  present  below  in 
condensed  form  the  main  salient  features 
of  the  newly  adopted  rules,  which  were 
published  in  full  in  the  October  issue: 

First,  in  place  of  delegates  the  society 
shall  consist  of  active  members  of  all  county 
medical  societies  in  the  State  of  Pennsyl- 
vania and  any  one  whose  name  is  on  a prop- 
erly certified  membership  list  of  a county 
society,  may  register  at  the  annual  meeting, 
providing  his  or  her  identity  be  established. 

Any  reputable  physician  from  without 
the  bounds  of  Pennsylvania  may  be  ac- 
corded the  privileges  of  the  scientific  meet- 
ings after  presenting  a written  introduction, 
signed  by  two  members,  on  invitation  bv 
the  president  and  secretary. 

The  executive  council  may  elect  to  hon- 
orary membership  two  distinguished  phy- 
sicians not  residents  of  this  state,  providing 
the  nomination  has  been  made  in  writing  at 
the  preceding  annual  meeting. 

The  officers  of  the  Society  are  practically 
the  same,  except  that  the  president,  secre- 
tary, the  treasurer  and  the  chairman  of  the 
Committee  on  Publication  have  been  made 
ex-officio  members  of  the  Board,  of  Trus- 
tees and  the  Judicial  Council,  and  the  sec- 
retary of  the  Society  shall  also  be  the  secre- 
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tary  of  the  Board  of  Trustees  and  Judicial 
Council. 

The  date  of  meeting  has  been  changed 
from  the  third  Tuesday  of  September  to  the 
fourth  Tuesday  of  the  same  month. 

To  the  executive  council  is  given  the 
power  to  select  the  place  of  meeting  and 
the  same  body  may  change  the  time  of 
meeting,  ad  interim,  by  a three-fourths 
vote,  which  may  be  taken  by  mail. 

Tire  censorial  districts  have  been  in- 
creased from  thirteen  to  eighteen.  Each 
district  shall  hold  a district  meeting  at  least 
once  every  two  years,  at  which  meeting  all 
physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a county  medical 
society  shall  be  invitej,  in  addition  to  the 
regular  members.  The  secretary  of  the  dis- 
trict meeting  shall  he  a member  of  the  ex- 
ecutive council  of  the  State  Society. 

The  business  coming  before  the  meetings 
of  the  State  Society  will  in  the  future  be 
transacted  by  the  executive  council,  which 
will  consist  of  the  president  of  each  county 
medical  society  as  ex-officio  members,  and, 
will  consist  of  the  presidents  of  each  county 
medical  society  for  each  one  hundred  mem- 
bers or  fraction  thereoL,  and  the  secretary 
of  the  last  meeting  of  each  censorial  dis- 
trict. In  the  absence  of  the  president  of 
any  county  medical  society  his  place  may  be 
filled  as  ex-officio  member  of  that  society, 
by  a vice-president,  the  secretary,  the  re- 
porter, the  librarian,  a censor,  a trustee,  or 
the  member  first  registered  as  in  attend- 
ance at  the  meeting,  in  the  order  named,. 
Each  county  society  is  also  entitled  to  elect 
an  equal  number  of  alternates. 

The  various  committees  are  practically 
the  same  with  the  exception  that  the 
Committee  on  Nominations  has  been 
■omitted  and  one  on  Legal  Matters  and  an- 
other on  Archives  have  been  created.  In 
the  matter  of  the  personnel  of  the  commit- 
tees some  change  has  also  been  made. 

The  delegates  to  the  House  of  Delegates 
■of  the  American  Medical  Association  will 


be  chosen  by  the  Executive  Council  and 
these  will  represent  the  State  and  County 
Society  in  the  legislative  body  of  the 
American  Medical  Association. 

Any  member  of  a county  medical  society 
may  offer  a scientific  paper  to  the  State  So- 
ciety, provided  he  announce  his  intention 
and  offer  a brief  abstract  of  the  paper  to  the 
chairman  on  scientific  business,  at  least  two 
months  before  the  meeting,  but  the  com- 
mittee shall  have  power  to  decline  any  vol- 
unteer paper  and  shall  not  be  criticised  for 
such  declination.  All  addresses  and  papers 
presented  to  the  Society  shall  become  its 
property,  but  the  Committee  on  Publication 
shall  have  full  discretionary  power  to  omit 
from  the  transactions  any  paper  or  discus- 
sion, unless  specially  instructed  to  the  con- 
trary by  a vote  of  the  Society. 

In  view  of  the  fact  that  more  papers 
have  not  infrequently  been  offered  than 
could  be  heard  during  the  three  days’  ses- 
sion, the  Committee  on  Scientific  Business 
is  given  the  authority  to  arrange  the  pro- 
gram for  two  separate  sections,  at  any  or 
all  the  sessions,  except  those  of  the  first 
forenoon  and  the  last  afternoon.  The  time 
for  delivery  of  addresses  and  the  reading  of 
papers  remains  respectively  at  twenty  and 
ten  minutes. 

We  believe  that  experience  will  prove 
that  these  changes  will  add  greatly  to  the 
scientific  value  of  the  meetings,  and  will 
facilitate  and  simplify  greatly  the  business 
management  of  the  organization. 

IC. 


CALIFORNIA  IN  LINE. 

The  Medical  Society  of  the  State  of  Cali- 
fornia has  done  away  with  the  Annual  Vol- 
ume of  Transactions  and  now  publishes  its 
proceedings  in  the  form  of  a journal  un- 
der the  name  of  the  California  State  Jour- 
nal of  Medicine.  The  first  number  was  is- 
sued in  November  and  is  ideal  in  appear- 
ance. The  editor  recognizes  the  fact  that 
it  is  not  the  office  of  a state  medical  journal 
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to  make  money,  but  rather  that  it  is  a means 
for  the  dissemination  of  knowledge  in  the 
interest  of  humanity.  Very  few  advertise- 
ments are  found  on  the  pages  of  the  first 
issue  and  not  many  are  to  be  expected  if  the 
editor’s  promises  are  fulfilled.  He  says : 

“The  advertising  pages  of  the  Journal 
will  be  limited  in  number  and  will  be  open 
only  to  advertising  matter  which  complies 
with  the  strictly  ethical  standard  that  is  so 
well  understood  by  all,  yet  so  frequently 
forgotten — when  there  is  a financial  reason 
to  forget.” 

In  another  editorial  setting  forth  the 
character  of  advertising  matter  which  will 
be  accepted  he  concludes  : 

“The  editor,  who  is  under  bonds  to  pub- 
lish the  Journal  monthly,  and  is  personally 
responsible  for  all  financial  obligations  con- 
nected with  its  publication,  has  been  ad- 
vised that  he  will  secure  little  or  no  adver- 
tising on  the  basis  outlined.  This  may  or 
may  not  be  true,  but  he  is  going  to  try  it, 
even  if  he  ‘goes  broke.’  If  the  regular 
practitioners  of  this  Coast  and  country  de- 
sire to  see  one  journal  in  the  United  States 
conducted  on  such  a policy,  then  there  is  no 
danger  of  the  Journal  not  paying  its  own 
expenses.” 

This  is  the  true  ethical  spirit  and  the  pro- 
fession of  California  should  see  to  it  that 
their  courageous  editor  does  not  “go  broke.” 
All  mankind  is  in  the  pursuit  of  happiness 
and  all  men  discover,  sooner  or  later,  that 
the  acquisition  of  money  alone  is  not  the 
surest  means  toward  the  universal  goal. 
We  can  assure  the  editor  of  the  California 
State  Journal  of  Medicine  that  to  publish 
an  ethical  journal  will  bring  him  abundant 
returns  for  his  'labor,  though  not  likely  in 
a financial  way.  The  writer  has  been  en- 
gaged in  the  publication  of  two  medical 
journals  for  sixteen  years,  that  never 
knowingly  accepted  an  advertisement  of  a 
patented  or  proprietary  medicine,  and  while 
little  lucre  has  accumulated  he  was  never 
quite  “broke,”  though  sometimes  the  margin 
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was  so  narrow  that  escape  seemed  almost 
providential.  We  make  this  statement  for 
the  reason  that  our  Western  co-laborer  has 
overlooked  the  existence  of  The  Pennsyl- 
vania Medical  Journal,  the  first  journal 
published  by  a State  Medical  Society,  and 
The  Pittsburg  Medical  Review,  its  prede- 
cessor, equally  ethical  in  character,  not  to 
mention  the  Illinois  Medical  Journal,  repre- 
senting the  transactions  of  the  Illinois  State 
Medical  Society,  which  has  existed  for  two 
or  three  years  on  a strictly  ethical  basis. 

K. 


EDITORIAL  NOTES. 

Licenses  to  Practice  Revoked  in  Ohio 

The  Ohio  State  Board  of  Medical  Regis- 
tration and  Examination  recently  revoked 
the  licenses  to  practice  of  two  physicians 
of  Columbus  found  guilty  of  attempting  to 
produce  a criminal  abortion  with  fatal  re- 
sult. In  view  of  the  fact  that  practitioners 
convicted  of  such  malpractice  too  often  es- 
cape leniently  at  the  hands  of  the  Court,  the 
action  of  the  Board  deserves  the  support  of 
all  reputable  physicians  and  is  an  example 
worthy  of  adoption  by  other  State  Boards 
having  the  power  to  revoke  licenses. 

K. 


The  True  vs.  the  False  Creosote. 

In  The  Bulletin  of  Pharmacy  for  De- 
cember appears  an  interesting  editorial  with 
the  above  title.  It  is  shown  that  much  of 
the  commercial  article  sold  as  “creosote”  is 
not  the  creosote  intended  by  the  Pharmaco- 
poeia, made  from  beechwood,  but  is  in- 
stead liquefied  carbolic  acid  made  from  coal 
tar — a distinctly  poisonous  article  not  to  be 
administered  for  the  purpose  for  which  true 
creosote  is  indicated.  In  prescribing  this 
drug  physicians  should  be  careful  to 
specify  the  official  article,  unless  he  is  satis- 
fied that  the  prescription  will  be  filled  by  a 
pharmacist  who  submits  all  of  the  drugs  he 
dispenses  to  pharmacopoeial  tests. 

K. 


152 


PHE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Annual  Addresses. 

The  retiring  president,  Dr.  Francis  P. 
P>all,  has  made  the  following  appointments 
for  the  annual  addresses  to  be  delivered  at 
the  meeting  in  York  next  September: 

In  Medicine,  Dr.  Henry  M.  Neale,  Upper 
Lehigh. 

In  Surgery,  Dr.  William  L.  Estes,  South 
Bethlehem. 

In  Obstetrics,  Dr.  John  G.  Clark,  Phila- 
delphia. 

In  Hygiene  and  State  Medicine,  Dr.  Sen- 
eca Egbert,  Philadelphia. 

In  Neurology,  Dr.  Charles  B.  Mayberry, 
Retreat. 

In  Ophthalmology,  Dr.  Edward  B. 
Iieckel,  Pittsburg.  C.  L.  S. 

Monument  for  Rudolph  Virchow. 

The  following  communication  has  been 
received  from  the  committee  having  in 
charge  the  collection  of  contributions  to- 
ward the  erection  of  a monument  for  Vir- 
chow. Few  men  are  better  entitled  to  rec- 
ognition that  the  late  scientist,  and  the  ap- 
peal should  meet  with  a heartv  response : 

“The  German  committee  in  charge  of  the 
celebration  in  honor  of  Rudolph  Virchow’s 
eightieth  birthday  (Professor  Waldeyer, 
chairman.  Professor  Posner,  secretary),  has 
begun  collecting  funds  for  the  purpose  of 
erecting  a monument  in  memory  of  that 
great  and  unique  man  and  physician.  The 
undersigned  are  anxious  and  ready  to  re- 
ceive contributions  which  will  be  duly  ac- 
knowledged : 

Frank  Billings,  president  of  the  American 
Medical  Association,  ioo  State  street,  Chi- 
cago, 111. 

Thomas  D.  Coleman,  505  Greene  street, 
Augusta,  Ga. 

A.  Jacobi,  19  East  Forty-seventh  street, 
New  York  City. 

W.  W.  Keen,  president  of  the  Congress 
of  American  Physicians  and  Surgeons,  1729 
Chestnut  street,  Philadelphia,  Pa. 

Wm.  H.  Welch,  935  St.  Paul  street,  Bal- 
timore, Md.”  K. 


Are  Osteopaths  a Privileged  Class? 

Since  the  law  regulating  the  practice  of 
medicine  in  Pennsylvania  has  been  in  force, 
nearly  three  thousand  young  men  have  been 
licensed  to  practice  medicine.  The  most  of 
these  young  men  are,  no  doubt,  practicing  in 
Pennsylvania  at  the  present  time.  The 
number  is  so  great  that  they  constitute  an 
important  factor  in  the  profession. 

We  would  like  to  call  the  attention  of 
these  young  men  to  the  fact  that  at  the  pres- 
ent time  a large  number  of  men  have  come 
into  Pennsylvania  professing  to  cure  peo- 
ple who  are  sick  or  afflicted,  by  a new  pro- 
cess called  osteopathy.  They  claim  that 
they  are  not  amenable  to  the  present  law. 
If  their  claim  is  correct,  then  the  law  is 
unjust,  and  we  call  upon  the  young  men 
who  have  been  compelled  to  submit  to  se- 
vere examination  from  the  State  Boards,  to 
do  all  that  they  can  in  the  way  of  influenc- 
ing the  present  legislature  to  correct  the 
law  so  as  to  reach  everybody.  A word 
from  a young  man  who  has  passed,  the 
State  Board  will  carry  more  weight  with 
it  than  that  of  any  other  member  of  the 
profession,  because  he  has  been  compelled 
by  the  State  to  submit  to  an  ordeal  from 
which  others  claim  exemption,  who  are  en- 
gaged in  the  same  business  he  is,  that  of 
curing  people  who  are  sick.  Let  every 
member  of  the  profession  who  has  been 
compelled  to  pass  the  State  Board  of  Med- 
ical Examiners  speak  to  or  write  to  every 
member  of  the  legislature  that  he  knows 
or  has  any  influence  with,  and  explain  to 
him  the  situation  and  urge  upon  him  right 
action  in  this  matter. 

W.  D.  H. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  November  6 to  December 
10 : 

Josias  S.  Duff,  Allegheny : T.  Preston 
Cochran,  John  R.  McCurdy  and  James  T. 
Foster,  Pittsburg,  Allegheny  county;  Felix 
A.  Murphy,  Doylestown,  Bucks  county ; Jo- 
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seph  J.  Kinyoun  and  Arthur  P.  Hitchens, 
Glenolden,  Delaware  county;  J.  H.  Hem- 
minger,  Confluence;  E.  R.  Myers,  Ursina, 
Somerset  county;  W.  L.  Powell,  Watson 
McCufferty,  G.  N.  Hamilton,  Charles  W. 
Schmehl  and  M.  T.  Smith,  Warren,  War- 
ren county ; Alexander  N.  Booth  and  Ed- 
ward E.  French,  Bentleysville ; Tames  Bu- 
chanan Barth,  Thomas  M.  Faddis,  H.  Jo- 
seph Repman,  and  John  Knox  Smith,  Char- 
leroi ; W.  H.  Lewis,  George  M.  Speck  and 
J.  Ada  Sprowls,  Donora,  Washington 
county. 

Thomas  F.  McManus,  Pittsburg,  died 
November  5,  1902. 

Wilmot  Ayers,  Harrisburg,  died  Novem- 
ber 7,  1902. 

Jane  K.  Garver,  Harrisburg,  died  1902. 

Jacob  P.  Ploffa,  Washingtonville,  Mon- 
tour county,  died  October  27,  1902. 

George  D.  Blomer,  Jr.,  Philadelphia,  died 
December  1,  1902. 

Frederick  A.  Packard,  Philadelphia,  died 
November  1,  1902. 

Francis  F.  Davis,  Oil  City,  Venango 
county,  died  October  31,  1902. 

R.  Anna  Breed,  Philadelphia,  has  re- 
signed from  the  Philadelphia  County  So- 
ciety. 

Michael  M.  Rankin,  Ridgway,  formerly  a 
member  of  the  Jefferson  County  Society,  is 
now  a member  of  the  Elk  County  Society. 

Mahlon  R.  Pritchard  and  Horace  M. 
Webster,  Harrison  Valley,  formerly  mem- 
bers of  the  Potter  County  Society,  are  now 
members  of  the  Tioga  County  Society. 

The  following  changes  in  address  are  re- 
ported : 

George  B.  Fundenberg  to  116  N.  High- 
land avenue,  Pittsburg. 

Clement  R.  Jones  to  219  Sixth  street, 
Pittsburg. 

Frank  LeMoyne  from  Pittsburg  to  R.  D. 
No.  1,  Santa  Barbara,  California. 

George  M.  Hubbell  from  Perkasie  to 
Redlands,  California. 

T.  John  Bowes  to  1507  Girard  avenue, 
Philadelphia. 
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Charles  G.  Frowert  to  130  N.  Eighteenth 
street,  Philadelphia. 

Robert  Coyle  to  1823  Christian  'street, 
Philadelphia. 

Levi  J.  Hammond  to  1222  Spruce  street, 
Philadelphia. 

John  B.  Shober  from  Bar  Harbor,  Maine, 
to  Philadelphia. 

William  S.  Wadsworth  to  The  Coving- 
ton, Thirty-seventh  above  Chestnut  street, 
Philadelphia. 

William  J.  Zentmayer  to  1819  Spruce 
street,  Philadelphia. 

Present  membership,  3,586. 

C.  L.  S. 


IxCVtCWS. 


THE  PRACTICE  OF  SURGERY.  A Treatise 
on  Surgery  for  the  Use  of  Practitioners  and 
Students.  By  Henry  R.  Wharton,  M.D.,  Clin- 
ical Professor  of  Surgery,  Women’s  Medical 
College  of  Pennsylvania;  Surgeon  to  the  Pres- 
byterian and  the  Children’s  Hospitals,  etc., 
and  B.  Farquhar  Curtis,  M.D.,  Professor  of 
Clinical  Surgery  and  Adjunct  Professor  of  the 
Principles  of  Surgery  in  the  University  and 
Bellevue  Medical  College  of  New  York,  etc. 
Profusely  Illustrated.  Third  Edition.  Phila- 
delphia and  London:  J.  B.  Lippincott  Com- 
pany, 1902. 

The  present  edition  of  this  treatise  has  been 
thoroughly  revised,  rewritten  and  reset  and  is 
up-to-date.  It  contains  1,241  octavo  size  pages, 
nicely  printed  on  thin  paper  and  containing  923 
illustrations  and  4 pages  of  colored  plates.  It 
takes  up  the  principles  of  surgery  in  a thorough 
manner,  as  well  as  the  practice  of  surgery.  The 
diagnosis  and  details  of  treatment  have  been 
thoroughly  considered.  An  especially  nice  fea- 
ture of  the  work  is  that  one  may  find  the  little 
things  and  minor  details  in  this  book,  which 
makes  it  quite  different  from  the  many  others, 
thereby  rendering  it  almost  indispensable  to  the 
senior  student  and  young  doctor,  and  of  much 
value  to  those  of  more  experience.  J.  A.  H. 


DISEASES  OF  THE  PANCREAS  AND 
THEIR  SURGICAL  TREATMENT.  By  A. 
W.  Mayo  Robson,  F.R.C.S.,  Senior  Surgeon, 
Leeds  General  Infirmary;  Emeritus  Professor 
of  Surgery,  Yorkshire  College,  Victoria  Uni- 
versity, England;  and  B.  G.  A.  Moynihan, 
M.S.  (Lond.),  F.R.C.S.,  Assistant  Surgeon, 
Leeds  General  Infirmary;  Consulting  Surgeon 
To  the  Skipton  and  to  the  Mirfield  Memorial 
Hospitals,  England.  Handsome  octavo  Vol- 
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ume  of  293  Pages,  Illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  & Company, 
1902.  Cloth,  $3.00,  net. 

The  contents  of  this  work  cover  ten  chapters 
and  an  index  (which,  indeed  is  well  worthy  of 
the  name),  the  subjects  being  anatomy  of  the 
pancreas,  etc.,  experimental  work  on  the  pan- 
creas, injuries  of  the  pancreas,  pancreatitis, 
acute  pancreatitis,  subacute  pancreatitis,  chron- 
ic pancreatitis,  pancreatic  calculus,  pancreatic 
cysts  and  new  growths  of  the  pancreas.  As  “it  is 
only  within  recent  years  that  any  material  prog- 
ress in  regard  to  our  knowledge  of  the  functions 
and  diseases  of  the  pancreas  has  been  made,” 
the  book  has  a two-fold  purpose  to  perform: 
“To  record  and  to  review  the  work  done  in  the 
past,  and  to  indicate,  so  far  as  is  possible,  the 
scope  and  trend  of  future  research.”  There  is 
no  doubt  that  the  subject  of  pancreatic  disease 
is  little  understood  by  the  majority  of  physicians 
and  surgeons,  and  anything  that  will  assist  in 
acquiring  knowledge  of  this  complex  subject 
should  be  gratefully  received.  The  work  is  il- 
lustrated by  24  well  executed  drawings  and  is 
handsomely  bound.  J.  A.  H. 


THE  PHYSICIAN'S  VISITING  LIST  (Lind- 
say & Blakiston's)  for  1903.  Fifty-Second 
Year  of  Its  Publication.  Price,  $1.00,  net. 
Philadelphia:  P.  Blakiston's  Son  & Co.,  Suc- 
cessors to  Lindsay  & Blakiston,  1012  Walnut 
street. 

This  is  a very  neat  and  compact  visiting  list, 
containing,  in  addition  to  the  blank  pages,  tables 
of  incompatibilities,  antidotes  for  poisons, 
weights  and  measures,  doses,  etc.,  and  a short 
article  on  asphyxia  and  apnoea,  etc.  Its  small- 
ness is  a special  feature  of  advantage.  K. 


THE  MEDICAL  NEWS  VISITING  LIST. 
1903.  Thirty  Patients  per  Week.  Philadel- 
phia and  New  York:  Lea  Brothers  & Co. 
1902.  Price,  $1.25. 

This  visiting  list  contains  158  blank  pages  and 
29  pages  of  tables  of  weights  and  measures,  of 
doses,  and  short  articles  on  examination  of  the 
urine,  artificial  respiration,  poisons  and  anti- 
dotes, therapeutics,  ligation  of  arteries,  etc. 
While  slightly  larger  than  the  foregoing,  it  is 
easily  accommodated  by  the  ordinary  coat 
pocket.  K. 


THE  PHYSICIAN’S  POCKET  ACCOUNT 
BOOK.  Consisting  of  a manilla-bound  book 
of  208  pages  and  a leather  case.  By  J.  J. 
Taylor,  M.D.  Price,  $1.00  complete.  Subse- 
quent Books  to  fill  the  Case,  40  cents  each,  or 
3 for  $1.00.  Published  by  The  Medical  Coun- 
cil, Twelfth  and  Walnut  streets,  Philadelphia. 
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This  account  book  is  separable  from  the 
leather  case,  in  size  4^  by  7J4  inches.  This 
book,  the  publisher  states,  “stands  every  legal 
test.”  It  is  so  arranged  that  the  accounts  re- 
quire no  posting  or  re-entry.  It  is  a trifle  large 
for  the  pocket,  but  is  doubtless  as  small  as  the 
needs  of  the  system  upon  which  it  is  based  will 
permit.  K. 


SAUNDER’S  MEDICAL  HAND  ATLASES. 
ATLAS  AND  EPITOME  OF  OPERATIVE 
SURGERY.  By  Dr.  Otto  Zuckerkandl,  Pri- 
vat-docent  in  the  University  of  Vienna.  Sec- 
ond Edition,  Revised  and  Enlarged.  Author- 
ized Translation  from  the  German.  Edited  by 
J.  Chalmers  DaCosta,  M.D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery 
in  Jefferson  Medical  College,  Philadelphia; 
Surgeon  to  the  Philadelphia  Hospital,  etc. 
With  40  Colored  Plates  and  278  Illustrations 
in  the  Text.  Philadelphia  and  London:  W.  B. 
Saunders  & Co.,  1902. 

No  introduction  is  necessary  to  the  American 
medical  profession  of  Saunders’  Medical  Hand 
Atlases.  The  second  edition  of  this  one  on 
operative  surgery  by  Dr.  Otto  Zuckerkandl  fully 
maintains  the  excellence  of  the  first  edition. 
The  number  of  illustrations  has  been  materi- 
ally increased  by  the  addition  of  16  litho- 
graphic plates  in  colors  and  the  introduction  of 
61  additional  figures  in  the  text.  The  entire 
text  has  been  subjected  to  a careful  scrutiny 
and  some  parts  revised,  and  many  improve- 
ments and  additions  made.  O.  C.  G. 


SAUNDERS’  MEDICAL  HAND-ATLASES. 
Atlas  and  Epitome  of  Otology.  By  Gustav 
Bruhl,  M.D.,  of  Berlin,  with  the  Collabora- 
tion of  Professor  Dr.  A.  Politzer,  of  Vienna. 
Edited,  with  Additions,  by  S.  MacCuen  Smith, 
M.D..  Clinical  Professor  of  Otology,  Jefferson 
Medical  College,  Philadelphia.  With  244 
Colored  Figures  on  39  Lithographic  Plates, 
99  Text  Illustrations  and  292  Pages  of  Text. 
Philadelphia  and  London.  W.  B.  Saunders  & 
Co.,  1902.  Cloth,  $3.00,  net. 

This  excellent  work,  both  didactic  and  clinical 
in  its  teaching,  is  especially  adapted  to  the  needs 
of  the  student,  as  it  contains  so  many  excellent 
colored  reproductions  of  pathological  conditions 
of  the  ear,  its  normal  histology  and  minute 
anatomy,  without  a knowledge  of  which,  espe- 
cially the  latter,  an  intelligent  conception  of  the 
science  of  otology  is  impossible. 

The  text,  well  written  and  of  easy  compre- 
hension, is  divided  into  the  following  parts: 
Parts  I.  and  II.,  Anatomy  and  Physiology  of 
the  Organ  of  Hearing.  Part  III.,  Examination 
of  the  Ear.  Part  IV.,  General  and  Special 
Pathology  of  the  Ear  and  Treatment. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


i55 


It  is  a very  much  up-to-date  work  and  should 
find  a place  in  every  student’s  library. 

E.  S. 


A TREATISE  ON  CELLULAR  TOXINS,  or 
THE  CHEMICAL  FACTORS  IN  THE 
CAUSATION  OF  DISEASE.  By  Victor  C. 
Vaughan,  Ph.D.,  M.D.,  Professor  of  Hygiene 
and  Physiological  Chemistry,  and  Frederick 
G.  Novy,  M.D.,  Junior  Professor  of  Hygiene 
and  Physiological  Chemistry  in  the  University 
of  Michigan.  New  (4th)  Edition,  Revised 
and  Enlarged.  In  one  8vo.  Volume  of  480 
Pages,  with  6 Illustrations.  Cloth,  $3.00,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York,  1902. 

It  is  fourteen  years  since  the  first  edition  of 
this  work  appeared  under  the  title  of  “Ptomaines 
and  Leucomaines  and  Bacterial  Proteids,  Etc.” 
The  change  in  title,  the  authors  state,  is  due  to 
the  fact  that  the  former  theory,  that  the  basic 
products  of  bacterial  growth  were  the  chief 
factors  in  the  causation  of  infectious  dis- 
eases is  now  recognized  to  be  an  error,  for  it 
is  known  that  the  symptoms  of  such  diseases 
are  due  to  substances  formed  within  the  bac- 
terial cells,  hence  the  change  of  name  to  “Cellu- 
lar Toxins.” 

In  this  edition  much  that  has  proven  unim- 
portant, as  found  in  the  fo’rmer  editions,  has  been 
omitted,  while  the  vast  amount  of  new  informa- 
tion newly  developed  has  been  incorporated. 
The  subject  is  not  only  important  to  a scientific 
practitioner,  but  is  at  the  same  time  of  extreme 
interest  to  him  who  looks  deeper  than  symptoms 
alone  in  the  treatment  of  disease.  No  medical 
library  is  complete  without  this  book  by  the 
pioneers  in  this  line  of  investigation.  K. 


CLINICAL  HEMATOLOGY.  A Practical 
Guide  to  the  Examination  of  the  Blood  with 
Reference  to  Diagnosis.  By  John  C.  Da- 
Costa,  Jr.,  M.D.,  Assistant  Demonstrator  of 
Clinical  Medicine,  Jefferson  Medical  College; 
Hematologist  to  the  German  Hospital,  etc. 
Containing  eight  full-page  Colored  Plates, 
Three  Charts  and  48  other  Illustrations.  Oc- 
tavo, 450  pages.  Published  by  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  St.,  Philadelphia. 
Price,  $5.00,  net. 

A most  excellent  work,  precisely  what  it 
claims  to  be,  viz.,  “a  practical  guide,”  and  there- 
fore of  greatest  value  to  any  practitioner  who 
wishes  to  avail  himself  of  this  inestimably  val- 
uable method  of  diagnosis. 

The  subject  is  covered  in  detail,  thoroughly 
and  systematically,  and  a careful  index  enables 
the  reader  to  readily  avail  himself  of  the  con- 
tents of  the  volume.  All  the  plates  and  illus- 
trations are  excellent.  H.  C.  W. 


A PRACTICAL  MANUAL  OF  BACTERI- 
OLOGY FOR  STUDENTS  AND  PHYSI- 
CIANS. By  A.  C.  Abbott,  M.D.,  Professor 
of  Hygiene,  University  of  Pennsylvania.  New 
(6th)  edition,  revised  and  enlarged.  In  one 
121110  Volume  of  636  Pages,  with  in  Illustra- 
tions, of  which  26  are  Colored.  Cloth,  $2.75, 
net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York. 

During  the  three  years  that  have  elapsed  since 
the  last  issue  of  this  work  was  published,  great 
progress  has  been  made  in  bacteriology  and 
much  new  matter  is  therefore  necessarily  found 
in  this  the  sixth  edition. 

We  have  already,  on  the  appearance  of  for- 
mer editions,  expressed  unstinted  praise  of  Dr. 
Abbott’s  book,  and  need  only  add  that  in  its 
present  revised  form  it  is  more  than  ever  in- 
dispensable to  the  progressive  physician.  K. 

PROGRESSIVE  MEDICINE,  VOL  II., 
JUNE,  1902.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  440  pages,  28  illustrations.  Per 
volume,  $2.50,  by  express  prepaid  to  any  ad- 
dress. Per  annum,  in  four  cloth-bound  vol- 
umes, $10.00.  Lea  Brothers  & Co.,  Publish- 
ers, Philadelphia  and  New  York. 

This  second  volume  of  the  series  for  1902  in- 
cludes very  practical  and  acceptable  articles  by 
the  same  contributors  as  the  June  number  of 
last  year,  Dr.  W.  B.  Coley,  Dr.  John  G.  Clark, 
Dr.  Alfred  Stengel  and  Dr.  Edw.  Jackson. 

Surgery  of  the  Abdomen;  Gynecology;  Dis- 
eases of  the  Blood  and  Ductless  Glands;  Hem- 
orrhagic Diseases;  Metabolic  Diseases,  and 
Ophthalmology. 

The  data  and  suggestions  are  up  to  date  and 
well  presented.  H.  C.  W. 

THE  ARTIFICIAL  FEEDING  OF  IN- 
FANTS. Including  a Critical  Review  of  the 
Recent  Literature  of  the  Subject.  By  Charles 
F.  Judson,  M.D.,  Physician  to  the  Medical 
Dispensary  of  the  Children’s  Hospital,  and  J. 
Claxton  Gittings,  M.D.,  Assistant  Physician 
to  the  Medical  Dispensary  of  the  Children’s 
Hospital,  Philadelphia.  J.  B.  Lippincott  Com- 
pany, 1902.  Price,  $2.00. 

A very  handy  little  volume  which  contains  a 
surprising  amount  of  valuable  matter,  nicely 
arranged  and,  for  the  most  part,  gathered  from 
eminently  reliable  sources. 

The  subject  is  one  of  everyday  interest  to  phy- 
sicians and  worthy  the  best  attention. 

The  book  includes  chapters  on  weaning,  mod- 
ern methods  of  artificial  feeding,  with  formulae; 
sterilization  and  pasteurization,  home  modifica- 
tion of  milk,  etc.,  etc.  H.  C.  W. 
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New  Books. 


Practical  Gynecology,  Obstetrics,  and  The 
Menopause.  By  A.  H.  P.  Leuf,  M.D.,  Philadel- 
phia. Three  Parts,  complete  in  one  volume  of 
326  pages.  Price,  cloth,  $2.50.  Published  by 
The  Medical  Council,  4105  Walnut  St.,  Philadel- 
phia. 


Regional  Minor  Surgery.  By  George  Gray 
Van  Schaick,  M.D.,  Attending  Surgeon  French 
Hospital,  New  York,  etc.,  etc.  Bound  in  Cloth. 
Heavy  book  paper,  226  Pages.  Profusely  Illus- 
trated. Price,  $1.50.  International  Journal  of 
Surgery  Co.,  New  York. 


The  Development  of  the  Human  Body.  A 
Manual  of  Human  Embryology.  By  J.  Playfair 
McMurrich,  A.M.,  Ph.D.,  Professor  of  Anatomy 
in  the  University  of  Michigan.  With  270  Illus- 
trations. Price,  $3.00,  net.  Philadelphia:  P. 

Blakiston’s  Son  & Co.,  1012  Walnut  St.  1902. 


Lea’s  Series  of  Medical  Epitomes.  Schalek 
on  Dermatology.  A Manual  of  Skin  Diseases 
for  the  use  of  Students  and  Practitioners.  By 
Alfred  Schalek,  M.D.,  of  Rush  Medical  College, 
Chicago.  In  one  handy  i2mo  volume  of  225 
pages,  with  34  illustrations.  Cloth,  $1.00,  net. 
Lea  Bros.  & Co.,  Publishers,  Philadelphia  and 
New  York.  1902. 


Lessons  and  Laboratory  Exercises  in  Bacteri- 
ology. An  Outline  of  Technical  Methods  In- 
troductory to  the  Systematic  Study  and  Identifi- 
cation of  Bacteria.  Arranged  for  the  Use  of 
Students.  By  Allen  J.  Smith,  M.D.,  Professor 
of  Pathology  in  the  University  of  Texas,  Gal- 
veston, Price,  $1.50,  net.  Philadelphia:  P. 

Blakiston’s  Son  & Co.,  1012  Walnut  street.  1902. 


Spectacles  and  Eyeglasses,  Their  Forms, 
Mounting  and  Proper  Adjustment.  By  R.  J. 
Phillips,  M.D.,  Ophthalmologist,  Presbyterian 
Orphanage,  Late  Adjunct  Professor  of  Dis- 
eases of  the  Eye,  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  etc.  Third 
Edition  Revised,  with  52  Illustrations.  Price, 
$1.00,  net.  Philadelphia:  P.  Blakiston’s  Son 

& Co.,  1012  Walnut  St.  1902. 


Medical  Microscopy.  Designed  for  Students 
in  Laboratory  Work  and  for  Practitioners.  By 
T.  E.  Oertel,  M.D.,  Professor  of  Histology, 
Pathology,  Bacteriology  and  Clinical  Micro- 


scopy, Medical  Department,  University  of  Geor- 
gia. With  131  Illustrations,  some  of  which 
are  Colored.  Price,  $2.00,  net.  Philadelphia: 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  street. 
1902. 


A Manual  of  Dissection  and  Practical  Anat- 
omy Founded  on  Gray  and  Gerrish.  By  Wil- 
liam T.  Eckley,  M.D.,  Professor  of  Anatomy,  and 
Corinne  B.  Eckley,  Demonstrator  of  Anatomy 
in  the  Medical  and  Dental  Department,  of  the 
University  of  Illinois.  In  one  8vo.  Volume 
of  400  Pages,  Illustrated  with  220  Engravings, 
1 16  of  which  are  Colored.  Cloth,  $3.50,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 


The  Practical  Medicine  Series  of  Year  Books. 
Comprising  ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
School.  Vol.  IX,  Physiology,  Pathology,  Bac- 
teriology, Anatomy.  Pathology  edited  by  W. 
A.  Evans,  M.S.,  M.D.,  Professor  of  Pathology, 
College  of  Physicians  and  Surgeons,  Chicago; 
Bacteriology,  edited  by  Adolph  Gehrman,  M.D., 
Professor  of  Bacteriology,  College  of  Physi- 
cians and  Surgeons,  Chicago.  August,  1902. 
Price  of  this  Volume,  $1.25.  Price  of  the  Series, 
$7.50.  Chicago.  The  Year-Book  Publishers,  40 
Dearborn  St. 


/IDontblp  IReports 

of  County  Societies. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  October  14,  1902. 
The  following  members  were  present : O.  J. 
Thompson,  Keiser,  Newcomet,  Taylor, 
Buchanan,  East,  Hetrich,  Stamm,  Hill, 
Raudenbush,  Feick,  Huyett,  L.  L.  Thomp- 
son, Emma  O.  Cleaver,  Wagner,  Hunsber- 
ger,  Bucher,  Mary  M.  Shick,  Matthews, 
Seaman,  Hoffman,  Ermentrout,  Hartman, 
Longaker,  Frankhauser,  Bachman,  Livin- 
good,  Kauffman,  Israel  Cleaver. 
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Visitors,  Drs.  Clara  Shelter  Keiser,  Read- 
ing; I.  Reily  Bucher,  Lebanon,  and  Bertha 
T.  Caldwell,  Johnstown,  Pa. 

President  Keiser  in  the  chair  and  the  sec- 
retary, S.  Banks  Taylor,  recorded  the  pro- 
ceedings. 

Dr.  IT.  F.  Kaucher,  of  Reading,  was 
elected  to  membership. 

Dr.  Bertha  T.  Caldwell  read  a paper  on 
“Diseases  Peculiar  to  the  Famines  of  India.” 

Dr.  Caldwell  spent  the  last  seven  years 
in  India  as  a medical  missionary,  and  her 
paper  was  in  the  main  devoted  to  those  dis- 
eases that  have  always  been  a curse  to  In- 
dia : cholera,  sprue,  plague,  scurvy,  etc. 

The  paper  was  discussed  by  Drs.  Hill, 
Bachman,  Raudenbush,  Emma  O.  Cleaver. 

Dr.  Geo.  Hetrich  made  a verbal  report  of 
a case  of  “Rough  on  Rats”  poisoning  that 
came  to  his  notice. 

Hiester  Bucher,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 


Report  of  regular  meeting  of  Chester 
County  Medical  Society,  held  at  West  Ches- 
ter, October  14,  1902,"  at  2 P.  M.,  Dr.  Mil- 
ler, of  Lincoln  University,  in  chair,  Dr. 
Scattergood,  of  West  Chester,  secretary, 
pro  tem.  Other  members  present  were  Drs. 
Price,  Osborne,  A.  M.  Rothrock.  H.  Roth- 
rock,  Patrick,  Woodward,  Goodman,  and 
Bringhurst,  from  West  Chester;  Kerr  and 
Pennell,  from  Dowington ; Smith,  of 
Parkesburg ; Wagner,  of  Glen  Lock ; Scott, 
of  Epileptic  colony  of  Oakbourne ; Makay, 
of  Oxford;  Dr.  Trickier,  of  Honeybrook. 

Dr.  A.  M.  Rothrock  read  a very  interest- 
ing and  instructive  paper  on  “Cystitis.” 

Dr.  H.  Y.  Pennell  read  a paper  on  “Em- 
pyema,” which  was  principally  the  report  of 
a case  in  a boy  who,  after  three  weeks  of 
exceedingly  complex  symptoms,  was  oper- 
ated upon  by  Dr.  Kerr,  of  Dowington, 
who  removed  portions  of  two  ribs  and 
drained  out  a large  amount  of  creamy  and 
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cheesy  pus.  No  microscopic  or  bacterial 
study  of  the  case  was  made.  The  boy  even- 
tually recovered.  Two  or  three  instructive 
features  of  the  case  were  presented  by  Dr. 
Kerr  in  the  discussion.  He  removed  parts 
of  two  ribs  on  account  of  the  thick  consis- 
tency of  the  pus,  that  when  the  case  was  op- 
erated on  earlier  in  the  course  of  the  disease, 
and  the  pus  was  thinner,  he  only  removed 
one  part  of  rib,  in  other  words,  the  size  of 
his  openings  depending  on  consistency  of 
pus. 

In  this  case  he  put  in  two  large  drainage 
tubes  and  believes  they  did  better  than  one. 

A third  point  in  the  case  worthy  of  atten- 
tion was  the  fact  that  Dr.  Kerr  strapped  the 
well  side  of  the  chest,  thus  suppressing 
breathing  on  that  side  and  making  the 
pathologic  side  do  extra  work.  This  ob- 
tained the  happiest  results  and  drainage  was 
much  facilitated.  So  far  as  members  pres- 
ent could  recollect,  this  procedure  is  entirely 
original  with  Dr.  Kerr. 

Dr.  Wm.  Campbell  Posey,  of  Philadel- 
phia, then  read  a paper,  “Some  Ocular 
Manifestations  in  Relation  to  General  Dis- 
ease.” He  referred  principally  to  changes 
noted  by  ophthalmoscope  in  various  anae- 
mias. His  visit  was  much  appreciated. 

Joseph  Bringhurst,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CUMBERLAND 
COUNTY  MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  Holly  Inn,  Mt.  Holly  Springs, 
Tuesday,  Oct.  14,  at  3 P.  M. 

The  following  members  were  present : 
Drs.  Allen,  Borst,  Davis,  Hummel,  Kilgore, 
Koons,  Stewart,  Swiler,  Langsdorf  Hilde- 
garde. 

The  minutes  of  last  meeting  were  read 
and  adopted. 

In  the  absence  of  the  members  appointed 
to  read  papers  the  time  was  occupied  by  an 
interesting  discussion,  on  “Post  Partum 
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Hemorrhage,”  in  which  all  members  pres- 
ent took  part.  The  president  appointed  the 
following  committee  to  arrange  for  the  Jan- 
narv  meeting,  to  be  held  in  Carlisle : Drs. 
Stewart,  Emerick  and  Phillipv. 

It  was  decided  to  hold  two  sessions  at  the 
January  meeting,  the  afternoon  session  to 
meet  from  3 to  5 P.  M.,  and  the  evening  ses- 
sion at  an  hour  to  be  decided,  npon  later. 

After  enjoying  an  elaborate  banquet,  pre- 
pared bv  the  efficient  host,  the  society  ad- 
journed to  meet  in  Carlisle  January,  1903. 

Hildegarde  Langsdorf,  Reporter. 

REPORT  OF  OCTOBER  MEETING 
OF  THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 

A regular  meeting  of  the  society  was  held 
Oct.  9,  1902,  at  3 P.  M.,  at  the  society’s 
headquarters,  Odd  Fellows’  Hall,  Chester, 
Pa.,  with  the  president,  Dr.  Gallagher,  in 
the  chair. 

Members  present  were  Drs.  Buck,  Fus- 
sed, Gallagher,  Gottschalk,  Maison,  Neu- 
feld,  Partridge,  Stellwagon  and  Ulrich. 

After  the  regular  business  was  trans- 
acted, Dr.  M.  A.  Neufeld,  of  Chester,  Pa., 
read  a paper  on  “Diarrhoeas  of  Infancy.” 

On  motion,  the  same  was  sent  to  the  State 
Journal  for  publication. 

Dr.  Maison,  the  physician  in  charge  of  the 
smallpox  hospital,  reported  14  deaths  out  of 
a total  of  126  cases.  The  majority  of  these 
deaths  was  in  infants,  and  the  cause  seemed 
rather  to  be  heart-failure  and  convulsions 
than  smallpox  itself. 

The  meeting  then  adjourned  to  meet  at 
the  Rose  Tree  Inn,  next  month. 

M.  A.  Neufeld  Reporter. 

REPORT  OF  NOVEMBER  MEETING 
OF  THE  ELK  COUNTY  MED- 
ICAL SOCIETY. 

A regular  meeting  of  the  Elk  County 
Medical  Society  was  held  at  Ridgway  Nov- 
ember 13.  Members  present  were  Warnick, 
Wilkinson,  Wells,  Williams,  W.  L.,  Wil- 


liams, A.  T.,  Wilson,  Sharp,  Livingstone, 
Palmer,  Mullhaupt,  Smith,  H.  H.,  Bevier, 
Likens,  Rutherford,  McAllister,  Rankin, 
Earley,  Neff  and  Black. 

Dr.  M.  M.  Rankin,  of  Ridgway,  formerly 
of  Brockwayville,  and  member  of  the  Jeffer- 
son County  Medical  Society,  was  elected  to 
membership. 

Dr.  Livingstone,  of  Johnsonburg,  read  the 
essay,  which  was  on  the  subject  of  the  “Re- 
lationship of  the  Physician  to>  the  People.” 

It  is  to  be  regretted  that  the  average  phy- 
sician is  not  more  highly  esteemed  by  the 
average  layman. 

The  subject  for  discussion,  “Alcohol  in 
Disease,”  was  discussed  by  various  mem- 
bers, all  of  whom  took  a conservative  view 
of  its  usefulness,  and  regard  it  as  a drug 
capable  of  producing  certain  physiological 
results,  and  that  it  should  be  prescribed  with 
the  same  care  and  forethought  as  any  other 
active  drug. 

It  was  decided  to  hold  the  annual  meeting 
and  banquet  at  St.  Mary’s,  the  meeting  to 
be  on  the  second  Thursday  of  January,  1903. 
Some  prominent  physicians  from  distant 
cities  are  expected  to  be  present. 

President  Warnick  then  announced  an  in- 
vitation from  the  trustees  to  visit  The  Elk 
County  General  Hospital,  which  has  re- 
cently been  built  in  Ridgway  and  is  now 
completed  and  ready  to  be  opened  for  the 
reception  of  patients. 

The  physicians  of  the  society  visited  the 
hospital  in  a body  and  were  greeted  by  the 
Hon.  J.  K.  P.  Hall,  Hon.  Geo.  R.  Dixon, 
Capt.  Harry  R.  Hyde,  Mrs.  J.  K.  P.  Hall 
and  Mrs.  N.  T.  Arnold,  trustees  of  the  insti- 
tution. After  a thorough  investigation  of 
the  building  and  equipment,  the  physicians 
were  called  to  the  dining-room,  where  Sen- 
ator Hall,  in  a brief  speech,  explained  the 
attitude  of  the  trustees  toward  the  medical 
profession  and  stated  that  it  was  their  wish 
that  the  physicians  of  Ridgway  should  con- 
stitute the  regular  hospital  staff,  and  the  re- 
mainder of  the  physicians  in  Elk  county  the 
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consulting  staff.  After  the  address,  Senator 
Hall  invited  the  members  of  the  county  so- 
ciety to  the  Ross  House,  where  a banquet 
was  served  through  the  courtesy  of  Mr. 
Hall. 

The  hospital  building  is  thoroughly  up-to- 
date,  the  heating  and  ventilating  arrange- 
ments being  approved  by  the  State  Board  of 
Charities.  The  hospital  contains  fifty-three 
beds.  The  operating  room  equipment  and 
instruments  are  of  the  Kny-Scherer.  make. 

The  cost  of  the  enterprise  to  date  is  prac- 
tically $50,000,  the  greater  part  of  which  has 
been  borne  by  Mr.  Hall  and  the  heirs  of  the 
late  J.  S.  Hyde,  one  of  the  pioneer  lumber 
men  of  Elk  county.  An  opportunity  was 
given,  however,  to  the  public  to  subscribe  to 
the  fund,  and  a number  of  private  rooms 
were  furnished  by  different  societies  and 
business  enterprises,  the  cost  per  room  being 
$120.00. 

Credit  must  be  given  Mrs.  J.  K.  P.  Hall, 
daughter  of  J.  S.  Hyde,  for  her  part  in  this 
work,  as  she  managed  the  finances,  the  con- 
struction of  the  building  and  the  furnishing, 
almost  entirely  alone. 

The  hospital  will  be  open  to  the  public  for 
inspection  November  19,  and  will  open  for 
the  reception  of  patients  a few  days  later. 

/.  C.  McAllister , Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 


The  Fayette  County  Medical  Society  met 
in  Director's  Office  Public  Schools,  Union- 
town,  on  Tuesday,  October  7,  1902,  at  1 
o’clock  P.  M.,  with  the  president,  Dr. 
Charles  H.  Laclair,  in  the  chair. 

There  were  thirteen  members  present, 
which  was  just  about  one-fourth  of  the  total 
membership  of  54. 

Dr.  Harry  J.  Bell,  of  Dawson,  read  an 
instructive  paper  on  “Croupous  Pneumo- 
nia." Cases  of  interest  were  reported  by 
the  members  present. 

The  names  of  Drs.  Arthur  S.  Hagan  and 
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Walter  T.  Messmore  were  presented  for 
membership  and  referred  to  the  censors,  to 
report  at  the  January  meeting.  This  being 
the  time  fixed  by  the  by-laws.  The1  follow- 
ing were  placed  in  nomination,  and  the  elec- 
tion to  be  held  at  the  next  meeting : Presi- 
dent, Charles  H.  Smith,  Uniontown;  vice- 
president,  Harry  J-  Bell,  Dawson ; secretary 
and  treasurer,  Levi  S.  Gaddis,  Uniontown; 
assistant  secretary,  John  D.  Sturgeon, 
Uniontown;  censor,  Ellis  Phillips,  New 
Haven.  Drs.  George  L.  Hatfield  and  E.  R. 
Rasely  to  read  papers  at  January  meeting. 

Levi  S.  Gaddis,  Reporter. 


REPORT  OF  OCTOBER  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 


The  Franklin  County  Medical  Society 
held  its  seventy-seventh  annual  meeting  in 
The  Pavilion  at  Wolf  Park,  Chambersburg, 
Oct.  14,  1902,  at  3 o'clock  P.  M.,  the  presi- 
dent, Dr.  P.  Brough  Montgomery,  in  the 
chair.  The  minutes  of  the  previous  meeting 
were  read  and  adopted. 

The  society  was  well  attended.  Physi- 
cians were  present  from  all  parts  of  the 
county,  also  these  guests:  Drs.  John  J. 
Koser  and  Jas.  B.  Shively,  of  Shippens- 
burg;  W.  L.  McKibbin,  of  Bucks  Valley, 
Fulton  county ; A.  B.  Hoover,  of  Upper 
Strawsburg,  and  W.  H.  Myers,  of  Cham- 
bersburg. 

The  committee  on  rooms  for  the  meetings 
and  library  of  the  society  and  the  committee 
on  revision  of  the  constitution,  made  their 
report  and  were  continued. 

In  the  election  of  officers  for  the  year 
1903,  Dr.  John  Montgomery  moved,  that  the 
secretary  cast  the  ballot.  This  was  agreed 
and  the  ballot  resulted  as  the  nominations 
were  made  at  the  July  meeting  as  follows: 
President,  Dr.  A.  Barr  Snively,  Waynes- 
boro; vice-presidents,  Dr.  J.  Burns  Amber- 
son,  Waynesboro ; Dr.  O.  P.  Stoey,  Rox- 
bury;  recording  secretary,  Dr.  John  J.  Coff- 
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man,  Scotland  ; corresponding  secretary,  Dr. 
H.  Clay  Devilbiss,  Chambersburg ; treas- 
urer, Dr.  David  Maclay,  Chambersburg; 
censor,  Dr.  Theo.  H.  Weagley,  Marrion. 

The  president  appointed  as  auditors  for 
the  treasurer's  account,  Drs.  H.  X.  Bone- 
brake  and  W.  F.  Skinner. 

Dr.  Charles  F.  Palmer,  of  Chambersburg, 
was  called  and  read  a very  interesting  paper, 
“The  Relation  of  the  World  of  Physic  to 
the  World  at  Large.”  He  said  in  part : “In 
its  distress,  the  world  at  large  never  fails 
to  run  to  the  world  of  physic.  For  its  ser- 
vice, it  pays  usually  sincere  respect,  which 
is  probably  the  safest  reward.  There  are 
differences  which  it  were  well  to  remove. 
The  general  world  holds  the  practical 
knowledge  of  physic  to  be  uncertain  and 
limited — is  wont  to  make  little  distinction 
between  the  conscientious  practitioner  and 
the  meanest  pretenders  in  medicine.  There 
is  error  on  the  part  of  the  world  at  large 
when  it  expects  more  of  us  than,  in  the  time 
allotted  to  human  learning  we  can  bring  into 
practice.  There  is  error  in  that  it  does  not, 
by  learning  something  for  itself  about  the 
laws  of  life,  become  conversant  with  the 
characteristics  of  the  conscientious  physi- 
cian as  distinct  from  those  of  the  charlatan ; 
and  does  not  distinguish  between  knowledge 
and  opinion.  The  majority  of  practitioners, 
burdened  with  the  weight  of  many  cases  of 
disease,  have  little  leisure  for  new  research. 
Men  go  to  physicians  often  for  opinion, 
rather  than  knowledge.  This  error  leads  to 
inconsistence  and  caprice.  Physicians  go 
to  each  other  for  knowledge,  not  opinion. 
It  would  be  better  if  the  public  would  imi- 
tate this  example  and  in  hours  of  trial,  in- 
stead of  going  from  physician  to  physician, 
to  return  to  the  physician  who  knows  them 
best.  Such  an  interest  the  profession  longs 
to  see.  It  would  make  the  profession  more 
secure,  the  sick  safer,  the  healthy  happier. 
The  profession  has  passed  the  period  of 
charm  and  spells  to  the  present  civilized 
medicine.  There  can  be  no  true  medical 


skill  until  each  man  of  physic  can  conscien- 
tiously say  ‘Whatever  I teach  I know.’ 

“The  student  and  master  in  the  labora- 
tory, the  painstaking  doctor  in  the  sick  room 
are  studying  out  the  great  problem  that  will 
establish  for  the  next  generation  a basis  of 
scientific  medicine,  of  incalculable  worth. 
Medical  men  are  neither  more  sympathetic, 
nor  more  benevolent  than  the  rest  of  man- 
kind. The  qualities  so  recognized  are  the 
result  of^i  better  knowledge  of  the  strength 
and  weakness  of  the  animal  organism,  and 
of  the  dependence  of  mental  manifestation 
on  corporal  health.” 

Dr.  Robert  W.  Ramsey,  of  Chambers- 
burg, read  a forceful  and  .practical  paper, 
“Medical  Timber.”  He  spoke  of  the  various 
sorts  of  timber  and  of  the  great  care  in  se- 
lecting the  finest  and  most  enduring  sorts 
for  use  in  the  arts  and  trade.  In  compari- 
son, how  necessary  it  becomes  to  use  the 
utmost  care  in  culling  individuals  for  the 
greatest  calling. 

After  selecting  with  such  care,  much 
stress  is  laid  on  the  proper  seasoning  and 
preparing  of  various  timber  in  the  arts,  and 
so  the  importance  of  the  training  and  sea- 
soning of  the  medical  man. 

The  reader  urged  the  utmost  caution  on 
all  members  of  our  profession  in  advising 
young  persons  who  take  a notion  to  become 
doctors  to  put  to  the  utmost  test  before 
advising  toward  that  course;  to  advise 
against  such  a course  unless  there  is  entire 
fitness  and  honesty  of  purpose  and  charac- 
ter that  will  bear  the  severest  test  for  this 
noble  calling,  “Blood,  Brain  and  Bearing,” 
as  the  Scotch  doctor  insisted. 

“It  will  require  the  best  efforts  to  keep 
our  profession  inside  the  landmark  of  our 
ancestors.” 

A vote  of  thanks  was  accorded  the  two 
gentlemen  for  their  valuable  and  interesting 
papers. 

Dr.  John  C.  Greenawalt  reported  a case 
of  labor  which  proved  fatal  at  the  end  of 
seventy-two  hours  after  the  birth  of  the 
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child.  The  case  was  generally  discussed 
and  in  the  absence  of  autopsy  the  conclu- 
sions were,  undoubtedly,  that  the  cause  of 
death  was  from  either  obstruction  of  the 
bowels  or  rupture  of  an  ovarian  abscess, 
causing  septic  peritonitis. 

Dr.  W.  F.  Skinner  spoke  of  a case  which 
appeared  at  his  first  examination  as  rheu- 
matism of  the  knee  joint,  but  which,  subse- 
quent history  showed  to  be  some  lesion  of 
the  hip  joint.  The  discussion  developed  the 
conclusion  that  morbus  coxarius  undoubt- 
edly existed. 

The  meeting  adjourned  at  5.30  o’clock. 

At  7.30  o’clock  the  members,  with  their 
wives,  friends  and  guests,  convened  at  the 
pavilion  and  in  the  dining  hall  sat  down  to 
a sumptuous  repast.  Covers  were  laid  for 
44  and  every  place  was  occupied.  The  sup- 
per was  prepared  by  the  caterer,  Mr.  Plamp, 
of  Hotel  McKinley,  and  was  most  excellent 
in  quality,  quantity  and  preparation. 

Dr.  T.  H.  Weagley  presided  as  toastmas- 
ter. The  following  gentlemen  responded : 
Dr.  H.  Clay  Devilbiss,  ‘‘Our  Country : Why 
it  is  so  Great Dr.  J.  Burns  Amberson, 
“The  Greatest  Woman  in  the  World;”  Dr. 
D.  F.  Unger,  “Standing  and  Understand- 
ing;” Dr.  W.  L.  McKibbin,  “Our  Guests;” 
John  G.  Orr,  Esq.,  editor  of  the  Valley 
Spirit,  “The  Local  Press;”  Jas.  A.  Hamil- 
ton, burgess,  paid  a glowing  compliment  to 
the  doctors  as  a profession  and  as  individ- 
uals. This  closed  the  most  successful  meet- 
ings of  the  society. 

John  J.  Coffman,  Reporter. 


REPORT  OF  NOVEMBER  MEETING 
OF  THE  PERRY  COUNTY 
MEDICAL  SOCIETY. 

A regular  meeting  of  the  Perry  County 
Medical  Society  met  at  the  Mingle  House, 
Newport,  November  13,  and  was  called  to 
order  by  the  vice-president,  Dr.  VanDyke, 
of  Marysville,  at  10.30  A.  M.  The  presi- 
dent, Dr.  C.  E.  DeLancey,  of  Newport,  came 
in  soon  after  and  took  his  chair. 
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There  were  present  at  this  meeting  Drs. 
Johnson,  Moore,  Shumaker,  Wright,  Van- 
Dyke,  Lightner,  Milliken,  Eby,  Orris,  De- 
Lancey and  Hoopes. 

On  motion  of  Dr.  Eby  the  annual  assess- 
ment was  fixed  at  $1.50. 

On  motion  of  Dr.  Orris,  Dr.  W.  PI. 
Hoopes  was  elected  reporter. 

Dr.  Orris  was  to  have  read  a paper  at  this 
meeting,  but  not  being  able  to  do  so,  was  ap- 
pointed by  the  president  to  write  a paper  on 
a subject  of  his  own  choosing  to  be  read  at 
the  next  meeting  of  the  society. 

A very  profitable  discussion  was  partici- 
pated in  by  most  of  the  members  present. 
A number  of  cases  reported  for  diagnosis. 

It  was  suggested  by  one  of  the  members, 
and  generally  approved,  that  it  would  be  in- 
teresting and  profitable  to  bring  certain  pa- 
tients before  the  society  for  examination  and 
diagnosis. 

The  next  meeting,  which  is  the  regular 
annual  meeting  and  at  which  the  officers 
will  be  elected  for  the  ensuing  term,  will 
be  held  in  Duncannon  on  the  third  Thurs- 
day of  January,  1903. 

W.  H.  Hoopes,  Reporter. 


REPORT  OF  THE  MEETINGS  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  OF  OC- 
TOBER 8 AND  22,  AND 
NOVEMBER  12. 


Meeting  of  October  8. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, October  8,  at  the  College  of  Physicians. 

Dr.  J.  Hendrie  Lloyd  read  a paper  on 
“The  Nervous  Symptoms  in  Chronic  Forms 
of  Nephritis.” 

Dr.  Geo.  DeSchweinitz,  “The  Ocular 
Manifestations  in  Chronic  Bright’s  Dis- 
ease.” 

Dr.  J.  M.  Anders,  “Treatment  of  the 
Nervous  Phenomena  in  Chronic  Nephritis.” 

Discussion  followed  by  Dr.  S.  D.  Risley, 
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Dr.  David  Riesman,  Dr.  L.  Webster  Fox, 
Dr.  H.  A.  Hare,  Dr.  Burr,  Dr.  Eshner  and 
Dr.  Noble. 

Meeting  of  October  22. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, Oct.  22,  at  the  College  of  Physicians. 

Dr.  Albert  P.  Francine  read  a paper  on 
the  “Etiology  of  Gastroptosis.” 

Discussion  followed  by  Drs.  Alfred  Sten- 
gel, Henry  Beyea,  M.  Price,  J.  M.  Taylor, 
J.  Tyson. 

Dr.  J.  Dutton  Steele,  “A  Preliminary  Re- 
port Upon  Some  Experiments  to  Determine 
the  Pressure  in  the  Bile-Ducts  in  Floating 
Liver.’’ 

Dr.  Andrew  J.  Downes,  “Electro-Ther- 
mic Hemiostasis  in  Hysterectomy  for  Can- 
cer.” 

Discussion  followed  by  Dr.  B.  C.  Hirst, 
Dr.  Chas.  P.  Noble,  Dr.  J.  M.  Fisher  and 
Dr.  Shober. 

Dr.  Herman  A.  Brav  read  a paper  on 
“Diseases  of  the  Rectum  a Specialty.” 

Dr.  G.  G.  Davis  exhibited  a rectal  specu- 
lum. 

Report  of  November  J2. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, November  12,  at  the  College  of  Phy- 
sicians. 

Symposium  on  cholelithiasis. 

Dr.  David  D.  Stewart  read  a paper, 
“Medical  Aspect  of  Cholelithiasis.” 

Dr.  John  B.  Deaver  read  a paper  on 
“Cholelithiasis.” 

Discussion  followed  by  Dr.  W.  L.  Rod- 
man,  Dr.  Edward  P.  Martin,  Dr.  James 
Tyson,  Dr.  John  H.  Musser,  Dr.  James  M. 
Anders  and  Dr.  Max  Stern. 

Dr.  Philip  Marvel  (by  invitation)  read  a 
paper,  “The  Existence  of  Typhoid  Fever  in 
Atlantic  City.” 

Discussion  by  Dr.  A.  C.  Abbott,  Dr. 
J.  M.  Anders  and  Dr.  Hirsh. 

Ross  H.  Skillern,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  SOMERSET  COUN- 
TY MEDICAL  SOCIETY. 


The  Somerset  County  Medical  Society 
met  in  the  parlor  of  the  Sheer  Hotel,  with 
a better  attendance  than  usual,  and  all  mat- 
ters discussed  were  entered  into  with  more 
than  ordinary  zeal  and  interest.  Besides  the 
papers  read  and  reports  made,  much  society 
business  was  transacted,  an  important  part 
of  which  was  the  election  of  officers  for  next 
year:  President,  Dr.  W.  T.  Rowe;  vice- 
president,  Dr.  Henry  Garey ; secretary,  Dr. 
H.  C.  McKinley;  treasurer,  Dr.  W.  S. 
Mountain. 

After  all  business  was  transacted  Dr. 
Bruce  Lichty  read  a paper  on  “Nasal  Ca- 
tarrh.” He  said  in  part : 

“It  is  so  common  in  this  section  in  the 
early  winter  and  spring  months  that  it  de- 
serves some  consideration.  It  is  not  neces- 
sarily a fatal  disease,  but  it  is  very  annoy- 
ing and  unpleasant.  It  is  seen  in  the  acute 
and  chronic  form.  The  diagnosis  is  easy. 
The  acute  form,  commonly  called  a cold  in 
the  head,  is  attended  with  some  rise  of  tem- 
perature, 100  or  to  perhaps  102  degrees;  the 
pulse  is  quickened  and  the  skin  dry.  Some- 
times the  vocal  organs  are  involved  and  the 
hearing  impaired  on  account  of  the  extended 
inflammation.  Best  results  are  obtained  by 
simply  putting  the  patient  in  bed,  at  least 
confinement  to  the  house.  A simple  fever 
mixture  should  be  given,  a hot  foot  bath 
and  a full  dose  of  Dover’s  powder  at  bed 
time,  followed  by  a saline  or  calomel  physic 
the  next  day.  Quinine  or  acetanilid  and 
salol  gives  very  good  results.  Use  two 
grains  of  cocaine,  one  grain  of  menthol  and 
one  ounce  of  liquid  vaseline  by  means  of 
spray  or  tampon,  when  the  membranes  are 
much  inflamed.  It  gives  immediate  and 
pleasing  results.  In  four  or  five  days  the 
patient  is  over  the  worst  and  is  soon  well. 

Chronic  nasal  catarrh  divides  itself  into 
simple,  hypertrophic  and  atrophic  rhinitis. 
These  are  the  forms  that  we  are  most  fre- 
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quently  called  upon  to  treat.  Some  of  the 
symptoms  of  the  acute  form  are  aggravated. 
The  patient  takes  cold  easily.  Secretions 
and  discharge  from  the  nose  become  very 
foul.  Sense  of  smell  is  lost  and  the  offen- 
sive odor  is  not  realized  by  the  patient. 
Crusts  or  scabs  may  form  throughout  the 
entire  nasal  passage.  The  pharynx  and 
larynx  may  become  involved.  These  cases 
are  both  troublesome  and  unpleasant  to 
treat.  The  best  we  can  do  sometimes  is  un- 
satisfactory to  both  physician  and  patient. 
Salt  solution,  Seiler’s  tablets  or  other  anti- 
septic, used  by  means  of  a spray  or  douch, 
will  keep  the  parts  clean.  The  curette  or 
the  knife  may  be  required  to  remove  the 
crusts  or  foul  substance.  In  cases  as  bad 
as  these  it  might  be  well  to  call  in  a spe- 
cialist. The  impaired  system  should  be 
built  up  by  the  use  of  iron,  arsenic,  strych- 
nine, cod  liver  oil,  etc. 

Discussion  by  Drs.  A.  M.  Lichty,  Rowe 
and  Large. 

Dr.  A.  M.  Lichty  took  exception  to  the 
use  of  cocaine,  on  account  of  danger  of  pro- 
ducing the  drug  habit.  He  has  seen  such 
results,  and  one  is  hardly  justifiable  in  its 
frequent  use.  Dr.  Large  also  objected  to 
the  use  of  cocaine.  He  prefers  adrenalin 
chloride  solution,  which  leaves  no  bad  effect. 
Dr.  Rowe  does  not  like  to  use  cocaine  on 
account  of  the  toxic  effect.  The  relief  is  but 
temporary  at  the  best. 

Dr.  McKinley  was  again  elected  reporter. 
New  members  are  enrolled  at  almost  any 
meeting  and  yet  there  are  others  who  should 
join,  for  their  own  protection  and  benefit,  if 
not  for  the  benefit  of  others.  They  should 
not  only  join,  but  make  every  effort  to  at- 
tend, instead  of  seeking  excuses  to  be  absent 
from  the  meetings.  All  physicians  are  in- 
vited to  visit  us  in  session. 

H.  C.  McKinley,  Reporter. 

REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  VENANGO 
COUNTY  MEDICAL  SOCIETY. 

The  Venango  County  Medical  Society 
was  called  to  order  by  the  president,  Dr. 
McDowell.  After  roll  call  and  other  pre- 
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liminary  exercises,  the  committee  on  reso- 
lutions on  the  death  of  Dr.  Francis  F. 
Davis  was  called  upon  for  its  report. 

Immediately  after  the  funeral  of  Dr. 
Davis  a special  meeting  of  the  society  had 
been  called  and  a committee  appointed  to 
draft  suitable  resolutions  on  the  death  of 
Dr.  Davis  and  to  report  at  the  next  regu- 
lar meeting,  which  was  to  be  made  a me- 
morial meeting.  Dr.  Ritchey,  chairman  of 
the  committee,  made  the  following  report, 
the  resolutions  being  unanimously  accepted  : 

Resolutions  in  memory  of  Dr.  F.  F. 
Davis,  adopted  by  the  Venango  County 
Medical  Society,  November  18,  1902: 

Whereas,  The  Venango  County  Medical 
Society  has  heard  the  startling  news  of  the 
sudden  death  of  Francis  F.  Davis,  M.D., 
caused  by  organic  heart  disease,  which  oc-  - 
curred  on  the  afternoon  of  October  31, 
1902,  while  he  was  on  a regular  professional 
visit. 

Whereas,  We,  his  professional  friends 
and  co-workers,  wish  to  put  on  record  the 
esteem  in  which  he  was  held  by  those  who 
knew  him  best.  Therefore,  be  it 

Resolved,  “The  Reaper,  whose  name  is 
Death,  with  his  sickle  keen,  has  reaped  the 
bearded  grain,”  and  snatched  from  our 
midst  one  of  the  oldest  and  most  highly  re- 
spected members  of  our  society,  in  whom 
faith  and  confidence  were  never  misplaced, 
who  was  the  soul  of  honor  and  the  embodi- 
ment of  noble  manhood ; skilled  in  his 
chosen  profession,  honored  by  his  conferees 
and  trusted  by  the  people ; a man  among 
men,  a physician  among  physicians,  whose 
professional  opinion  on  difficult  cases  was 
sought  and  respected  as  that  of  few  of  his 
conferees ; an  upright  citizen  who  has  filled 
many  positions  of  trust  and  honor,  and  in 
all  these  positions  he  has  deservedly  re- 
ceived the  earthly  and,  we  trust,  graciously 
the  heavenly  plaudit,  “well  done,  good  and 
faithful  servant.” 

Resolved,  That  in  this,  their  hour  of  sad 
affliction,  we  tender  the  family  our  sincere 
sympathy  and  assurance  that  we  shall  ever 
cherish  the  memory  of  our  departed 
brother,  and  never  forget  the  magnetic 
hand-shake  and  cheery  voice  we  always  as- 
sociate with  the  memory  of  Dr.  Davis. 

Resolved,  That  an  engrossed  copy  of  these 
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resolutions  be  presented  to  the  several  mem- 
bers of  his  family,  the  same  spread  upon 
the  minutes  of  this  meeting,  and  a copy  sub- 
mitted to  the  county  papers  for  publication. 

/.  A.  Ritchey, 

A.  F.  Coope, 

C.  W.  Coulter, 

J.  P.  Strayer, 

W.  A.  Nicholson, 

John  B.  Glenn, 

B.  F.  Hamilton, 

E.  W.  Moore, 

Win.  Parian, 

Committee. 


DR.  F.  F.  DAVIS. 

BORN  JUNE  2,  1838  ; DIED  OCTOBER  31,  1902. 

Dr.  Davis  was  born  June  2,  1838,  near 
the  village  of  Independence,  in  what  was 
then  Hopewell  township,  Beaver  county. 
His  grandfather  was  a soldier  in  the  Revo- 
lutionary war  and  settled  near  Pittsburg  in 
the  latter  part  of  1700.  Dr.  Davis  was  edu- 
cated in  the  Beaver  Academy  and  taught 
school  for  six  years  in  Beaver  county, 
studying  medicine  with  the  late  Dr.  J.  S. 
Elliott  and  entered  the  medical  department 
of  the  University  of  Michigan  at  Ann  Ar- 
bor in  1861,  graduating  in  1867.  He  en- 
tered tbe  army  as  assistant  surgeon  of  the 
168th  regiment,  P.  V.,  and  with  the  com- 
mission of  lieutenant  October  24,  1862,  and 
was  mustered  out  with  that  regiment  on  the 
expiration  of  the  term  of  service  July  25, 
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1863.  He  was  mustered  into  the  service 
of  the  State  of  Pennsylvania  as  a medical 
officer  August  1,  1863,  and  was  mustered 
out  on  or  about  August  27,  the  same  year 
to  be  mustered  into  the  121st  regiment,  P. 
V.,  with  which  regiment  he  served  to  the 
close  of  hostilities,  being  discharged  from 
the  service  June  2,  1865.  At  the  close  of 
the  war  he  located  at  Oil  City  and  from  that 
time  until  his  death  this  has  been  his  home, 
making  him  the  oldest  practitioner  in  Oil 
City,  and  possibly  the  oldest  in  the  county. 

During  the  period  from  December,  1867, 
to  November,  1871,  he  edited  the  Venango 
Republican,  the  only  newspaper  published 
in  Oil  City  at  that  time.  He  was  always  a 
staunch  Republican  and  the  leader  of  his 
party  in  the  south  side  of  the  city.  He  has 
held  many  positions  of  trust  during  his 
long  and  useful  life  and  for  more  than 
thirty-two  years  had  been  a member  of  the 
Oil  City  School  Board,  repeatedly  serving 
as  its  president.  He  was  a member  of  the 
Rutherford  B.  Hayes  Post,  G.  A.  R.,  and 
for  many  years  held  the  office  of  surgeon 
in  that  organization.  He  was  also  a mem- 
ber of  the  Loyal  Legion  and  at  the  time 
of  his  death  was  surgeon  of  the  survivors 
of  the  121st  regiment. 

As  a surgeon  of  rare  skill  Dr.  Davis  was 
probably  without  a peer  in  the  state.  His 
experience  as  an  army  surgeon  caused  his 
appointment  in  1871  as  surgeon  for  the  Al- 
legheny Valley  railroad,  and  that  appoint- 
ment he  held  up  to  the  time  of  his  death. 
In  1873  he  was  appointed  United  States 
examining  surgeon,  and  filled  that  position 
until  the  organization  of  the  Oil  City 
pension  board  in  1884,  when  he  was  made 
president  of  the  board,  a position  he  held 
until  the  administration  of  President  Cleve- 
land, when  he  was  retired  on  account  of 
politics,  but  immediately  reappointed  when 
the  Republicans  came  into  power  again. 
One  of  the  striking  testimonials  to  his  in- 
tegrity and  ability  is  furnished  in  the  many 
positions  he  occupied  as  examining  sur- 
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geon,  of  which  the  following  is  partial : The 
Brooklyn,  the  Home,  the  Manhattan  and 
Metropolitan  Life  Insurance  companies ; 
the  John  Hancock  Mutual  Life  Insurance 
company,  the  Fidelity  Mutual  Life  Insur- 
ance company,  the  Penn  Mutual,  the  Provi- 
dent Life  & Trust  company,  the  Northwest- 
ern Mutual,  the  Netherland  Insurance,  the 
A.  O.  U.  W.,  the  Lutheran  Church  Asso- 
ciation of  Iowa,  and  the  Masonic  Aid  so- 
cieties. 

He  was  a member  of  the  American  Med- 
ical Association,  of  the  International  Asso- 
ciation of  Railway  Surgeons,  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania, 
of  the  Venango  Medical  Societv  and  Oil 
City  Academy  of  Medicine.  During  the 
summer  he  attended,  with  Dr.  J.  A.  Ritchey, 
of  this  city,  the  American  Congress  of  Tu- 
berculosis and  of  the  American  Medical  As- 
sociation at  Saratoga,  N.  Y.,  in  June.  Pre- 
vious to  that  time  he  suffered  a serious  at- 
tack of  the  malady  that  eventually  caused 
his  death,  although,  to  general  appearances, 
he  was  strong  and  robust  and  gave  every 
promise  of  living  many  more  years. 

Although  eminent  in  the  practice  of  medi- 
cine and  surgery,  Dr.  Davis  will  be  most 
missed  as  a citizen.  Thousands  of  patients, 
whom  he  has  treated  during  his  long  career 
as  a doctor  in  Oil  City  will  recall  his  sym- 
pathetic ways  and  wholesome  advice.  Hun- 
dreds, who  were  unable  to  pay,  will  recall 
that  the  bills  were  never  presented,  and 
many  whose  sickness  came  from  insufficient 
nourishment  know  how  often  he  has  given, 
instead  of  a written  prescription  for  medi- 
cines, a note  to  his  wife  or  to  the  grocer  and 
butcher,  ordering  them  wholesome  food 
without  expecting  any  reward,  not  even  the 
thanks  of  the  persons  so  benefited.  Him- 
self a friendly  man,  he  had  hosts  of  friends, 
and  no  death  of  a citizen  that  has  occurred 
of  late  years,  has  created  more  sorrow  or 
consternation  in  this  community  than  his. 
His  last  public  act  was  to  preside  at  the 
meeting  of  the  Republicans  held  in  the  Oil 


Exchange  here  a few  weeks  ago,  signaliz- 
ing the  opening  of  the  campaign. 

The  Society  at  its  regular  meeting,  Nov. 
18,  1902,  held  a memorial  service,  at  which 
the  above  resolutions  were  adopted,  and 
many  of  the  members  made  feeling  and  ap- 
propriate remarks  on  his  life  and  conduct, 
which  were  published  in  our  local  press. 

He  was  one  of  the  organizers  of  the  Ve- 
nango County  Medical  Society  and  served 
as  its  secretary  during  the  years  1871  and 
1872  and  as  its  president  in  1873.  He 
served  the  society  well  and  honorably  in 
these,  as  in  other  functions  during  its  his- 
tory making.  In  fine,  he  was  an  active  fac- 
tor in  the  society,  giving  it  his  time,  his 
versatile  pen  and  his  personality  in  discus- 
sion. 

E.  W.  Moore,  Reporter. 


REPORT  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
YORK  COUNTY  MEDICAL  SO- 
CIETY. 


October  Meeting. 

The  regular  monthly  meeting  of  the 
York  County  Medical  Society  met  in  The 
Colonial  parlors,  at  1 o’clock  P.  M.,  Dr. 
H.  H.  Jones,  presiding.  The  following 
members  were  in  attendance:  Drs.  Wm.  F. 
Bacon,  Laura  J.  Dice,  I.  C.  Gable,  H.  F. 
Gross,  R.  A.  Harding,  G.  E.  Holtzapple, 
H.  H.  Jones,  A.  A.  Long,  E.  R.  Park, 
Chas.  Rea,  S.  J.  Rouse,  N.  H.  Shearer, 
J.  F.  Small,  W.  C.  Smith,  of  York;  J.  A. 
Armstrong,  Hellam ; J.  C.  Channell, 
Wrightsville;  C.  G.  Hildebrand,  Logan- 
ville;  M.  Hoke,  Spring  Grove;  E.  S.  Mann, 
Dallastown ; J.  C.  May,  Manchester ; W.  C. 
Stick,  Glenville ; David  Strack,  Thomas- 
ville. 

Much  routine  business  was  transacted. 
Among  the  various  interesting  reports 
were  those  of  Drs.  Gable  and  Stick,  of  the 
State  Medical  Society,  held  at  Allentown. 
Dr.  Gable,  who  represented  the  York 
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County  delegates  on  the  nominating  com- 
mittee, reported  that  the  invitation  by  the 
York  County  Medical  Society,  inviting  “The 
Medical  Society  of  the  State  of  Pennsyl- 
vania” to  hold  its  next  annual  meeting  in 
York,  in  September,  1903,  was  promptly  ac- 
cepted, and  that  he  was  elected  chairman 
of  the  committee  on  arrangements  and  cre- 
dentials ; that  the  appointment  of  the  rest 
of  the  committee  has  been  delegated  to  the 
local  society. 

Dr.  G.  E.  Holtzapple  made  the  following 
motion : “That  the  president  be  instructed 
to  appoint,  within  the  next  ten  days,  no  less 
than  four,  nor  more  than  twenty  members, 
of  this  society,  in  addition  to  Dr.  Gable, 
chairman  of  the  committee  on  arrangements 
and  credentials,  to  arrange  for  the  annual 
meeting  of  “The  Medical  Society  of  the 
State  of  Pennsylvania,”  to  be  held  in  York, 
in  September,  1903. 

Dr.  J.  Frank  Small  amended  the  motion, 
“That  the  president  be  included  as  an  active 
member  of  said  committee,”  which  was  ac- 
cepted. 

The  motion  as  amended  was  unanimously 
carried. 

Dr.  W.  C.  Stick  offered  the  following 
motion,  which  was  carried : “That  the  com- 
mittee on  program  be  appointed  to-day,  and 
that  Dr.  Long  be  chairman  of  the  same,  said 
committee  to  have  their  report  completed  by 
the  December  meeting,  and  that  a program 
be  forwarded  to  each  member  of  the  society, 
if  possible,  through  the  banquet  committee. 

Dr.  Chas.  Rea  reported  an  interesting 
case  of  chronic  interstitial  nephritis.  The 
patient,  during  life,  did  not  exhibit  any  evi- 
dence of  renal  disease  until  shortly  before 
death.  At  autopsy  the  kidneys  were  found; 
so  contracted  that  one  would  have  expected 
positive  evidence  of  renal  disease  long  be- 
fore it  was  actually  found. 

Dr.  G.  E.  Holtzapple  reported  a case  of 
hemiplegia  in  a patient,  who  suffered  for 
many  years  from  renal  insufficiency. 

Dr.  W.  C.  Stick  gave  an  instructive  ad- 


dress on  renal  insufficiency,  emphasizing  the 
importance  of  its  early  detection,  which  is 
characterized  especially  by  a marked  dimi- 
nution of  the  quantity  of  urea,  rather  than 
the  total  quantity  of  urinary  solids. 

On  motion,  the  society  adjourned. 

G.  E.  Holtzapple,  Reporter. 


November  Meeting. 

The  regular  monthly  meeting  of  the  York 
County  Medical  Society  met  in  the  parlors 
of  the  Colonial  Hotel  at  1 o’clock  P.  M., 
with  President  H.  H.  Jones  in  the  chair. 
The  meeting  was  very  well  attended  and 
much  routine  business  was  transacted.  Dr. 
J.  Frank  Small  read  an  interesting  paper 
on  Puerperal  Septicaemia,  of  which  the  fol- 
lowing is  an  abstract : 

The  writer  gave  a terse  ’account  of  the 
subject.  After  a concise  consideration  of 
the  nomenclature,  he  painted  a clean-cut 
chemical  picture  that  one  ever  remembers 
after  having  seen  it  once. 

Under  aetiology  he  recounts  the  most 
common  active  factors,  as  well  as  the  most 
probable  predisposing  causes.  Under  the 
latter  head  he  emphasizes  mental  depression, 
anaemia,  an  unexplained  epidemiological  in- 
fluence and  an  impacted  colon  or  sigmoid 
flexure. 

He  admits  the  yet  rather  frequent  occur- 
rence of  this  disease,  in  spite  of  our  ad- 
vanced knowledge  of  bacteriology  and  all  it 
implies,  together  with  our  improved  obstet- 
rical technique.  Among  the  premonitory 
symptoms  he  writes : “During  the  first  two 
or  three  days  we  may  notice  an  unexplain- 
able anxiety  on  the  part  of  our  patient. 
We  find  her  a bit  restless  and  are  met  with 
the  repetition  of  this  ominous  query,  ‘Doc- 
tor, am  I getting  along  all  right  ?’  instead  of 
the  usual  cheery,  ‘I  feel  all  right.  When 
do  you  think  I can  get  up?’  We  should  al- 
ways be  on  our  guard  when  thus  addressed, 
for  suddenly  we  may  find  our  next  most 
constant  symptom,  the  chill.  A sudden  se- 
vere chill  usually  ushers  in  an  attack  of  this 
septic  state,  though  it  may  in  rare  cases  be 
entirely  absent.” 

Among  the  special  symptoms,  the  doctor 
says,  “The  temperature  is  always  elevated, 
usually  higher  at  nightfall,  though  it  may 
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be  of  the  reversed  type.  In  any  case  of  the 
puerperal  state,  in  which  you  have  noted  at 
any  time  any  abnormal  temperature,  make  a 
point  to  get  a temperature  reading,  both 
morning  and  evening.  It  is  always  a 
mooted  point  as  to  whether  or  not,  in  cer- 
tain febrile  states,  there  may  be  noted  par- 
ticular periods  for  the  expected  exacerba- 
tions of  the  pulse  or  temperature,  anticipat- 
ing points  for  crisis  or  lysis,  except,  per- 
haps, in  malaria,  remittent,  intermittent  or 
typhoid  fevers.  I am  inclined  to  think  that 
in  the  puerperal  septic  state  we  do  not  find 
such  a period  curve,  of  either  five  or  seven 
days’  duration.  This  point  I think  worthy 
of  further  observation  and  note. 

“In  approaching  a lying-in  chamber  let 
us  do  so  with  a sermon  on  prophylaxis  ring- 
ing in  our  ears.  Cleanliness,  non-interfer- 
ence and  an  assurance  of  a completely  emp- 
tied uterus,  with  immediate  repair  of  the 
damaged  tissues,  should  be  our  text.” 

The  treatment  was  fully,  ably  and  com- 
pletely considered,  and  among  many  things 
recommended  the  writer  speaks  of  sealing 
the  entrances,  for  the  prevention  of  further 
septic  absorption,,  by  the  local  application  of 
the  solution  of  chloride  of  zinc,  after  co- 
cainization  of  the  affected  parts.  “The 
strength  of  the  zinc  solution  should  be  zinc 
chloride  and  aqua  destillate  aafoi.” 

“In  order  to  sustain  the  strength  of  the 
patient  she  must  be  given  five  to  ten  grains 
of  quinine  every  fourteen  hours,  with  an 
ounce  of  whiskey  or  brandy  every  two 
hours.” 

The  subject,  as  a whole,  was  dealt  with 
in  such  a practical  way  as  to  incite  general 
discussion. 

Discussion — Dr.  I.  C.  Gable,  in  opening 
the  discussion,  said  that  a busy  general 
practitioner  will  of  necessity  come  in  con- 
tact with  various  infectious  diseases,  and  it 
is  scarcely  practicable  always  to  take  a thor- 
ough ablution  and  make  a complete  change 
of  clothing,  so  the  physician  may  at  times 
become  the  carrier  of  the  infection  that  re- 
sults in  puerperal  septicaemia.  While  there 
is  less  of  this  disease  now  than  before  the 
days  of  antiseptics  and  asepsis,  yet  it  does 
occur. 

He  believes  that  neurasthenics  are  more 
liable  to  infection,  having  less  resistive 
power. 

Dr.  Wentz  gave  a talk  on  the  comparative 
value  of  the  various  antiseptics  and  germi- 


cides, and  expressed  a preference  for  creolin 
as  a disinfectant  in  these  cases. 

Dr.  Alleman  reported  two  cases  of  puer- 
peral fever,  both  dying  about  a month  after 
delivery,  the  one  from  septic  nephritis  and 
the  other  from  septic  pneumonia.  He  is  in- 
clined, at  times,  to  doubt  the  diagnosis  of 
some  of  those  physicians  who  report  never 
having  lost  a case  of  puerperal  septicaemia, 
and  yet  have  reported  a death  from  pneu- 
monia or  typhoid  fever,  or  some  kindred 
infectious  disease,  about  a month  after  de- 
livery. He  said  the  time  of  such  a death  is 
very  suggestive. 

Dr.  Wm.  F.  Bacon  reported  a case  in 
which  he  performed  dilatation  and  curret- 
tage,  which  he  recommends  if  an  elevated 
temperature  persists,  after  a reasonable 
effort  has  been  made  with  intrauterine  irri- 
gation. The  case  reported  made  a prompt 
improvement  and  recovery. 

For  irrigation  he  prefers  carbolic  acid 
oi  to  a pint  or  quart  of  sterile  water, 
which,  he  thinks,  is  less  irritating  than  bi- 
chloride of  mercury. 

Dr.  Pfaltzgraff  reported  a desperate  case 
of  puerperal  septicaemia,  in  which  he  used, 
in  conjunction  with  what  is  ordinarily  done 
in  these  cases,  antistreptococcic  serum,  and 
he  believes  with  good  effect. 

Dr.  Klinedinst  reported  having  used  acet- 
ozone  in  local  infections,  with  very  gratify- 
ing effects.  He  said  it  is  claimed  to  be  thirty 
times  as  powerful  a germicide  as  bichloride 
of  mercury. 

Dr.  A.  A.  Long  believes  that  while  much 
depends  on  the  local  treatment  we  must  not 
overlook  the  constitutional.  He  gives  qui- 
nine as  a constitutional  antiseptic,  and  keeps 
the  patient  in  a state  of  cinchonism.  Alco- 
holic stimulants  he  gives  with  a free  hand. 
He  reported  a case  of  puerperal  fever  that 
simulated  typhoid  fever  so  closely  that  it 
was  difficult  to  make  a differential  diagno- 
sis. 

Dr.  Rea  is  skeptical  as  to  the  propriety 
of  the  use  of  the  curette,  except  to  remove 
secundines,  believing  that  much  harm  may 
be  done  by  it,  especially  in  unskilled  hands. 
He  would  rather  adhere  and  persevere  with 
antiseptics  and  germicides  that  have  been 
well  tried  than  the  newer  preparations.  He 
believes  that  the  subcutaneous  and  intrave- 
nous transfusion  of  normal  salt  solution 
would  be  judicious  and  beneficial. 

Dr.  Wentz  thinks  that  with  the  recent  ad- 
vances in  bacteriology  there  should  not  be 
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much  difficulty,  in  these  days,  in  differen- 
tiating puerperal  fever  from  typhoid  fever. 

Dr.  Park  reported  an  interesting  case  that 
came  into  his  hands,  with  retained  secun- 
dines,  which,  after  a curettage,  made  a nice 
recovery.  He  spoke  enthusiastically  of  the 
use  of  acetozone  as  a disinfectant. 

Dr.  Meisenhelder  said  we  should  always 
try  to  prevent  infection,  first,  by  protecting 
well  the  soft  parts  which,  when  lacerated, 
open  the  avenues  to  infection.  During  the 
first  stage  of  labor  he  frequently  administers 
morphia  and  atropine  hypodermically,  in 
case  the  os  is  very  rigid,  and  to  relax  the 
perineum,  in  the  second  stage,  he  gives 
chloroform. 

G.  E.  Holt  zap  pie,  Reporter. 


■necrology. 


In  Memoriam : Jane  Kimmell  Garver,  M.  D. 

Dr.  Jane  Kimmell  Garver  died  at  ‘‘Hill- 
crest”  cottage,  near  Graffenburg,  Fa., 
Thursday  afternoon,  October  9,  at  >2.^0 
from  nervous  prostration.  She  was  the 
widow  of  Dr.  Charles  Garver,  who  died  in 
1880,  and  is  survived  by  one  child,  Miss 
Phoebe  Forward  Garver.  She  was  a sister 
of  Mrs.  James  Neill,  Wheeling,  W.  Va. ; 
Mrs.  H.  J.  Plough  and  Mrs.  Linn  Har- 
baugh,  Chambersburg,  Pa. 

Dr.  Garver  was  the  oldest  daughter  of 
the  late  Judge  Francis  M.  Kimmell,  from 
whom  she  inherited  much  of  her  intellec- 
tual force  and  positive  character,  while  on 
her  mother’s  side  she  sprang  from  the  For- 
wards, of  Somerset,  famous  as  lawyers  and 
statesmen  in  the  early  history  of  Pennsyl- 
vania. • 

She  was  born  in  Somerset,  Pa.,  August 
31,  1845,  and  passed  ber  childhood  days 
there  until  1862,  when  she  came  with  her 
parents  to  Chambersburg.  At  the  age  of 
17  years,  while  attending  school  at  Harris- 
burg, she  resolved  to  enter  the  United 
States  service  as  an  army  hospital  nurse, 
but  was  persuaded  to  abandon  the  idea  by 
her  parents  because  of  her  youth.  She 
read  medicine  with  Dr.  A.  H.  Senseney  at 
a time  when  it  took  much  courage  and 
meant  many  personal  sacrifices  for  a wo- 
man to  successfully  enter  the  profession, 
and  afterwards  graduated  at  the  Woman’s 
Medical  College  in  Philadelphia.  In  1870, 
she  was  married  to  the  late  Dr.  Charles 
Garver,  with  whom  she  practiced  her  pro- 
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fession,  first  at  Scotland,  Pa.,  then  at  York, 
and  for  a while  in  the  state  of  Kansas. 
Since  the  death  of  her  husband  in  1880, 
Dr.  Garver  has  been  chief  medical  officer 
of  the  female  department  at  the  State  Lu- 
natic Hospital  at  Harrisburg,  Pa.,  and  in 
August  last  was  granted  a leave  of  absence 
for  five  months  on  account  of  failing  health. 

In  the  summer  of  1891  she  visited  En- 
gland and  France  for  the  benefit  of  her 
health,  and  while  there  made  some  investi- 
gation into  the  methods  of  treatment  and 
care  of  the  insane  in  those  countries.  She 
was  an  acknowledged  authority  on  mental 
diseases,  and  has  written  much  upon  that 
branch  of  her  profession.  Notable  among 
her  contributions  may  be  mentioned  a paper 
read  before  the  Medical  Society  of  Penn- 
sylvania in  session  at  Chambersburg  a few 
years  ago  upon  the  subject  of  heredity,  and 
the  scenes  of  her  former  home  and  early 
struggles  in  the  study  of  medicine  proved 
to  be  an  inspiration  to  her  upon  that  occa- 
sion. She  delivered  a number  of  lectures 
before  various  societies  at  Harrisburg,  and 
appeared  once  in  the  University  Extension 
course  at  Chambersburg.  Her  last  contri- 
bution of  a literary  character  was  on  the 
subject,  “Peace,”  before  the  Harrisburg 
Chapter  of  the  Daughters  of  the  American 
Revolution,  of  which  chapter  she  was  re- 
gent at  the  time  of  her  death. 

Dr.  Garver,  in  her  life,  furnished  a com- 
plete refutation  of  the  once  popular  idea 
that  a woman  unsexes  herself  by  following 
her  ambitions  beyond  the  family  circle.  Her 
social  qualities  were  most  attractive,  and 
she  possessed  in  an  unusual  degree  the 
warm  allegiance  and  affection  of  her 
friends.  In  the  varied  and  exacting  duties 
of  her  office  she  found  time  to  receive  all 
who  sought  her  out,  whether  on  profes- 
sional or  social  errands,  and  to  them  she 
was  ever  the  same  cordial,  frank  and 
charming  personality. 

Among  those  who  shall  cherish  the  mem- 
ory of  this  noble  life  there  are  many  un- 
fortunate wards  of  the  commonwealth 
whose  clouded  intellects  have  been  gently 
unfolded  to  a lasting  appreciation  of  the 
brighter  and  better  things  of  the  world 
around  them ; and  they  will  be  divided  in 
their  tribute,  whether  it  shall  be  to  the 
learning  and  skill  of  a gifted  physician,  or 
to  the  patient  and  sympathetic  ministrations 
of  a noble -hearted  woman. 

/.  Montgomery. 
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Hfcfcress. 


FOOD  ADULTERATION ; ITS  EX- 
TENT AND  CONTROL. 

By  Hon.  John  Hamilton, 

Secretary  of  Agriculture  of  the  State  of 
Pennsylvania. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Allentown,  Sep- 
tember 16,  1902.] 

Mr.  President  and  Gentlemen  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania — 

The  history  of  food  adulteration  is,  to  a 
great  extent,  cotemporary  with  the  history 
of  civilization  and  commerce.  In  the  earlier 
stages  of  society,  when  men’s  wants  were 
comparatively  few  and  simple,  each  family 


supplied  its  necessities  for  food  from  its 
own  production,  and  no  opportunity  or  in- 
ducement to  the  adulteration  of  food  ex- 
isted. 

As  soon,  however,  as  society  developed 
and  food  products  began  to  be  exchanged, 
the  demand  for  more  complex  forms  and 
greater  variety  was  immediately  created.  A 
certain  food  product,  for  instance,  was 
found  to  be  desirable ; the  demand  for  it 
naturally  increased;  competition  in  its  man- 
ufacture and  sale  immediately  set  in;  prices 
fell ; profits  were  correspondingly  reduced. 
At  length,  in  order  to  secure  larger  profits, 
adulteration  was  resorted  to,  until  the  mar- 
kets became  filled  with  articles  of  food 
greatly  inferior  in  nutritive  value  to  the 
original  which  they  represented,  and  often 
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so  manipulated  as  to  be  positively  injuri- 
ous to  health.  These  adulterations  and  in- 
jurious qualities,  now  too  common  in  foods, 
are  often  so  skillfully  concealed  bv  the  man- 
ufacturer as  to  be  unsuspected  by  the  con- 
sumer, and  their  consequent  ill  effects  upon 
the  health  of  the  individual  are  attributed 
by  a confiding  public,  not  to  the  real  cause, 
but  to  the  mysterious  dispensation  of  an 
all-wise  and  inscrutable  Providence. 

Alum  in  bread,  borax  in  meat,  formalde- 
hyde in  milk,  salicylic  acid  in  canned  goods, 
sulphurous  acid  in  drinks,  benzoic  acid  in 
ketchup,  copper  in  peas,  compose  part  of 
the  list  of  harmful  adulterants  frequently 
found  in  foods,  not  to  speak  of  that  other 
and  larger  list  of  substances,  less  active 
but  equally  injurious,  which  are  used  to  di- 
lute, weaken  and  cheapen  the  nutritive  con- 
stituents of  the  various  foods  upon  which 
the  American  people  are  expected  to  live 
and  thrive  and  do  their  work. 

This  has  gone  on  until  in  an  agony  of  in- 
digestion the  great  American  public  has 
cried  out  in  desperation,  “What  shall  we 
eat,  what  shall  we  drink,  and  above  all, 
where  can  we  get  these  substances  free 
from  contamination  with  filth,  full  of  nour- 
ishment and  reasonably  pure?”  This  voice 
we  all  have  heard.  What  have  we  done 
to  answer  the  cry  and  provide  relief? 

As  the  gentlemen  of  this  society  know, 
there  was  erected  by  the  Legislature  of 
1895  a department  of  agriculture  in  this 
State.  In  that  department  there  is  pro- 
vided a dairy  and  food  division,  the  head  or 
chief  of  which  is  named  in  the  act,  under 
the  title  of  dairy  and  food  commissioner. 
The  dairy  and  food  commissioner,  under  the 
direction  of  the  secretary  of  agriculture,  is 
required  to  carry  into  operation  such  laws, 
regulating  the  purity  of  food  products,  as 
the  Legislature  from  time  to  time  enacts 
and  commits  to  the  department  of  agricul- 
ture for  enforcement.  Some  of  these  laws 
have  been  in  operation  now  for  about  seven 
years,  in  practically  the  same  form  as  that 


in  which  they  were  originally  enacted, 
others  have  been  modified  quite  materially 
since,  and  still  others,  new  laws,  have  been 
passed  which  the  department  is  directed  to 
enforce. 

I have  accqjted  the  invitation  of  your 
committee  to  prepare  a paper  for  presenta- 
tion before  this  distinguished  body  of  pro- 
fessional gentlemen,  not  for  the  purpose  of 
discussing  the  scientific  theories  that  pre- 
vail respecting  the  precise  action  of  particu- 
lar food  adulterants  upon  the  health  of  the 
individual,  or  to  presume  to  advise  this 
learned  association  as  to  the  medication 
needed  to  counteract  the  effects  of  these 
deleterious  drugs,  but  simply  to  place  be- 
fore you  some  facts  as  to  the  actual  condi- 
tions that  exist  in  Pennsylvania  in  the  mat- 
ter of  food  adulteration,  as  ascertained 
through  a quite  extended  and  careful  exam- 
ination, of  the  foods  found  upon  our  mar- 
kets during  the  past  several  years. 

Permit  me,  at  the  outset,  to  express  my 
appreciation  of  your  courtesy  in  affording 
me  the  opportunity  of  addressing  you  upon 
this  important  subject,  one  in  which  I have 
been  greatly  interested  and  which  includes 
in  its  scope  the  essential  and  vital  features 
of  the  great  work  in  which  you  are  engaged, 
namely,  that  of  the  preservation  of  the  pub- 
lic health. 

The  condition  of  food  products  on  the 
markets  in  this  State  can  be  understood 
with  some  degree  of  accuracy  from  the  fol- 
lowing figatres,  giving  the  facts  as  disclosed 
by  the  work  of  the  dairy  and  food  division 
of  the  department  of  agriculture  for  the 
two  and  a half  years  ending  July  1,  1902. 

The  chemists  analyzed  and  reported  dur- 
ing this  period  upon  3,023  samples  of  but- 
ter. All  of  these  samples  were  sold  as 
butter  except  103,  which  were  sold  as  oleo- 
margarine, and  6r  which  were  sold  as  but- 
terine. 

The  analyses  show  that  1,019  of  the  sam- 
ples were  butter  true  to  name;  164  were 
renovated  butter  and  1,840  were  oleomar- 
garine. 
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There  were  31  samples  of  cheese  ana- 
lyzed. Of  these  15  were  up  to  standard 
and  16  were  adulterated. 

Four  hundred  and  thirty-six  (436)  sam- 
ples of  milk  were  analyzed.  Of  these  320 
were  found  to  be  pure  and  1 16  adulterated. 

Twenty-nine  (29)  samples  of  condensed 
milk  were  analyzed,  of  these  21  were  pure 
and  8 adulterated. 

Of  vinegar  135  samples  were  analyzed; 
76  were  found  to  be  pure  and  59  adul- 
terated. 

The  samples  just  mentioned  were  taken 
under  the  provisions  of  special  laws,  passed 
for  the  regulation  of  the  sale  of  these  par- 
ticular articles  of  food. 

The  following  samples  were  taken  under 
a general  law  enacted  in  1895,  known  as  the 
pure  food,  law,  the  main  features  of  which 
appear  in  its  first  three  sections,  which 
are  as  follows : 

“Section  1.  Be  it  enacted,  etc.,  that  no 
person  shall,  within  this  State,  manufac- 
ture for  sale,  offer  for  sale  or  sell  any  article 
of  food  which  is  adulterated  within  the 
meaning  of  this  act. 

“Section  2.  The  term  ‘food,’  as  used  here- 
in, shall  include  all  articles  used  for  food  or 
drink  by  man,  whether  simple,  mixed  or 
compound. 

“Section  3.  An  article  shall  be  deemed 
to  be  adulterated  within  the  meaning  of  this 
act. 

“(A)  In  the  case  of  food:  (1)  If  any 

substance  or  substances  have  been  mixed 
with  it  so  as  to  lower  or  depreciate  or  in- 
juriously affect  its  quality,  strength  or 
purity.  (2)  If  any  inferior  or  cheaper  sub- 
stance or  substances  have  been  substituted 
wholly  or  in  part  for  it.  (3)  If  any  valu- 
able or  necessary  constituent  or  ingredient 
has  been  wholly  or  in  part  abstracted  from 
it.  (4)  If  it  is  an  imitation  of  or  is  sold 
under  the  name  of  another  article.  (5)  If 
it  consists  wholly  or  in  part  of  a diseased, 
decomposed,  putrid,  infected,  tainted  or  rot- 
ten animal  or  vegetable  substance  or  article, 


whether  manufactured  or  not— or  in  case 
of  milk,  if  it  is  the  product  of  a diseased 
animal.  (6)  If  it  is  colored,  coated,  pol- 
ished or  powdered,  whereby  damage  or  in- 
feriority is  concealed,  or  if  by.  any  means 
it  is  made  to  appear  better  or  of  greater 
value  that  it  really  is.  (7)  If  it  contains 
any  added  substance  or  ingredient  which  is 
poisonous  or  injurious  to  health  : Provided, 
That  the  provisions  of  this  act  shall  not  ap- 
ply to  mixtures  or  compounds  recognized, 
as  ordinary  articles  or  ingredients  of  arti- 
cles of  food,  if  each  and  every  package  sold 
or  offered  for  sale  be  distinctly  labeled  as 
mixtures  or  compounds,  and  are  not  in- 
jurious to  health.” 

You  will  observe  that  the  act,  in  its  sec- 
ond section,  clearly  defines  the  term  “food” 
as  the  term  is  intended,  to  be  understood ; 
and  in  its  third  section  sets  forth  that  which 
shall  constitute  an  adulteration. 

Under  this  act  of  1895  one  thousand 
three  hundred  and  sixty-nine  (1,369)  sam- 
ples of  food  were  taken  by  the  department 
and  analyzed,  with  the  following  results : 

Table  showing  samples  of  food  analyzed 
from  January  1,  1900,  to  June  30,  1902,  under 
the  provisions  of  the  Pure  Food  Act  ©f  June 
26,  1895. 


Found  by 


Articles  of 

Number 

— chemist — 

food  analyzed: 

of 

Adulter- 

samples. 

Pure. 

ated. 

Table  Drinks: 

Coffee  

20 

13 

7 

Chocolate  

• 45 

10 

35 

Cocoa  

73 

35 

38 

Postum  cereal  

I 

I 

Coffee  essence  

I 

1 

Coffee,  instantaneous 

I 

I 

Soda  Fountain  Drinks: 

Lemonade  

I 

I 

Lime  juice  

2 

I 

I 

Claret  lemonade  .... 

1 

I 

Lemonade  tablets  . . 

3 

3 

Lemonade  sugar  . . . 

3 

2 

I 

Orange  syrup  

2 

2 

Orange  tablets  

I 

X 

Orange  juice  

3 

3 

Orange  sugar  

3 

3 

Pineapple  syrup  .... 

I 

I 

Cherry  syrup  

0 

I 

X 

Peach  syrup  

I 

1 

Strawberry  syrwp  . . . 

3 

I 

2 

Strawberry  juice  . . . . 

I 

I 

Grape  juice 

6 

3 

3 

Raspberry  juice 

2 

2 

Pineapple  juice  . . . . 

1 

I 

* 1 ' 
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Found  by 

Found  by 

Articles  of 

Number 

— chemist — 

Articles  of 

Number 

— chemist — 

food  analyzed: 

of 

Adulter- 

food  analyzed: 

of 

Adulter- 

samples. 

Pure. 

ated. 

samples. 

Pure. 

ated. 

Raspberry  syrup  .... 

2 

I 

1 

Cottonseed  oil  

I 

1 

Fruit  syrup 

4 

4 

Salad  oil  

2 

I 

1 

Fruit  acid  

I 

I 

Baking  Powders: 

Soda  water  tablets. . . 

2 

2 

Cream  of  tartar 

53 

37 

16 

Cider  

8 

3 

5 

Baking  powders  

15 

6 

9 

Beer  

6 

4 

2 

Soda  

I 

1 

Ginger  ale  

3 

2 

I 

Alum  phos.  bak.  powd 

I 

I 

Meats,  etc.: 

Candies: 

Frankfurter  sausage 

I 

I 

Chocolate  eggs  

4 

4 

Bologna  sausage  . . . 

• 15 

3 

12 

Candy  

5 

4 

I 

Wienerwurst  sausage 

I 

I 

Licorice  

1 

1 

Chopped  beef  

i r 

7 

4 

Spices  and  Condiments: 

Minced  ham  

I 

1 

Horse  radish  

1 

I 

Mince  meat  

3 

3 

Salt  

1 

1 

Ham  

3 

2 

I 

Celery  salt  

1 

I 

Salt  pork  

i 

I 

Mustard  

15 

8 

y 

Deviled  crab  

i 

I 

Ginger  

16 

LI 

3 

Sausage  

• 50 

17 

33 

Allspice  

1 1 

8 

3 

Liver  pudding  

4 

4 

Cinnamon  

18 

*3 

5 

Sardines  

I 

j 

(loves  

18 

6 

12 

Hamburger  steak  . . . 

3 

2 

1 

Mace  

3 

2 

I 

Lard  

• 34 

1 7 

1 7 

Vinegar  (cider)  .... 

19 

7 

12 

Extract  of  beef 

} 

3 

Wine  vinegar  

1 

I 

Tub  oysters  

■ 83 

60 

23 

Cayenne  pepper  .... 

is 

10 

8 

Canned  oysters  

9 

7 

2 

White  pepper  

9 

I 

8 

Salmon  

2 

2 

Black  pepper  

96 

23 

73 

T 

I 

Catsup  

44 

4 

40 

Mutton  

7 

6 

1 

Extracts: 

Beef  

22 

20 

2 

Vanilla  extract  

130 

32 

98 

Veal  loaf  

1 

I 

Lemon  extract  

141 

17 

124 

Cooked  beef  

1 

I 

Banana  extract 

1 

I 

Prepared  Foods: 

Pineapple  extract  . . . 

4 

4 

Sweet  chocolate  . . . . 

5 

5 

Strawberry  extract  . 

5 

I 

4 

Corn  meal  

1 

1 

Almond  extract  .... 

1 

I 

Buckwheat  flour 

6 

6 

Raspberry  extract  . . 

3 

3 

Egg  Flake 

1 

1 

Orange  extract  

1 1 

3 

8 

Bread  (wheat)  

1 

1 

Jams,  Jellies,  Marma- 

Infants’  food  

2 

2 

lades,  etc.: 

Evaporated  cream  . . 

I 

1 

Strawberry  jam  .... 

2 

I 

I 

Wheat  flour  

4 

2 

2 

Gooseberry  jam  .... 

3 

I 

2 

Baked  beans 

2 

2 

Plum  jam  

1 

I 

Noodles  

2 

2 

Raspberry  jam  

8 

3 

5 

3 

Pineapple  jam  

2 

2 

Calf’s  foot  jelly 

I 

1 

Quince  jelly  

I 

2 

2 

Strawberry  jelly  .... 

I 

I 

Malt  breakfast  food. 

I 

1 

Currant  jelly  

1 

I 

Fruits  and  Vegetables: 

Raspberry  jelly 

3 

1 

2 

Canned  peas  

■ 23 

2 

21 

Apple  jelly  

I 

I 

Lima  beans  

2 

2 

Orange  marmalade.. 

I 

I 

Brussell’s  sprouts  . 

2 

2 

Pineapple  marmalade 

I 

I 

6 

3 

3 

Apple  butter  

2 

Canned  beans  

3 

3 

Grape  butter  

I 

1 

Canned  blackberries 

I 

1 

Peach  butter  

I 

I 

Canned  tomatoes  . . 

I 

1 

Preserved  quinces... 

2 

I 

I 

Canned  strawberries 

I 

1 

Peach  preserves 

2 

2 

Canned  cherries  . . . 

I 

1 

Raspberry  preserves. 

3 

3 

String  beans  

2 

2 

Strawberry  preserves 

3 

I 

2 

French  capers  

I 

1 

Dried  Fruit: 

- 

Asparagus  tips  .... 

T 

1 

Evaporated  peaches. 

1 

I 

Syrups,  Sugar,  etc.: 

— 

— 

Maple  syrup  

• 43 

20 

23 

'Totals  

1 ,326 

543 

7S3 

Cane  syrup  

I 

1 

(Samples  analyzed  for 

Molasses  

17 

5 

12 

special  purposes,  as 

Sugar  

3 

3 

butter,  candies,  etc. 

Honey  

28 

8 

20 

Total,  43)  

■ 43 

Table  Oils: 

— 

Olive  oil  

5 

2 

3 

Total  

■ 1,369 
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This  exhibit  not  only  reveals  the  condi- 
tion of  the  food  products  found  upon  the 
markets  of  this  State  during  the  past  two 
and  a half  years,  but  also  shows  the  vast 
amount  of  work  that  has  been  performed 
by  the  department  of  agriculture  in  the  in- 
terest of  the  public  health.  1 his  work  con- 
sisted not  only  in  the  collecting  of  the  5,023 
samples  of  food  products,  often  taken  un- 
der quite  difficult  conditions,  but  also  in  the 
expert  knowledge  of  a high  order  and  in 
the  painstaking  labor  which  was  necessary 
in  order  to  analyze  all  of  these  samples,  and, 
do  this,  in  each  case,  with  such  accuracy  and 
certainty  as  to  warrant  the  analyst  in  testify- 
ing under  oath  as  to  the  correctness  of  his 
results.  Along  with  this  was  the  work  of 
the  attorneys  and  agents  in  the  prosecution 
in  court  of  the  hundreds  of  cases  brought, 
the  collection  of  the  fines  and  penalties,  the 
keeping  of  full  and  correct  records  in  the 
office,  and  in  the  publication  of  the  results, 
all  of  which  it  is  believed  represents  more 
work  than  has  been  performed  by  the  food 
departments  of  any  three  other  States  in  the 
Union. 

The  facts  as  stated  show  that  there  still 
are  unscrupulous  compounders  of  foods, 
who  are  willing,  for  personal  profit,  to  drug 
with  poison  and  to  dilute  with  inferior  ar- 
ticles the  various  foods  which  they  offer  to 
the  consuming  public.  And  whilst  much 
has  been  done  in  the  past  several  years  to 
clear  the  shelves,  shops  and  markets  of  this 
State  of  adulterated  and  dangerous  foods, 
there  remains  much  to  be  undertaken  in  the 
future. 

It  is  a gratification  to'  have  this  oppor- 
tunity of  presenting  that  which  has  been 
done,  before  this  body  of  medical  experts, 
who  can  appreciate  the  value  of  the  work 
of  this  department  in  protecting  the  pub- 
lic against  the  unrestrained  sale  of  adul- 
terated foods.  And  you  can  be  assured  that 
so  long  as  the  present  officers  are  in  control 
the  work  of  discovering  adulterations  in 
food  and  of  arresting  and  punishing  offeod- 
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ers  will  be  firmly  and,  persistently  continued 
until  the  markets  have  been  cleared  of  these 
fraudulent  and  dangerous  compounds. 

We  come  now  to  the  consideration  of 
the  other  feature  of  this  subject,  namely, 
the  “control"  of  food  adulteration. 

The  responsibility  for  food  adulteration 
can  be  fixed  upon  four  distinct  classes  of 
people — the  manufacturer,  the  jobber,  the 
retailer  and  the  cook.  Under  the  latter 
head  I include  the  proprietor  who  employs 
the  cook.  Bad  cooking  is  the  destruction  of 
an  otherwise  pure  and  healthful  article  of 
food,  and  1 refer  to  it  here  because  many 
persons  who  are  horrified  at  the  adultera- 
tions practiced  by  manufacturers  O'f  foods 
sit  down  complacently  to  a meal  prepared 
by  most  unskillful  hands  and  placed  upon 
the  table  without  a thought  of  its  probable 
effect  upon  the  health  of  the  person  who 
is  to  eat  it.  The  careless  methods  used  in 
the  keeping  of  food  is  notorious,  and  in 
many  cases  they  are  positively  criminal.  The 
keeping  of  milk  in  open  vessels,  exposed  to 
the  germs  of  disease  and  to  odors  that  ren- 
der it  unwholesome,  is  common.  The  same 
'is  true,  to  perhaps  a less  extent,  of  the  keep- 
ing of  articles  unprotected  in  the  markets, 
or  left  over  from  meals  to  be  used  subse- 
quently for  food,  exposed  to  contact  by  flies 
that  have  come  from  privy  vaults,  sewers 
or  from  carrion,  carrying  contamination  and 
death  directly  into'  the  stomachs  of  the  men, 
women  and  children  who  consume  it.  Here 
lies  a great  field  for  sanitary  effort. 

During  the  late  Spanish-American  war 
I visited  a camp  in  which  there  were  quar- 
tered over  20,000  soldiers,  every  man  a 
model  of  physical  perfection,  all  young  and 
in  perfect  health  and  vigor. 

In  a few  months  reports  came  home  of 
sickness  among  the  soldiers.  Typhoid 
fever  had  broken  out,  other  bowel  com- 
plaints were  weakening  the  men,  until  the 
greatest  consternation  prevailed  throughout 
the  camps  and  in  the  homes  from  which 
these  men  had  come.  What  was  the  mat- 
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ter?  The  physicians  were  called  in,  inspec- 
tions were  carefully  made,  and  it  was  con- 
cluded that  the  primary  cause  was  in  the 
water  supply  and  that  it  would  be  necessary 
to  move  the  camp. 

In  my  opinion  the  company  kitchen  was 
chiefly  responsible  for  it  all.  Those  who 
have  had  experience  in  army  life  know  that 
the  most  difficult  place  to  disinfect  is  what 
is  known  as  the  kitchen  sink,  or  the  re- 
ceptacle for  kitchen  slops.  For  a time  the 
water  will  be  absorbed  by  the  porous 
ground,  and  the  grease  be  left  adhering  to 
the  inner  surface  of  the  pit  or  sink,  there  to 
decompose  and  become  a propagating 
ground,  or  culture,  for  every  dangerous 
germ.  Gradually  this  grease  accumulates, 
and  the  water  no  longer  flows  away ; the 
pool  fills  up,  and  on  its  surface  is  a mass  of 
grease  and  filth,  indescribable,  decomposing 
under  'the  hot  summer  sun.  This  sink  can- 
not be  disinfected,  by  any  of  the  ordinary 
appliances,  available  in  camp.  To  throw  in 
earth  is  simply  to  have  it  settle  to  the  bottom 
of  the  pit,  and  cause  it  t<®  overflow.  To  fill 
it  up  and  dig  another,  leaves  the  old  source 
of  infection  to  a great  degree,  exposed,  and 
the  new  one  is  very  soon  as  dangerous  as 
the  one  which  had  been  abandoned. 

At  least  ten  of  these  abominations  are 
next  the  kitchen  in  every  regiment,  and  over 
these  swarm  flies  by  the  million,  contami- 
nating themselves  with  every  kind  of  filth, 
and  carrying  this  contamination  and  disease 
to  the  open  tables,  kitchen  apartments, 
dishes  and  food,  to  be  used  by  the  men  at 
the  coming  meals. 

Whilst  the  sanitary  officers  were  analyz- 
ing waters,  reporting  upon  poisonous  beef, 
and  moving  camps  from  place  to  place,  the 
flies  were  carrying  filth  to  healthful  food, 
and  dishes  from  which  the  food  was  to  be 
partaken  were  covered  with  germ  life  which 
no  possible  precaution  could  prevent,  and 
so  the  sickness  continued,  and  the  men  to 
suffer  and  to  die.  What  is  the  remedy? 
Throw  the  kitchen  out  and  get  rid  of  the 
kitchen  sink,  at  the  same  time,  get  rid  of  the 


danger  that  comes  from  flies  carrying  dis- 
ease to  table-ware  and  to  food,  that  is  wait- 
ing on  the  tables,  often  for  from  fifteen  to 
twenty  minutes,  before  the  men  assemble 
in  the  dining  tent  to  eat.  Throw  the 
kitchen  out!  What  then?  Form  the  men 
into  messes  of  four ; supply  each  mess  with 
a pan  and  coffee  pot,  and  each  man  with  a 
canteen,  tin  cup  and  combination  knife  and 
fork  and  spoon  — no  plates  or  cups  and 
saucers  or  dishes  in  which  to  serve  the  food. 
Teach  each  man  the  various  ways  in  which 
to  cook  an  army  ration,  and  let  all  eat  from 
the  pan  in  which  the  meal  is  cooked.  Cook 
all  food,  and  sterilize  the  pan  each  time  by 
turning  it  upside  down  over  the  fire  before 
being  used ; boil  all  water ; keep  it  -orked 
in  a canteen  away  from  the  flies,  and  the 
most  of  the  troubles  that  these  men  expe- 
rienced would  never  have  occurred. 

I make  this  digression  to  emphasize  the 
importance  of  proper  protection  for  food 
against  contamination,  after  it  has  reached 
its  final  destination  in  the  market,  or  is  in 
the  custody  of  the  consumer  in  his  home. 

The  question,  therefore,  of  the  “control” 
of  food  adulteration  in  one  of  its  most  im- 
portant aspects,  is  in  the  hands  of  the  cook 
in  every  kitchen,  and  of  the  man  or  woman 
who  owns  the  house  or  boarding  place  in 
which  food  is  kept  and  served.  No  Act  of 
Assembly  or  public  officer  can  enter  here, 
but  the  family  physician  is  the  sanitarian 
who  alone  has  access  to  this  domain,  and  to 
him  will  have  to  be  committed  the  delicate 
and  important  task  of  enlightenment  and  the 
correcting  of  the  evils  that  exist  in  this  re- 
spect. If  each  physician  in  Pennsylvania 
were  to  seriously  take  up  this  work  and  per- 
sistently urge  greater  care  in  the  prepara- 
tion and  preservation  of  food  in  the  fami- 
lies of  his  patients  the  stomach  troubles  and 
other  ailments  occasioned  by  the  use  of  im- 
pure food  would  be  greatly  reduced  and  the 
length  of  life,  its  enjoyment,  and  the  effi- 
ciency of  our  workers  be  largely  increased. 

The  “control”  of  food  adulteration  as  it 
affects  the  manufacturer,  jobber  and  retail 
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dealer,  must,  of  necessity,  be  through  the 
medium  of  laws  regulating  their  trade,  en- 
forced by  public  officers  delegated  for  the 
purpose.  The  proper  framing  of  these  laws 
so  as  to  protect  the  public  against  fraud  and 
injury  to  health  is  a task  of  no  small  mag- 
nitude. Care  must  be  exercised  not  to  un- 
necessarily restrict  or  injure  manufacturers 
and  others  in  their  efforts  to  improve  their 
processes,  or  to  provide  new  combinations 
of  food  which  are  beneficial  to  the  public. 

These  laws  should  be  both  State  and  Na- 
tional. The  State  laws  to  secure  the  proper 
control  of  foods  produced  and  sold  within 
the  State,  and  the  National  laws  for  the 
regulating  of  the  character  of  foods  on  the 
markets  outside  of  the  State,  in  which  they 
were  manufactured  or  produced. 

All  of  these  laws  should  be  definite  and 
explicit  in  their  requirements,  leaving  as 
little  as  possible  for  interpretation  or  ruling 
by  the  executive  or  for  contention  in  the 
courts.  The  Pennsylvania  Department  of 
Agriculture  has,  with  great  care,  and  after 
frequent  consultations  with  its  corps  of  food 
experts,  chemists,  attorneys  and  agents, 
prepared  and  published  a set  of  rulings,  to- 
gether with  definitions  and  standards  on 
food  products,  which  it  is  believed  will  pro- 
tect the  public,  are  fair  and  just  to  the  manu- 
facturers and  dealers  and  in  strict  ac- 
cordance with  the  spirit  of  the  law  regulat- 
ing the  manufacture  and  sale  of  food  in  this 
State. 

Inasmuch  as  these  rulings  and  definitions 
cover  the  whole  field  of  food  adulteration 
control  in  this  State,  I have  embodied  them 
in  this  paper  as  a part  of  the  discussion  of 
this  subject.  They  are  as  follows: 

Rulings  on  “ The  Pure  Food  Law  ” of  June  26,  1 895. 

1.  All  foods,  manufactured,  sold,  offered  or 
exposed  for  sale  are  held  to  be  represented  as  pure, 
unless  accompanied  by  adequate  notice  to  the  con- 
trary, in  which  case  they  must  be  distinctly  labeled 
as  “mixtures”  or  “compounds,”  or  as  “artificial” 
preparations. 

2.  Food  sold  as  pure  must  be  true  to  name,  of 
standard  strength,  quality  and  purity,  and  not  a 


compound,  mixture  or  an  artificial  preparation  or 
imitation. 

3.  Where  no  standard  of  strength,  quality  or 
purity  is  fixed  by  law,  the  standard  required  shall 1 
be  that  adopted  by  the  highest  recognized  authori- 
ties, such  as  the  United  States  Pharmacopoeia,  or 
the  Association  of  Official  Agricultural  Chemists. 

4.  No  food  shall  have  add&d  to  it  any  substance  • 
or  ingredient  “which  is  poisonous  or  injurious  feu 
health.” 

5.  No  fraudulent  or  worthless  article  having' 
little  or  no  food  value,  shail  be  mixed  with  stand- 
ard goods  or  substituted  for  them,  and  be  sold  as 
food  under  the  label  “compound”  or  “mixture”; 
but  all  foods  sold  under  this  designation  must  be 
composed  of  substances  recognized  as  “ordinary 
articles  or  ingredients  of  articles  of  food.” 

6.  The  question  of  the  admissibility  of  a non- 
poisonous  or  harmless  foreign  substance  in  a food, 
may  depend  upon  whether  the  substance  intro- 
duced is  necessary  in  order  to  improve  the  value 
or  quality  of  the  food,  or  is  fraudulently  added 
as  a diluent  and  cheapener. 

7.  No  food  shall  be  sold  under  the  name  of  a 
substance  of  which  it  contains  none  or  only  an 
inconsiderable  quantity,  and  when  a name  is 
“coined”  therefor  such  name  shall  not  be  sug- 
gestive of  any  substance  not  contained  therein. 

8.  Foods  manufactured  in  Pennsylvania,  ex- 
cept where  exempt  by  statute  from  such  require- 
ment, should,  for  the  purpose  of  identification,  be 
labeled  with  the  name  and  address  of  the  person 
or  firm  manufacturing  them.  Foods  not  so  mark- 
ed are  regarded  with  suspicion. 

9.  Artificial  preparations  or  imitations  shall  nor 
be  labeled  “extracts,”  as  “artificial  vanilla  ex- 
tract,” etc. 

10.  Where  such  words  as  “compound,”  “mix- 
ture,” “artificially  colored,”  etc.,  are  required  upon 
a label,  they  shall  be  in  conspicuous  places  and  be 
printed  in  bold,  clean-faced  type  in  letters  as  large 
and  conspicuous  as  any  upon  the  package,  and  the 
same  designation,  both  as  to  substance,  size  and1 
conspicuousness,  shall  be  printed  upon  the  carton. 

11.  The  use,  in  food,  ol  a moderate  quantity 
of  coloring  matter  that  is  not  poisonous  or  in- 
jurious to  health,  is  not  prohibited,  provided  the 
goods  are  otherwise  pure  and  of  standard  quality; 
except  in  the  case  of  oleomargarine,  milk,  cream 
and  distilled  vinegar,  in  which  the  use  of  certain 
colors  is  prohibited  by  statute;  but  if  used  in 
foods  below  the  established  standard  of  strength 
and  quality,  the  words  “artificially  colored”  and 
“compound”  or  “mixture”  must  be  printed  upon:- 
the  label. 

12.  Articles  of  food  that  can  be  prepared  by  the 
use  of  improved  processes,. so  as  to  preserve  them; 
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from  decay  or  change,  shall  have  no  preservative 
added,,  other  than  salt,  syrup,  sugar,  saltpetre, 
spice,  vinegar  or  wood  smoke. 

13.  When  an  “extract”  is  below  standard,  and 
yet  contains  a sufficient  quantity  of  the  substance 
after  which  it  is  named  to  entitle  it  to  be  labeled 
as  a “compound”  or  “mixture,”  the  percentage  of 
its  distinguishing  ingredient  or  ingredients  should 
be  stated  on  its  label. 

14.  Dry  mustard  must  be  pure.  A preparation 
of  mustard,  vinegar  and  spices  may  be  sold  if 
labeled  “prepared  mustard.”  Mustard  may  also 
be  sold  when  mixed  with,  vinegar,  spices  and  suf- 
ficient starch  to  secure  a mild  flavor,  if  labeled 
“prepared  mustard,  compound.” 

15.  Mixtures  of  a spice  with  one  or  more  of  its 
valuable  by-products,  as  pepper  with  pepper  hulls, 
or  pure  cloves  with  cloves  from  which  part  of  the 
essential  oil  has  been  removed,  must  be  labeled 
“compound”  or  “mixture.”  Spice  by-products, 
themselves  possessed  of  spice  value,  must  be  sold 
under  their  own  distinctive  names.  Spice  prep- 
arations with  which  any  foreign  material  has  been 
mixed  shall  not  be  sold  as  “compounds”  or  “mix- 
tures.” 

16.  Coffee  mixed  with  chicory,  wheat,  rye,  peas, 
etc.,  cannot  be  sold  as  “coffee  compound.”  Pack- 
ages containing  such  articles  may  be  sold  if  they 
have  the  name  of  the  adulterant  plainly  printed  on 
the  label. 

17.  Candy  and  confections  must  be  free  from 
inert  mineral  matter,  and  not  colored  with  sub- 
stances poisonous  or  injurious  to  health. 

18.  The  distinctive  character  of  a Baking  Pow- 
der should  be  stated  on  the  label,  as  Cream  of 
Tartar,  Alum,  Acid  Phosphate,  etc. 

19.  Tin  on  cans  in  which  food  is  preserved, 
and  the  portion  of  the  metal  tops  of  glass  jars 
which  is  in  contact  with  food  contents,  should  not 
contain  more  than  two  per  centum  of  lead. 

Food  Definitions  and  Standards. 

MEAT. 

r.  Meat  is  the  dressed  and  properly  prepared 
edible  parts  of  animals,  in  good  health  at  the  time 
of  slaughter,  and  of  the  kind  designated. 

2.  Refrigeration  is  the  only  method  of  preser- 
vation allowable  for  fresh  meats. 

3.  Canned  meats  shall  contain  no  preservative 
other  than  salt,  sugar  and  saltpetre,  except  smoked 
meat,  which  contains  the  products  added  by  the 
process  of  smoking. 

4.  Pickled  and  salted  meats  shall  contain  no 
preservatives  other  than  salt,  sugar,  saltpetre,  vin- 
egar, spices  or  other  condiments. 

5.  Sausage  must  be  prepared  from  meat  of  the 
quality  above  indicated,  and  must  contain  no  pre- 
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servatives  other  than  sugar,  salt,  saltpetre,  smoke 
and  condiments;  artificial  color  must  not  be  in- 
troduced without  notice  of  the  fact. 

6.  Meat  extracts  must  be  true  to  name.  No 
antiseptic,  other  than  salt,  may  be  used. 

MILK  AND  BUTTER. 

1.  Milk  is  the  normal  secretion,  taken  by  com- 
plete milking,  from  the  udder  of  a healthy  cow, 
properly  fed  and  kept.  Colostral  milk  is  excluded. 

2.  Cream  shall  contain  not  less  than  fifteen 
per  centum  of  butter-fat. 

3.  Skim-milk,  except  in  cities  for  which  a dif- 
ferent standard  has  been  established  by  law,  shall 
contain  not  less  than  8.5  per  centum  of  total  solids 
not  fat,  and  shall  be  free  from  all  kinds  of  addi 
tions. 

4.  Buttermilk.  The  acid  fluid  of  milk  or  cream 
left  after  the  removal  of  the  butter  fat  by  churn- 
ing. It  must  be  free  from  preservatives  other  than 
the  salt  employed  in  the  manufacture  of  butter. 

5.  Condensed  milk  shall  be  prepared  from 

pure  and  wholesome  normal  milk,  by  removal  of 
water  by  evaporation;  smgar  may  be  added,  but  no 
other  substances.  , 

6.  Butter  must  contain  not  less  than  eighty- 
three  per  centum  of  butter-fat. 

FRUIT  PREPARATIONS. 

1.  Fruit-butter  must  be  prepared  wholly  from 
the  designated  fruit  without  addition  of  any  sub- 
stance other  than  cider,  glucose  or  cane-sugar  and 
spices. 

2.  Fruit  preserves,  jams,  marmalades  and  jel- 
lies must  be  prepared  from  the  designated  fruits 
and  cane-sugar,  with  or  without  the  addition  ot 
glucose,  but  without  the  addition  of  any  other 
substance. 

3.  Fruit  juice,  fresh,  is  the  juice,  or  pulp,  or 
both,  of  fresh,  sound  fruit  of  the  variety  specified 
on  the  label,  without  addition  of  any  other  sub- 
stance. 

4.  Fruit  juice,  sweet,  is  fresh  fruit  juice  to 
which  sugar  or  glucose  has  been  added. 


SACCHARINE  PRODUCTS. 

1.  Molasses  is  that  part  of  the  cane  juice,  or 
sugar  solution,  that  is  left  upon  the  removal  of 
part  of  the  sugar.  It  must  contain  no  added  sub- 
stance. 

2.  Syrup  is  the  purified  or  evaporated  juice  of 
the  cane  or  maple  sap,  insufficiently  evaporated  to 
cause  crystallization  of  the  sugar.  It  must  con- 
tain no  added  substance. 

3.  Glucose  is  the  solid,  sweet,  purified  sub- 
stance obtained  by  the  action  of  acid  on  starch. 
It  must  be  free  from  intermediate  products. 
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4.  Glucose  syrup  is  syrup  obtained  by  the  ac- 
tion of  acid  on  starch. 

5.  Money  is  the  nectar  of  flowers  and  sacchar- 
ine exudations  of  plants,  gathered  by  bees. 
Honey  made  by  feeding  bees  sugar,  glucose,  syrup 
or  other  saccharine  substances,  is  not  considered 
pure  honey.  The  mixing  of  sugar,  syrup,  glucose 
or  other  similar  substance  with  honey,  is  consid- 
ered an  adulteration. 

SPICE  AND  CONDIMENTS. 

1.  Allspice  or  pimento,  is  the  dried  fruit  of 
Pimenta  officinalis. 

2.  Black  pepper  is  the  dried,  immature  berry 
of  Piper  nigrum.  Pepper  shells,  pepper  dust,  and 
other  by-products  from  pepper  are  adulterants. 

3.  White  pepper  is  the  dried  mature  berry  of 
Piper  nigrum  from  which  the  outer,  or  the  outer 
and  inner  coatings  have  been  removed. 

4.  Cayenne  pepper,  red  pepper,  is  the  dried 
fruit  of  Capsicum  fastigiatum,  C.  frutescens,  C. 
baccatum  or  other  small- fruited  species  of  Cap- 
sicum. 

5.  Cinnamon  is  the  dried  bark  of  any  species 
of  the  genus  Cinnamomum,  from  which  the  outer 
layers  may  or  may  not  have  been  removed. 

6.  Ground  Cinnamon  or  Ground  Cassia : A 
powder  consisting  of  cinnamon,  cassia  buds  or  a 
mixture  thereof. 

7.  Cloves  are  the  dried  flower-buds  of  Jam- 
bosa  caryophyllus;  should  contain  no  more  than 
five  per  cent,  of  clove  stems. 

8.  Ginger  is  the  washed  and  dried  or  decorti- 
cated and  dried  rhizome  of  Zingiber  officinale. 
Ground  ginger  shall  not  contain  any  added  sub- 
stance, but  whole  ginger  coated  with  carbonate 
of  lime  may  be  sold  as  limed  or  bleached  ginger. 

9.  Horseradish  the  root  of  Cochiearia  annor- 
acia;  the  grated  or  ground  horseradish  may  be 
mixed  with  vinegar,  but  with  no  other  foreign  ma- 
terial. 

10.  Mace  is  the  dried  arillus  of  Myristica 
fragrans;  Macassar  o,r  Papua  mace  the  dried  ar- 
illus of  M.  argentea,  should  be  sold  under  its  own 
name;  Bombay  mace,  M.  Malabarica  has  no  spice 
value  and  is  therefore  an  adulterant. 

11.  Mustard:  seed,  the  seeds  of  Sinapis  alba 
(white  mustard),  Brassica  nigra  (black  or  brown 
mustard).  S.  juncea  (sarepta  mustard). 

12.  Mustard : Ground,  is  the  powdered  mus- 
tard seed,  of  one  or  more  varieties,  with  or  with- 
out the  removal  of  the  hulls  and  a portion  of  the 
oil,  but  without  addition  of  any  other  substance. 

13.  Nutmeg  is  the  dried  seed  of  Myristica 
fragrans,  deprived  of  its  testa ; ground  nutmegs 
should  contain  no  added  substance ; “liming” 
whole  nutmegs  is  not  to  be  considered  an  adul- 
teration. 
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FLAVORING  EXTRACTS. 

1.  Lemon  extract  shall  contain  at  least  five 
per  centum  of  the  pure  oil  of  lemon  dissolved  in 
alcohol. 

2.  Vanilla  extract  is  the  solution  prepared  by 
the  maceration  of  the  vanilla  bean  with  alcohol 
and  sugar. 

TABLE  BEVERAGES. 

1.  Tea  is  the  dried  leaves  of  Then  sinensis  or 
other  species  of  Then,  without  addition  of  the 
leaves  of  other  plants  or  of  coloring  materials  in- 
jurious to  health,  and  without  having  been  ex- 
hausted by  steeping  or  other  means. 

2.  Coffee  is  the  fruit  of  Coffea  arabica. 
“Roasted  cofiee”  is  coffee  that  has  been  subjected 
to  dry  heat  to  develop  the  aroma. 

3.  Chocolate  is  the  ground  pulp  of  the  roasted 
seeds  of  Theobroma  cacao,  from  which  none  of 
the  fat  has  been  removed. 

4.  Cocoa  is  the  ground  pulp  of  the  roasted 
seeds  of  Theobroma  cacao,  from  which  a part  of 
the  fat  has  been  removed,  but  to  which  nothing 
except  the  usual  flavoring  material  has%een  added. 

5.  The  addition  of  sugar  to  either  chocolate 
or  cocoa  should  be  indicated  on  the  label. 

Legislation,  for  the  control  of  food  adul- 
teration, has  thus  far  been  confined  to  the 
several  States,  acting  independently  of  each 
other.  As  a consequence  these  laws  differ 
widely  in  their  requirements  and  are  em- 
barrassing to  manufacturers  and  jobbers 
whose  foods  go  into  all  sections  of  the  coun- 
try. Those  who  are  in  charge  of  the  en- 
forcement of  the  pure  food  laws  in  the  sev- 
eral States  are  unanimous  in  the  conviction 
that  a National  Pure  Food  law  is  a neces- 
sity if  freedom  from  adulteration  in  food  is 
ever  to  be  a reality.  State  laws  are  necessa- 
rily confined  in  their  scope  to  State  bounda- 
ries, and  manufacturers  and  jobbers  living 
outside  of  these  lines  cannot  be  reached. 
All  that  can  be  done  is  to  arrest  the  dealer 
in  the  State  who  handles  their  goods  and 
who  not  infrequently  is  innocent  of  any  in- 
tention to  deceive  or  cause  injury  to  the 
public  health. 

In  a paper  recently  presented  by  me  be- 
fore the  National  Association  of  Dairy  and 
Food  Commissioners  on  this  subject,  I 
stated  that  a National  food  law  should  have 
six  purposes,  clearly  defined ; 
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'Tst.  It  should  protect  the  public  health. 
Iu  order  to  effect  this,  provision  should  be 
made  for  the  collection  of  samples  of  foods 
found  upon  the  market,  their  subsequent  ex- 
amination or  analysis  by  skilled  experts,  and 
if  found  to  be  injurious  to  health  the  arrest 
and  punishment  of  those  who  are  responsi- 
ble for  placing  these  goods  upon  the  mar- 
ket. 

"2nd.  It  should  prevent  fraud.  Its  pro- 
visions should  be  such  as  shall  require  that 
foods  placed  upon  the  market  shall  be  sold 
for  what  they  are,  and  that  no  deception 
shall  be  practiced  upon  the  purchaser 
through  the  use  of  imitation  food  products 
or  sufch  as  have  their  real  character  con- 
cealed. 

"3rd.  Such  a law  should  protect  foreign 
■commerce.  Goods  manufactured  in  this 
country,  intended  for  sale  in  foreign  coun- 
tries, should  be  subject  to  inspection  in  or- 
der that  no  inferior  or  imitation  product 
shall  be  put  upon  these  markets  without 
their  nature  being  disclosed  by  the  label  or 
certificate  which  accompanies  the  goods. 

"4th.  It  should  provide  for  the  proper 
labeling  of  all  food  products  placed  upon 
the  markets.  Uniformity  of  labeling  is  es- 
sential in  a national  food  law,  both  for  the 
"benefit  of  the  manufacturer  and  the  consum- 
ing public. 

"5th.  It  should  provide  for  the  fixing  of 
standards.  Many  foods  now  upon  the  mar- 
ket have  no  fixed  standard  for  comparison. 
It  is  essential  before  purity  of  foods  can  be 
insisted  upon  that  the  standard  of  purity  be 
-discovered  and  announced.  To  secure  this 
information  the  law  should  provide  for  in- 
vestigation into  the  properties  of  preserva- 
tives. coloring  matters  and  other  added  con- 
stituents, to  determine  their  effects  upon 
health,  and  also  to  discover  the  proportions 
of  food  ingredients  that  are  necessary  in  or- 
der to  constitute  purity. 

“6th.  The  law  should  provide  for  the 
publication  or’  the  results  of  the  work  of  the 
bureau.  The  publication  of  the  decisions  of 


1'ne  National  Pure  Food  Bureau  should  be 
made  as  frequently  as  practicable,  and  be 
distributed  among  the  State  officials  having 
charge  of  the  administration  of  the  pur® 
food  laws  in  the  several  States.  Copies 
should  also  be  given  to  manufacturers  of 
food  products  throughout  the  United  States, 
and  also  to  the  public  press,  so  that  the 
widest  publicity  may  be  given  and  the  pub- 
lic be  made  fully  acquainted  with  what  is 
being  done  for  their  protection  against 
fraudulent  and  impure  articles  of  food.’’ 

Such  a law  has  been  prepared  and  has 
the  endorsement  of  the  National  Associa- 
tion of  Dairy  and  Food  Commissioners,  and 
will  be  presented  before  Congress  at  its  next 
meeting.  It  should  have  the  active  support 
of  all  the  medical  associations  in  the  United 
States  and  the  members  of  these  associa- 
tions should  urge  upon  their  members  of 
Congress  the  importance  of  its  speedy  pass- 
age. The  members  of  your  society  will  in 
all  probability  be  asked  to  perform  their 
share  of  this  service. 

I have  endeavored,  Mr.  President,  in  the 
time  at  my  disposal,  to  present  before  you 
an  outline  of  the  work  that  has  been  done 
by  the  Department  of  Agriculture  in  the 
past  two  and  a half  years,  for  the  protection 
of  the  public  against  adulterated  foods.  The 
importance  of  the  work  cannot  be  exag- 
gerated. A nation,  like  an  army,  “travels 
upon  its  stomach.”  Its  progress,  like  that 
of  a locomotive,  depends  directly  upon  the 
character  of  the  food  supplied  for  its  con- 
sumption. If  its  food  is  robbed  of  nourish- 
ment by  antiseptics,  or  is  deprived  of  its 
force-producing  power  by  dilution,  or  is 
contaminated  with  disease-producing  germs, 
the  slowing  down  of  progress,  through  the 
weakening  of  the  physical  and  mental  vigor 
of  our  people  will  soon  be  seen.  Against 
this  the  people  are  dependent  for  protection 
upon  two  agencies,  and  two  alone ; one  of 
these  is  of  a public  character,  the  law,  and 
the  officers  who  enforce  the  law ; the  other 
is  the  practicing  physician  in  his  daily  round 
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of  duty,  as  he  enters  home  after  home, 
where  his  services  are  required.  What  the 
law  and  its  officers  are  doing  and  have  done 
in  Pennsylvania  has  just  been  shown. 

Is  it  not  proper  for  this  society  to  ask 
itself,  what  have  we  done  to  secure  better 
and  more  wholesome  food  for  the  citizens 
of  our  State  ? Have  we  done  all  that  it  was 
possible  for  us  to  do?  Have  we  not  called 
to  see  the  patient,  felt  his  pulse,  covered  him 
up  in  bed,  secured  a trained  nurse,  left  pep- 
sin powders  ^and  prescribed  a list  of  prohi- 
bitions in  food  that  would  starve  a healthy 
man  inside  of  a month  ? However  proper 
such  a course  of  treatment  may  be  held  to 
be  for  the  individual  practitioner  who  finds 
his  patient  sick,  is  this  the  method  that  a 
great  organization  of  skilled  physicians 
should  pursue?  Organized  and  placed  on 
guard  to  protect  the  public  health,  as  well 
as  to  cure  disease.  Do  not  the  obligations 
of  this  body  in  its  organized  capacity  ex- 
tend beyond  those  of  the  individual  in  the 
private  practice  of  his  profession?  Is  it  not 
an  axiom  in  ethics  that  the  obligations  of 
men  are  commensurate  with  their  powers 
and  opportunities?  Judged  by  this  standard 
and  impelled  by  the  extreme  needs  of  so- 
ciety, is  it  not  clearly  the  duty  of  the  Med- 
ical Society  of  Pennsylvania,  as  a body,  to 
take  an  active  part  in  the  work  of  securing 
pure  food  for  all  the  people,  and  to  stand 
as  one  man  in  support  of  those  who  have 
in  charge  the  enforcement  of  the  laws  which 
have  been  enacted  to  secure  this  much  to  be 
desired  result.  I can  bear  testimony  to  the 
valuable  service  which  members  of  this  as- 
sociation have  rendered  the  food  authora- 
tives  of  this  State,  when  called  upon  to  testi- 
fy as  to  the  effect  of  certain  specified  adul- 
terations, upon  the  health  of  the  persons 
who  consume  them.  At  the  same  time  I 
call  your  attention  to  the  fact  that  those  who 
are  on  trial  for  adulterating  foods,  or  sell- 
ing foods  that  have  been  adulterated,  con- 
front us  with  medical  experts  who  testify 
that  salicylic  acid  is  not  injurious  to  health, 


and  that  boracic  acid  compounds  and  ben- 
zoate of  soda  are  ' harmless  ingredients  of 
food.  Thus  doctors  disagree.  Has  medi- 
cine still  to  depend  upon  opinions,  or  guess- 
ing, in  matters  such  as  these?  Why  should 
medical  testimony  on  subjects  so  important 
conflict  among  men  who  have  graduated 
from  the  same  school  of  medicine  and  have 
had  equal  opportunities  to  observe?  Pure 
food  officers,  judges  and  juries  are  depend- 
ent upon  you  for  testimony  as  to  the  ef- 
fects of  ingredients  found  in  food  upon  the 
public  health.  We  can  go  no  further  than 
you  permit.  A bill  was  before  the  last 
Legislature  to  protect  meat  from  adultera- 
tion by  the  use  of  salicylic  acid,  and  it 
failed  because  eminent  physicians  declared, 
before  the  Committee  of  the  Senate,  that 
they  used  it  in  their  practice  with  no  harm- 
ful effects  upon  the  public  health.  The  de- 
partment recently  lost  an  important  case  in 
which  borax  had  been  used,  through  the  evi- 
dence of  the  local  physicians  who  did  not 
think  it  harmful  as  a preservative  of  butter. 

Would  it  not  be  well  for  this  society  to 
appoint  a committee  of  its  most  experienced 
members  to  take  up  the  question  of  the  ef- 
fects of  the  various  substances  now  em- 
ployed for  the  preservation  and  adultera- 
tion of  our  foods,  and  report  their  conclu- 
sions to  this  body  at  its  meeting  in  1903? 
The  field  of  food  adulteration  is  a wide  one, 
and  needs  investigation  more,  perhaps,  than 
any  other.  The  duty,  sooner  or  later,  must 
fall  upon  you,  and  I urge  that  you  do  not 
defer,  but  take  it  up  at  once  and  aid  in  set- 
tling, once  for  all,  all  doubt  as  to  the  char- 
acter of  these  substances  that  are  now  so 
freely  and  indiscriminately  used,  to  dose  our 
foods. 

The  officers  who  enforce  the  food  laws 
in  this  State  must  face  the  difficult  questions 
which  continually  arise  in  the  matter  of  the 
coloring-  and  preserving  of  foods,  as  well 
as  the  right  of  manufacturers  to  lower  or 
depreciate  their  value  through  the  addition 
of  cheaper  substances  of  inferior  grade. 
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Many  of  these  questions  are  pathological  in 
their  character,  and  require  for  their  proper 
answer  knowledge  which  only  experts  and 
specialists  can  supply.  If  a properly  quali- 
fied board,  made  up  of  members  of  your  so- 
ciety, were  appointed,  these  questions  could 
be  referred  to  them,  and  their  reply  would 
often  determine  the  action  which  should  be 
taken. 

In  concluding,  I wish  again  to  express 
my  appreciation  of  the  interest  you  have 
taken  in  this  important  subject,  and  desire 
to  express  the  hope  that  in  some  way,  which 
to  you  may  seem  best,  the  assistance  of  your 
society  can  be  had,  in  its  organized  capacity, 
in  the  enforcement  of  the  pure  food  laws 
which  now  exist,  and  in  the  formu- 
lating of  others,  which  shall  protect  the  pub- 
lic from  dangers  of  having  drugged,  dosed 
and  doctored  foods  thrust  upon  them  by 
those  who,  utterly  regardless  of  their  effect 
upon  the  health  of  the  public,  are  only  con- 
cerned as  to  how  they  shall  secure  the  larg- 
est possible  profit  for  themselves.  If  drugs 
are  to  be  administered,  their  prescription 
should  be  confined  to  skilled  physicians, 
who  administer  them  for  specific  purposes 
and  discontinue  their  use  as  soon  as  these 
purposes  are  accomplished  ; but  the  assump- 
tion of  this  power  by  butchers  and  bakers, 
canners  and  packers,  grocervmen  and  dairy- 
men— persons  wholly  ignorant  or  regard- 
less of  the  effects  of  the  substances  they 
use,  upon  the  public  health — ought  not  only 
to  be  prohibited  by  law,  but  every  case  of 
violation  be  promptly  discovered  and  se- 
verely punished. 

FOR  GASTRIC  FERMENTATION. 

IJ  Olei  Caryophylli 
Olei  Cinnamomi 
Olei  Menthse  Pip. 

Creosoti aa.  0.06  (YT[i) 

M.  Sig.  Take  at  one  dose. 

Preferably  this  should  be  given  in  a cap- 
sule with  about  six  minims  of  olive  oil. 
One  or  two  capsules  should  be  given  three 
times  a day,  after  meals. — (Exchange.) 
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HODGKIN’S  DISEASE.— WITH  THE 
THE  REPORT  OF  A CASE. 


By  Thos.  C.  Ely,  A M.  M.D.,  of  Philadel- 
phia, Pa. 


[Read  by  title  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  at  Allen- 
town, September  17,  1902. 

Devotees  of  medical  literature  are  prone 
to  worship  at  the  shrine  then  most  popular, 
which  may  account  for  the  mass  of  litera- 
ture particularly  of  late  regarding  “Hodg- 
kin's disease.” 

Again  in  proportion  to  the  difficulties  of 
solving  a problem  the  number  of  solutions 
are  apt  to  be  numerous,  and  the  etiology  of 
this  disease  seems  now  quite  as  obscure  and 
puzzling  as  when  Hodgkin's  original  paper 
first  appeared. 

Modern  histology  and  pathology  can  add 
little  to  the  original  observation  made  by 
Hodgkin,  which  gives  us  the  first  classical 
clinical  picture  of  this  disease. 

Synonyms : Some  confusion  of  the  sub- 

ject is  apparent  in  the  literature,  in  the  un- 
usual number  of  names  ascribed  to  Hodg- 
kin’s disease;  I have  found  some  fifteen 
synonyms.  The  condition  has  been  various- 
ly known : 

1.  Hodgkin’s  disease  (after  the  great 
morbid  anatomist  of  Guy’s  Hospital). 

2.  Pseudo-Leukaemia  (Wunderlich). 

3.  Lymphadenosis. 

4.  Lymphadenoma. 

5.  Malignant  Lymphoma  (Pdllroth) 
from  its  invariable  fatal  termination. 

6.  Adenie  (Trousseau). 

7.  Lymphadenie  (Ranvier). 

8.  Anaemia  Lymphatica  (Wilks). 

9.  Recurrent  (Ruckfall)  fever,  or  Eb- 
stein’s disease. 

10.  Lymphatic  tuberculosis  (Sternberg’s 
disease).  (Musser  agrees  with  Sternberg 
that  the  pathological  condition  is  one  of 
lymphatic  tuberculosis) . 
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11.  Lymphosarcoma  (Virchow).  (Ehr- 
lich and  Lazarus  agree  with  Virchow  re- 
garding the  condition  as  lympho  Sarcoma). 

12.  Adenoid  disease  (Southey). 

13.  Lymphatic  cachexia  (Mursick). 

14.  Desmoid  carcinoma  (Wagner). 

Confusion  is  particularly  apparent  in  the 

nomenclature  and  classifications,  especially 
in  the  following  five  forms  of  disease : 

1.  Pseudo-leukaemia. 

2.  Leukaemia  (even  the  splenic  and 
medullary  forms,  but  especially  the  so- 
called  lymphatic  variety,  the  morbid  anat- 
omy and  pathology  being  apparently  quite 
the  same,  except  the  number  of  leucocytes 
present  in  the  blood). 

3.  Lympho-sarcoma. 

4.  Pseudo-leukaemia  infantum,  or  Von 
Jaksch’s  disease.  (Von  Jaksch  mentions 
no  such  disease  as  Hodgkin’s  disease) . 

5.  Lymphatic  tuberculosis,  particularly 
the  hyperplastic  tubercular  conditions. 

The  functions  of  the  leucocytes,  as  related 
to  their  absence  in  large  numbers  in  Hodg- 
kin's disease,  and  their  abundant  presence 
in  leukaemia  cases,  and  cases  where  the 
former  disease  is  admitted  to  verge  into 
the  latter,  and  vice  versa,  must  remain 
problems  for  future  solution.  They  cer- 
tainly add  to  the  confusion. 

Whether  some  of  the  above  diseases  will 
be  proven  to  be  identical  by  the  discovery  of 
their  etiology,  which  is  still  unknown  re- 
mains to  be  seen.  It  is  at  least  to  be  hoped, 
by  the  busy  practitioner,  that  soon  a more 
simple  nomenclature  and  classification  may 
be  adopted. 

HISTORY. 

The  earliest  description  of  the  general  en- 
largement of  the  lymph  glands,  together 
with  the  presence  of  nodules  in  the  spleen, 
was  given  by  Malpighii  in  1669  but  ap- 
parently he  did  not  consider  that  the  com- 
bination of  these  two  morbid  conditions 
constituted  a definite  disease.  Craigie 
(Pathological  Anatomy,  1828,  Diseases  of 
Glands,  P.  250),  defined  the  anatomical 
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characters  of  the  glandular  enlargements, 
and  pointed  out  how  they  differed  from 
those  of  scrofulous  enlargement  and  from 
cancer  of  the  glands. 

To  Dr.  Hodgkin  rightly  belongs  the 
credit  of  hating  first  described  and  pub- 
lished, in  1832,  the  main  features  of  the 
disease  which  now  bears  his  name. 

Velpeau  in  1839  described  the  enlarge- 
ment of  the  lymphatic  glands  which  was 
not  associated  with  scrofulae. 

In  1856  Sir  Samuel  Wilks  drew  atten- 
tion to  some  cases  and  to  their  similarity  to 
those  described  by  Hodgkin  twenty-four 
years  before. 

In  the  same  year  Bonfils  also  described  a 
case.  In  1858  Billroth  described  the  struc- 
ture of  the  enlarged  glands  and  Wunder- 
lich published  two  cases. 

In  1859  further  contributions  were  made 
on  the  subject  by  Pavv  and  by  Cossy.  Vir- 
chow gave  a short  description  of  the  disease 
in  1864.  In  1865  Cornil  collected  the  cases 
which  had  already  been  observed  and  re- 
corded two  others.  The  same  year  Trous- 
seau devoted  a chapter  in  his  Clinique  Medi- 
cale  to  a description  of  the  disease,  to  which 
he  gave  the  name  of  adenie. 

In  1866  Wunderlich  gave  the  first  thor- 
ough account  of  the  disease  in  German.  In 
1870  Murchison  (trans.  of  the  Path.  Soc. 
of  London,  1870;  vol.  xxi.,  P.  372)  reports 
a case  in  a child  of  six,  occurring  ten  months 
after  the  whooping  cough. 

Eustace  Smith  (Diseases  of  Children, 
1884,  P.  220)  reports  an  undoubted  case  in 
an  infant  of  eight  months. 

In  1898  Sternberg  reported  fifteen  cases 
of  this  disease,  which  he  believes  to  be  a 
lymphatic  tuberculosis. 

In  1902  Musser  called  attention  to  the 
peculiar  recurrent  type  of  fever  noted  in 
these  cases. 

Dr.  Hodgkin’s  original  paper  appeared  in 
the  seventeenth  volume  of  the  Medico- 
Chirurgical  transactions,  published  by  the 
Medical  and  Chirurgical  Society  of  Lon- 
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don.  The  paper  was  read  January  10th 
and  24th,  1832,  under  the  title  of  “On  Some 
Morbid  Appearances  of  the  Absorbent 
Glands  and  Spleen. 

He  says  in  part : The  morbid  alterations 
of  structure  which  I am  about  to  describe 
are  probably  familiar  to  many  practical  mor- 
bid anatomists  since  they  can  scarcely  have 
failed  to  have  fallen  under  their  observation 
in  the  course  of  cadaveric  inspection.  They 
have  not,  as  far  as  I am  aware,  been  made 
* the  subject  of  special  attention,  on  which 
account  I am  induced  to  bring  forward  a 
few  cases,  in  which  they  have  occurred  to 
myself. 

Hethen  reports  six  cases : One  in  a boy 

of  nine  years,  who  had  slept  with  a brother 
who  had  died  of  phthisis  some  time  before. 
Case  2.  Was  in  a boy  of  ten  years.  Case 
3.  A man  of  thirty  years.  Cases  4,  5 and  6, 
in  males  about  the  age  of  fifty.  He  details 
the  history  of  each  of  these  cases,  and  then 
goes  on  to  state  that  it  may  be  observed 
that  notwithstanding  some  differences  in 
structure  to  be  noticed  hereafter,  all  of  these 
cases  agree  in  the  remarkable  enlargement 
of  the  absorbent  glands ; accompanying  the 
larger  arteries,  namely,  the  glandular  con- 
cactinae  in  the  neck,  the  axillary  and,  in- 
guinal glands,  and  those  accompanying  the 
aorta  in  the  thorax  and  abdomen.  The  en- 
largement of  the  glands  appeared  to  be  a 
primitive  affection  of  these  bodies  rather 
than  the  result  of  an  irritation  propagated 
to  them  from  some  ulcerated  surface,  or 
other  inflamed  texture  through  the  medium 
of  their  afferent  vessels. 

Unless  the  word  inflammation  be  allowed 
to  have  a more  indefinite  and  loose  mean- 
ing than  is  generally  assigned  to  it,  this 
affection  of  the  glands  can  scarcely  be  at- 
tributed to  that  cause  since  they  are  unat- 
tended with  pain,  heat  and  other  ordinary 
symptoms  of  inflammation,  and  are  not 
necessarily  accompanied  by  any  alteration 
in  the  cellular,  or  other  surrounding  struc- 
tures, and  do  not  show  any  disposition  to 


go  on  to  the  production  of  pus  or  any  other 
acknowledged  product  of  inflammation. 

This  enlargement  in  nearly  all  cases  con- 
sists of  a pretty  uniform  texture  through- 
out, and  this  seems  rather  to  be  the  conse- 
quence of  a general  increase  of  every  part 
of  the  gland  than  of  a new  structure  de- 
veloped within  it  and  pushing  the  original 
structure  aside,  as  where  ordinarv  tuber- 
culous matter  is  deposited  in  these  bodies. 

Another  circumstance  which  has  arrested 
my  attention  in  conjunction  with  this  af- 
fection is  the  state  of  the  spleen,  which  with 
one  exception  has  been  found  to  be  more  or 
less  diseased,  and  in  some  thickly  pervaded 
with  defined  bodies  of  various  sizes,  and  in 
structure  resembling  that  of  the  diseased 
glands. 

In  one  instance  it  may  be  remarked  that 
although  the  glandular  enlargement  had 
advanced  very  far,  the  depositions  in 
the  spleen  were  extremely  minute,  assuming 
the  appearance  of  miliary  tubercles. 

It  will  be  seen  by  this  description  that 
Hodgkin  had  in  mind  the  possible  tubercu- 
lous nature  of  the  disease,  and  it  is  quite 
evident  that  two  of  his  reported  cases  were 
tuberculous.  All  of  his  cases  came  to 
autopsy. 

The  following  are  a few  cases  found  in 
literature,  which  seem  to  point  to  a tubercu- 
lous origin  of  the  disease: 

E.  G.  Wood  (Med.  & Surg.  Bull,  of 
Nashville,  1900,  lv.,  385-392),  reports  four 
cases  of  Hodgkin’s  disease ; man  of  thirty- 
nine,  girl  of  fourteen,  woman  thirty  and 
boy  six  years.  In  the  latter  case  child  was 
well  until  two  years  ago.  His  grandfather, 
two  aunts  and  one  uncle  on  paternal  side 
died  of  phthisis ; two  years  ago  he  had  an 
attack  of  tonsilitis,  which  was  followed  bv 
enlargement  of  the  glands  behind  the  angle 
of  the  jaw  on  left  side ; they  slowly  increased 
in  size  and  others  became  affected.  In  ten 
months  the  glands  of  the  left  axilla  were 
enlarged,  and  six  months  later  glands  on  the 
right  side  of  the  neck,  axilla  and  groin  were 
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involved,  and  finally  a tumor  in  left  side  of 
abdomen  was  noticed ; these  glands  have 
increased  in  size  for  several  months,  he  has 
had  irregular  febrile  attacks  (100-102), 
lasting  for  three  to  four  days,  and  passing 
off  for  a week  to  return  again.  Child  was 
still  living  at  the  time  of  the  report.  The 
spleen  in  this  case  was  much  enlarged  and 
blood  count  showed  R.  B.  C.,  2,238,000;  no 
leucocytosis. 

Dr.  Finlayson  (Glasgow  Med.  Jour., 
1900,  Vol.  53,  P.  382)  reports  case  in  man 
of  thirty-nine,  began  first  with  swelling  in 
the  left  groin,  loss  of  flesh  and  weakness, 
gradually  made  their  appearance ; history 
of  tuberculosis  on  father's  side  of  family ; 
patient  also  had  a son  who  died  of  tubercu- 
losis, and  at  the  post-mortem  patient  was 
found  to  have  an  old  tuberculous  nodule  in 
the  apex  of  the  right  lung.  Examination 
showed  the  neck,  axilla  and  groin  on  either 
side  to  be  the  seat  of  masses  of  enlarged 
glands.  Blood,  R.  B.  C.  4.240,000,  W.  B. 
C.  6,000,  temperature,  101-103  F.  for  seven 
or  eight  days,  then  it  was  normal  for  seven 
days,  and  then  another  spurt  of  fever  for 
ten  days ; no  enlargement  of  spleen.  Was 
put  on  arsenic  and  iron  and  improved  for  a 
short  while,  but  finally  succumbed.  At  the 
autopsy  masses  of  enlarged  glands  were 
found  in  the  mediastinum  and  along  the 
mesentery,  even  extending  along  the  sper- 
matic cord.  This  was  evidently  a case  of 
tuberculosis. 

DEFINITION. 

The  disease  may  be  described  as  a prog- 
ressive anaemia,  without  increase  in  the 
number  of  the  leucocytes ; but  in  other  re- 
spects resembling  leukaemia.  In  both  in- 
stances we  have  the  same  progressive  hy- 
perplasia of  the  lymphatic  glands.  The  en- 
largement of  the  glands  is  due  to  an  over- 
growth of  the  adenoid  tissue,  which  in 
some  cases  becomes  largely  converted  into 
fibrous  tissue ; we  also  have  lymphatic  foci 
in  the  liver,  the  spleen,  and  glandular  or- 
gans, in  all  parts  of  the  body.  In  the  blood 
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the  red  corpuscles  may  be  diminished  in 
number  and  deficient  in  haemoglobin,  while- 
in  some  cases  the  leucocytes  may  be  in- 
creased. 

With  no  discoverable  anatomical  differ- 
ences, with  identical  clinical  features,  with 
quite  identical  pathological  changes  in  the 
bone  marrow,  spleen  and  lymphatic  glands, 
the  one  has  been  regarded  as  an  aleukaemic 
stage  of  the  other.  Lymphoid  infiltration  of 
the  liver,  kidneys,  lungs,  heart  and  other  tis- 
sues may  occur  in  both  instances. 

Strumpell  says : “Similarity  of  symptoms 
in  their  general  course,  in  the  organic 
changes  .produced,  renders  it  impossible  to 
draw  any  sharp  dividing  lines,  and,  even  in 
the  blood  changes,  pseudo-leukaemia  may 
merge  into  genuine  leukaemia.”  (Strum- 
pell— Text  Book  Medicine,  1900). 

Pathology — Occasionally  the  glands  are 
hard  and  firm,  but  in  most  cases  they  are 
soft  and  elastic.  In  the  beginning  the  glands 
are  isolated,  but  later  they  fuse,  and  may 
form  large  masses,  and  in  the  neck  and  me- 
diastinum may  cause  dyspnoea  from  pres- 
sure. On  section  the  tumor  has  a grayish 
white  appearance,  and  exudes  an  opaque 
fluid  which  contains  lymphocytes.  Very 
rarely  the  glands  will  be  found  to  be 
caseous.  The  tonsils,  oesophagus,  stomach 
and  intestines  may  present  ulcerated 
nodules  originating  in  the  follicular  glands. 
The  glands  most  often  affected  in  the  order 
of  frequency  are  cervical,  axillary,  inguinal, 
retro-peritoneal,  bronchial,  mediastinal  and 
mesenteric. 

Gowers  reports  one  case  in  which  the  ab- 
dominal and  pelvic  glands  weighed  eight 
pounds.  In  seventy-five  per  cent,  of  cases 
collected  by  Gowers,  the  spleen  was  en- 
larged, but  the  enlargement  is  not  regarded 
nearly  as  great  as  in  leukaemia. 

COURSE  AND  DURATION. 

In  acute  cases  the  patient  rapidly  be- 
comes worse.  In  chronic  cases  the  disease 
may  remain  stationary  for  some  time,  the 
duration  varies  from  five  to  six  weeks,  in 
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acute  cases  to  several  years  in  the  chronic 
form.  Gowers  gives  the  following  table  of 
fifty  fatal  cases : 

Less  than  one  year  in  eighteen  cases. 

Between  one  and  two  years  in  fifteen 
cases. 

Between  two  and  three  years  in  six 
cases. 

Between  three  and  four  years  in  six 
cases. 

Between  four  and  five  years  in  three 
cases. 

Over  five  years  in  one  case. 

SYMPTOMS. 

The  most  important  is  the  enlargement 
of  the  glands,  anaemia,  enlargement  of  the 
spleen,  rise  of  temperature,  progressive  loss 
of  strength  and  emaciation ; enlargement  of 
the  superficial  glands  is  the  most  frequent 
of  the  early  symptoms,  in  more  than  one- 
half  it  is  the  first.  If  the  deep-seated  glands 
such  as  the  mediastinal  or  retro-peritoneal 
enlarge  first,  the  diagnosis  is  necessarily 
very  difficult,  and  we  then  may  have  pres- 
sure symptoms  as  the  first  sign.  The  cer- 
vical glands  usually  enlarge  first,  singly  at 
first,  but  later  they  may  coalesce  and  form 
large  masses,  the  larynx  may  be  displaced, 
lateraly,  or  the  trachea  may  be  narrowed 
from  pressure,  causing  dyspnoea,  or  we  may 
get  difficulty  in  swallowing  from  pressure 
on  the  oesophagus ; we  may  have  pain  from 
pressure  in  the  sensory  nerves,  and  from 
lymphadenoma  in  the  stomach  and  intes- 
tines ; you  may  get  nausea,  vomiting  and 
diarrhoea.  The  spleen  is  frequently  en- 
larged, but  this  is  not  an  early  symptom  and 
cannot  be  detected  until  after  the  glandular 
enlargement ; it  never  reaches  the  large  size 
that  we  get  in  splenic  leukaemia ; it  is  fre- 
quently irregular  owing  to  the  nodules  of 
the  adenoid  tissue. 

Blood — Anaemia  may  be  profound,  is  a 
common  symptom,  appears  early,  and  in 
consequence  of  the  anaemia  we  get  weari- 
ness, lack  of  energy,  oedema  of  the  feet, 
etc. 


In  many  cases  there  are  fifty  to  sixty  per 
cent,  of  the  normal  number  of  red  cor- 
puscles, while  in  some  there  are  as  few  as 
twenty-five  per  cent. ; sometimes  we  get 
poikilocytosis.  In  the  majority  of  cases 
there  is  no  excess  of  leucocytes  in  the  blood. 
Gowers  found  that  out  of  sixty-four  cases 
there  was  no  leucocytosis  in  thirty-nine,  al- 
though in  twenty-five  per  cent,  there  was 
some  excess  of  white  corpuscles.  If  there 
is  leucocytosis  it  is  usually  due  to  an  in- 
crease in  the  number  of  lymphocytes.  As  a 
consequence  of  the  anaemia  there  may  be  a 
fatty  degeneration  of  the  heart,  with  weak 
and  irregular  pulse. 

Temperature — Gowers  found  that  fever 
was  present  as  a symptom  in  two-thirds  of 
the  cases  in  which  the  temperature  was 
taken ; it  is  more  frequent  in  the  acute  than 
in  the  chronic  cases  and  occurs  in  nearly  all 
of  the  cases  under  twenty  years  of  age. 
Gowers  describes  three  modes  of  the 
pyrexia.  First,  the  temperature  is  continu- 
ously raised  from  two  to  five  degrees  above 
the  normal  and  only  varies  a degree  or  a 
degree  and  a half  in  the  twenty-four  hours; 
second,  there  are  periods  of  several  days  of 
high  fever  alternating  with  periods  of  nor- 
mal temperature;  third,  marked  daily  vari- 
ation, 101  to  103,  in  the  evening  falling  to 
100,  or  normal  in  the  morning.  Convul- 
sion and  coma  from  impoverishment  of  the 
blood  is  noted  in  children. 

Etiology — T uberculosis  is  the  only  disease 
which  seems  to  predispose  to  it.  It  is  much 
more  common  in  males  than  in  females.  It 
has  been  noted  that  chronic  nasal  catarrh, 
decayed  teeth,  inflamed  tonsil,  discharge 
from  the  ear,  eczema  or  some  local  irrita- 
tion might  play  a causative  part.  In  pedia- 
tric practice  perhaps  no  lesion  is  more  com- 
mon than  enlargement  of  the  lymphatic 
glands,  particularly  of  the  cervical  group. 
The  original  cause,  no  doubt,  lies  always  in 
(he  skin  or  mucous  surfaces,  but  is  often 
unnoticed,  the  first  lesion  being  the  adenitis. 
It  seems  undoubtedly  an  infection,  and  pyo- 
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genic  germs  of  whatever  type  may  be  ab- 
sorbed from  the  tonsil  or  any  one  of  the 
many  avenues  of  entrance. 

The  disease  is  not  common  before  the 
twentieth  year  anti  most  common  between 
the  twentieth  and  fortieth  years.  The  ex- 
ceeding rarity  of  Hodgkin's  disease  in  chil- 
dren, as  remarked  by  Holt,  renders  the 
present  case  interesting,  occurring  in  a child 
of  three  years,  the  process  beginning  at  the 
age  of  two  years. 

Girl,  German,  in  the  third  year  had  a se- 
vere attack  of  whooping  cough,  continuing 
for  four  months,  from  November,  1900,  tc 
March,  1901.  Both  parents  are  living  and 
in  good  health.  The  only  point  of  interest 
in  the  family  history  is  the  fact  that  both 
the  father’s  mother  and  the  mother’s  mother 
died  of  pulmonary  tuberculosis,  and  both  at 
the  age  of  forty.  Grandfather  and  three 
uncles  on  the  mother's  side  of  the  family 
died  of  phthisis  pulmonalis.  The  child  was 
just  lacking  one  month  of  being  four  years 
of  age  when  she  died.  She  had  had  none  of 
the  other  diseases  of  childhood.  The  super- 
ficial cervical  glands  first  enlarged  in  March, 
1901,  a seeming  sequel  to  whooping  cough, 
and  it  is  an  interesting  query  whether  this 
date  represents  the  beginning  of  the  Hodg- 
kin's disease.  If  so,  the  child's  age  at  the 
onset  of  the  disease  was  two  years  and  ten 
months.  The  posterior  cervical  glands 
which  enlarged  at  this  time  never  returned 
to  a normal  size,  though  the  child  was  re- 
garded as  well,  and,  only  the  mother’s  state- 
ment in  reviewing  the  history  confirms  this 
fact,  that  she  could  always  feel  the  kernels 
in  the  neck,  though  much  diminished  in 
size.  It  is  an  interesting  query  whether  at 
this  date  the  tubercle  bacilli  were  the  cause 
or  whether  the  cause  was  some  toxin  pe- 
culiar to  Hodgkin's  disease,  and  as  yet  un- 
known. 

If  the  chief  causative  factor  was  a gland- 
ular predisposition,  a type  of  tissue  vulner- 
able to  special  or  general  micro-organisms 
and  absorption  through  an  abraded  surface, 
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either  skin  or  mucous  membrane  of  pyo- 
genic micro-organism,  then  the  cause  might 
have  been  traced  to  an  eczematous  eruption 
(which  was  present  at  this  date,  March, 
1901),  and  which  appeared  over  the  occi- 
pital region.  It  was  of  a dry  and  scaly  na- 
ture and  there  were  other  such  smaller 
patches  over  the  body.  Large  crusts  were 
on  the  nose,  upper  lip  and  mouth.  The  ton- 
sils were  enlarg-ed  at  this  time,  and  there 
was  a catarrhal  condition  of  the  pharynx, 
naso-pharynx  and  nasal  mucous  membrane. 
She  was  ordered  an  ointment  containing 
menthol  and  salicylic  acid,  and  an  altera- 
tive mixture  of  the  four  chlorides  was 
given.  The  skin  lesions  disappeared,  gland- 
ular swelling  decreased  to  almost  normal  in 
three  months,  and  the  child  was  considered 
well. 

Five  months  after  the  original  attack  (in 
August,  1901)  the  post-cervical  glands  on 
the  right  side  enlarged  with  febrile  disturb* 
ance,  and  following  this  the  anterior  cervi- 
cal on  the  same  side,  and  in  sequence  the  an- 
terior and  posterior  cervical  on  the  left  side. 

In  appearance  the  glands  seemed  like  the 
ordinary  catarrhal  adenitis  often  seen  with 
influenza,  or  infections  from  the  tonsil,  and 
were  regarded  as  of  no  more  importance. 
Four  chlorides  were  again  given  and  the 
glands  decreased  in  size,  fever  disappeared 
and  the  child  seemed  healthy,  except  the 
persistence  of  considerable  glandular  en- 
largement about  the  angle  of  the  jaws.  Sur- 
gical measures  were  suggested,  with  the 
view  of  removing  perhaps  tubercular  foci 
of  infection,  but  were  refused. 

In  October,  with  febrile  disturbance  the 
glands  still  further  enlarged,  and  the  axil- 
lary glands  were  palpable,  and  in  Novem- 
ber, in  the  third  marked  febrile  attack,  the 
glands  in  the  groin  were  also  palpable.  In 
the  periods  of  apyrexia  the  child  never  com- 
plained of  pain,  slept  well,  and  placed  about 
as  the  other  children  of  the  family. 

In  the  febrile  stage  there  was  anorexia 
and  sometimes  nausea  and  vomiting.  The 
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fever  was  of  a remittent  type,  and  in  each 
instance  having  a temperature  range  from 
too  to  102.  for  one  or  two  weeks,  and  then 
a longer  interval  of  apyrexia  with  a pecul- 
iarly ravenous  appetite.  The  defervescence  j 
was  slow,  and  generally  accompanied  with 
sweating,  the  swelling  of  the  glands  in  the 
neck  and  axilla  diminished  slightly  in  size 
in  the  apyretic  intervals,  though  the  glands 
were  progressive! v larger  from  month  to 
month,  until  they  presented  the  frightful 
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picture  as  shown  at  the  time  of  the  child’s 
death,  in  April.  During  the  latter  months 
there  was  great  respiratory  distress  and 
rapid  breathing,  pulse  was  over  120,  pro- 
fuse nose  bleeding  occurred  on  several  oc- 
casions. Puffiness  about  the  neck  from 
pressure  probably  on  the  cervical  and  intra- 
thoracic  veins  occurred. 

Visible  pulsation  of  the  cervical  vessels. 


Crepitation  and  small  rales  over  the  lungs. 
Liver  and  spleen  were  apparently  enlarged 
in  size,  as  indicated  by  palpation  and 
auscultatory  percussion.  Urine  was  normal 
throughout  and  no  tubercle  bacilli  could 
be  found  in  material  coughed  up  or  vom- 
ited. Lymphatic  nodes  involved  cervical, 
axillary,  inguinal,  and,  late  in  the  course  of 
the  disease,  the  retro-peritoneal  lymph 
glands  were  enlarged  and  formed  a palpable 
mass  to  the  left  of  the  umbilicus.  Oedema 
of  the  extremities  also  occurred  at  this 
time. 

The  blood  examination  made  four  weeks 
before  death  by  Dr.  J.  Allison  Scott,  who 
saw  the  case  in  consultation,  shows : 

Haemoglobin,  48$. 

Whites,  6,066. 

Reds,  3,624,000. 

Some  poikilocvtosis,  no  nucleated  reds 
found.  Differential  count : 

Polymor-nuclear,  86'/. 

Small  lymphocytes,  12%'. 

Large  lymphocytes, 

Eosinophiles,  1 <fc : ioof/. 

Death  occurred  eight  months  after  the 
first  attack  of  fever  and  enlargement  of  the 
glands  was  accompanied  with  great  dis- 
tress, nausea  and  vomiting. 

I regret  exceedingly  the  incompleteness 
of  this  report  from  the  fact  that  no  autopsy 
could  be  obtained,  but  I regret  still  more 
my  inabilitv  to  have  tested  inoculation  ex- 
periments in  eye  of  guinea-pig,  with  a view 
of  determining  the  causative  factor  in  this 
disease. 

DIFFERENTIAL  DIAGNOSIS. 

T.  Lympho  sarcoma,  small  celled  sarcoma 
of  lymph  glands,  involves  organs  rather 
than  glands,  and  not  the  general  involve- 
ment of  one  group  of  glands  after  another. 
It  is  sarcoma  and  usually  adherent  to  the 
skin.  It  rapidly  invades  surrounding  tis- 
sues, fuses  with  them,  and  destructive  ul- 
ceration soon  appears. 

2.  Local  benign  lymphomata : This  is  a 

simple  persistent  hypertrophy  of  certain 
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glands  of  benign  nature  without  extension. 

3.  Syphilitic  adenitis,  will  be  diagnosed 
by  the  late  symptoms  by  diseased  bones, 
nose  and  throat,  keratitis,  periostitis,  and  by 
the  therapeutic  test. 

4.  From  leukaemia  by  the  enlarged 
spleen,  hemorrhages,  diarrhoea  and  by  the 
blood  examination. 

5.  From  chronic  or  acute  adenitis.  Time 
reveals  its  true  nature,  essentially  a disease 
of  infancy,  slow  increase,  has  a definite  ex- 
citing cause  and  terminates  in  resolution  or 
suppuration. 

CONCLUSIONS. 

It  helps  to  lift  the  fog  regarding  Hodg- 
kin's disease,  when  so  high  an  authority  as 
Dr.  J.  H.  Musser,  agreeing  with  Sternberg, 
places  himself  on  record  that  he  regards  the 
condition  as  of  tuberculous  origin,  and  the 
disease,  in  fact,  tuberculous.  (Phila.  Med. 
Jour.,  vol.  in,  No.  1,  P 13).  There  is  cir- 
cumstantial evidence  in  the  fact  that  the 
lymph  glands  are  one  of  the  most  frequent 
seats  of  the  tuberculous  process. 

In  Hodgkin’s  disease  the  process  begins 
as  a purely  local  disease,  in  a gland  or  chain 
of  glands,  and  seems  to  extend  by  spread  of 
germs  just  as  we  may  expect  of  tuberculous 
processes.  Cases  associated  with  eczema  of 
the  scalp,  or  any  abraded  surface  of  skin  or 
mucous  membrane  which  seems  to  be  the 
starting  point  of  many  cases  of  Hodgkin’s 
disease,  we  may  explain  by  the  fact  that 
tubercle  bacilli  pass  through  the  skin,  with- 
out lupus  or  tuberculous  skin  inflammation, 
and  not  finding  there,  in  the  skin,  favorable 
soil,  pass  on  to  neighboring  glands  of  the 
neck  or  axilla  in  a predisposed  individual. 

AS  PRESUMPTIVE  EVIDENCE. 

An  increasing  number  of  diseases,  form- 
erly otherwise  described  are  now  found  to 
be  of  tuberculous  origin.  Practically  all 
primary  pleurisies,  scrofulous  disease  of 
lymph  glands  and  bones,  and  joints,  many 
chronic  affections  of  the  eye.  and  ear  and 
other  organs,  lupus  vulgaris  and  Pott's 
disease. 
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The  identity  of  the  pearly  distemper  of 
cattle  with  tuberculosis  and  various  other 
diseases  which  have  recently  been  classed 
with  tubercular  disease,  makes  one  think 
that  Hodgkin's,  on  account  of  its  similar 
symptomatology,  may  also  belong  to  this 
class.  And  if  inoculation  experiments  only 
were  regarded  as  proof,  Hodgkin's  disease 
might  perhaps  be  added  definitely  to  the 
list. 

Only  inoculation  experiments  with  the 
suspected  gland  itself  seems  positive  proof. 
Clinical  observation,  and  even  autopsy, 
with  most  careful  histological  and  micro- 
scopical examination  has  not  unearthed,  the 
cause. 

Many  histological  changes  found  at 
autopsy  are  undoubtedly  due  to  secondary 
infection,  with  secondary  inflammations, 
which  must  give  a great  diversity  in  the 
anatomical  picture,  and  emphasizes  the  ne- 
cessity for  inoculation  proof. 

Says  Strumpel : “The  tuberculous  new 

growth,  as  such  can  scarcely  ever  be  recog- 
nized histologically  from  the  infectious 
tumors,  such  as  those  seen  in  leprosy  and 
syphilis,”  which  again  emphasizes  the  ne- 
cessity for  inoculation  proof. 

Even  in  phthisis  pulmonalis  there  is  a 
similarity  in  the  fact  that  fever  may  be  ab- 
sent for  a time,  for  weeks  or  months.  And 
in  fibroid  unilateral  contraction,  which  most 
resembles  Hodgkin's  disease,  there  may  be 
no  fever  at  all  for  periods,  just  as  in  Hodg- 
kin’s disease. 

In  phthisis  we  have  the  open  avenues  for 
pathogenic  germs,  while  in  Hodgkin’s 
disease  the  comparative  protection  of  the 
lymphatic  system  from  secondary  infection 
must  necessarily  greatly  modify  the  symp- 
toms in  the  two  instances. 

Even  in  the  lung  we  find  firm,  cicatricial 
formation,  and  cheesy  masses  that  may  be 
reabsorbed  and  undergo*  calcification ; cases 
which  are  difficult  to  prove  tubercular  by 
histological  detail,  though  we  now  know 
them  to  be  such. 
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From  the  classical  tuberculous  glands,  of 
course,  Hodgkin's  disease  differs  in  its  final 
stages.  The  final  stages  of  classical  tuber- 
culous glands  is  cheesy  degeneration  and 
tuberculous  ulcers. 

In  the  fibroid  glandular  inflammation  of 
Hodgkin's  disease  the  deficiency  of  blood 
vessels  and  consequent  deficiency  of  nutri- 
tion, which  causes  this  coagulation  necrosis 
in  the  former  instance,  may  modify  the  re- 
sult in  the  latter,  the  cause  being  the  same. 

Whether  the  glands  shall  suppurate  and 
caseate  as  in  the  classical  tuberculosis,  or  be- 
come fibroid,  as  in  Hodgkin's  disease,  is  de- 
termined not  so  much  by  the  character  of 
the  micro-organisms,  nor  by  the  virulence 
of  the  toxin,  as  by  the  nature  of  the  lym- 
phatic system  itself  by  hereditary  or  by  an 
acquired  cause. 

The  specific  cause  of  Hodgkin’s  disease 
may  be  the  tubercle  bacilli,  and  with  little 
regard  to  the  external  anatomical  charac- 
ters of  the  glands  in  question,  proofs  must 
be  regarded  as  unsufficient  and  experiments 
incomplete  without  inoculation  in  the  eye 
chamber  of  the  guinea-pig  and  awaiting  the 
appearance  of  tubercle  in  the  iris. 

Anatomical . characters  without  the  now 
well-known  proofs  of  inoculation  are  just  as 
puzzling  to  us  as  they  were  to  Laennec  or 
Virchow  and  those  earlier  investigators  who 
were  ever  at  odds  on  the  question  of  definite 
established  anatomical  changes  specific  of 
tuberculosis. 

Diffuse,  tubercular  and  cheesy  infiltra- 
tion, and  isolated  tubercle  were  all  found  to 
be  different  manifestations  of  the  same 
thing,  from  the  proofs  of  inoculation.  The 
histological  appearances  and  minute  cellular 
investigations  of  today  present  as  little  har- 
mony over  the  question  as  grosser  changes 
did  in  the  earlier  years;  and  a uniform  ana- 
tomical basis  for  a definite  decision  of 
tuberculosis  seems  to  have  never  been  pos- 
sible, and  all  classifications  of  glandular 
diseases,  as  tuberculous  or  otherwise,  with- 
out inoculation  experiments,  must  be  re- 
garded as  incomplete. 


THE  TREATMENT  OF  THE  INFEC- 
TIOUS DISEASES. 


By  Adolph  Koenig,  M.D.,  Pittsburg. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Allentown,  Sep- 
tember 16,  1902.] 


In  presenting  the  subject  of  “The  Treat- 
ment of  the  Infectious  Diseases,”  it  is  not 
my  purpose  to  go  into  details,  but  on  the 
contrary  to  point  out  certain  fundamental 
conditions  inseparable  from  these  diseases 
and  to  point  out  likewise  certain  measures 
under  whose  influence  the  greatest  curative 
results  are  to  be  expected. 

All  medical  men  are  familiar  with  the 
rapid  progress  made  in  the  treatment  of 
surgical  diseases  since  the  discovery  of  the 
cause  of  suppuration  and  the  complete  rev- 
olution that  surgical  procedures  have  un- 
dergone during  the  past  twenty-five  years. 

While  knowledge  as  to  the  cause  of  in- 
fectious diseases  has  been  acquired  to  an 
almost  equal  degree,  their  treatment  still 
remains  to  a large  extent  symptomatic. 
When  we  stop  to  consider  that  every  patho- 
logic symptom  seen  in  the  course  of  an  in- 
fectious disease  depends  upon  the  presence 
of  some  form  of  toxin,  in  the  general  cir- 
culation, it  becomes  evident  that  to  combat 
them  on  sound  principles  their  cause 
should  be  attacked  rather  than  that  they 
should  be  physiologically  antidoted,  though 
by  these  latter  means  the  depressed  circu- 
latory, respiratory  or  other  vital  functions 
may  possibly  be  temporarily  Supported,  or 
in  other  ways  beneficially  influenced.  By 
giving  attention  to  the  abnormal  function 
we  are  often  prone  to  overlook  the  funda- 
mental disturbing  influences  under  which 
the  vital  forces  too  frequently  succumb  in 
spite  of  all  our  efforts  to  support  the  spe- 
cial organs  whose  activity  is  deranged. 

The  results  obtained  from  the  present 
treatment  of  diphtheria  with  antitoxic  se- 
rum may  be  accepted  as  a sound  argument 
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in  favor  of  the  assumption  that  in  the  pos- 
sibly near  future  all  diseases  in  whose  train 
a condition  of  immunity  is  established,  will 
be  treated  bv  the  special  antitoxin  indi- 
cated. This  is  nature’s  treatment,  and  time 
only  can  demonstrate  what  man’s  intelli- 
gence may  accomplish  in  aiding  nature  in 
her  struggle  of  the  survival  of  the  fittest. 

Until  the  time  arrives,  however,  when  the 
formation  of  the  toxalbumins,  now  gener- 
ally recognized  as  the  materies  morbi,  can 
be  arrested,  by  the  artificial  introduction  of 
antitoxin,  the  rational  treatment  would 
seem  to  be  to  institute  measures  with  a 
view  to  eliminating  the  toxic  materials,  as 
soon  as  formed.  This  can  best  be  done  by 
stimulating  the  natural  excretory  organs  to 
increased  activity,  and  the  remedy  which 
offers  the  best  results,  both  upon  the  kid- 
neys and  the  skin,  is  water. 

Scarlet  fever  may,  doubtless,  be  accepted 
as  a typical  infectious  disease  and  it  is  not 
improbable  that  the  comparative  high  mor- 
tality which  obtains  in  this  affection  is  due 
to  the  primary  involvment  of  one  of  the 
principal  excretory  organs,  namely,  the 
skin.  The  value  of  water  in  the  treatment 
of  this  disease  is  well  shown  in  the  last  edi- 
tion of  Hare’s  Text-Book  of  Practical 
Therapeutics.  In  speaking  of  the  treatment 
of  scarlet  fever  he  says,  “From  the  very 
beginning  of  an  attack  to  its  end  the  child 
should  be  supplied  with  plenty  of  pure  wa- 
ter, and,  if  possible,  this  water  should  be 
obtained  from  a spring  containing  a low 
percentage  of  solids.  The  object  of  this 
treatment,’’  he  further  says,  “is  to  flush  out 
the  kidneys,  and  to  so-  dilute  the  effete  mat- 
ters generated  in  the  body  by  the  fever  and 
the  germs  of  the  disease  that  they  lose,  to 
a great  extent  at  least,  their  poisonous  and 
irritating  powers.”  What  holds  good  in 
scarlet  fever  must  be  applicable  in  other 
infectious  diseases.  Distilled  water  prop- 
erly aerated  will  doubtless  serve  every  pur- 
pose to  best  advantage  as  an  eliminant,  and 
is  by  me  preferred.  In  addition  to  the  in- 
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gestion  of  large  quantities  of  water,  special 
diuretic  and  diaphoretic  remedies,  such  as 
sweet  spirits  of  nitre,  spiritus  mindererus 
and  other  like  medicines  should  be  admin- 
istered. 

Typhoid  fever  represents  a form  of  in- 
fectious disease  in  which  eliminants  are  of 
special  value.  It  is  a well-known  fact  that 
the  prognosis  in  typhoid  fever  is  good  as 
long  as  the  secretion  of  urine  can  be  main- 
tained at  the  normal  or  increased  above  nor- 
mal. The  liberal  ingestion  of  water  in  that 
disease  fulfills  one  of  the  main  objects  of 
treatment,  for  under  its  use  the  degree  of 
concentration  of  the  toxic  material  in  the 
blood  will  be  held  at  the  minimum  by  rea- 
son of  the  increased  excretion  and  thus  two 
objects  are  gained,  for  it  is  reasonable  to 
suppose  that  the  local  effect  of  the  toxins 
on  the  tissues  of  the  kidneys  is  less  active 
in  proportion  to  the  degree  of  dilution  in 
which  they  exist  in  the  excreted  liquid.  The 
so-called  antiseptic  treatment  of  typhoid 
fever  by  guaiacbl  or  other  antiseptics  is  di- 
rected principally  toward  the  local  intes- 
tinal lesions  and  the  prevention  of  their  in- 
fection by  micro-organisms  other  than  the 
typhoid  bacillus.  The  theory  that  guaiacol 
acts  chemically  upon  the  toxalbumins  is  a 
fascinating  one,  but  under  the  present 
vague  knowledge  of  the  chemistry  of  the 
toxalbumins  it  can  with  certainty  neither  be 
asserted  nor  denied.  The  most  recent  in- 
vestigations prove  them  to  be  of  a proteid 
nature,  nearly  related  to  the  enzymes,  such 
as  pepsin,  amylopsin,  etc.,  and  any  substance 
which  possesses  a destructive  influence 
upon  these  would  in  all  probability  also  in- 
fluence deleteriously  the  vital  protoplasm  in 
the  tissues  of  the  body. 

In  presenting  this  subject  for  your  con- 
sideration it  was  not  my  aim  to  take  up  the 
full  treatment  of  infectious  diseases,  but 
simply  to  direct  attention  to  the  fact  that  in 
efforts  whose  object  is  the  elimination  of 
the  toxic  material  upon  which  the  patho- 
logical symptoms  and  changes  depend,  we 
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have  a measure  based  on  sound  principles, 
absolutely  devoid  of  harmful  results  in 
themselves,  and  that  the  best  of  all  elimi- 
nants  is  water.  To  obtain  good  results, 
however,  it  must  be  given  as  a medicine,  as 
it  were,  in  specified  large  amounts  and  at 
regular  intervals. 

DISCUSSION. 

Dr.  Seneca  Egbert:  There  is  one  point  about 

these  germs  of  infectious  disease  that  I think 
is  apt  to  be  overlooked.  For  many  years  many 
physicians  have  thought  that  it  is  not  practic- 
able nor  possible  to  thoroughly  asepticize  the 
intestinal  tract,  and  they  do  not  even  try  to 
destroy  the  infecting  organism.  But,  for  in- 
stance, while  in  typhoid  and  other  fevers  (as 
well  as  in  all  the  infectious  diseases)  it  is  ad- 
visable, but  next  to  impossible,  to  kill  all  of 
the  specific  germs,  it  is  possible  to  prevent  or 
limit  the  further  development  and  rapid  multi- 
plication not  only  of  these  but  of  other  disturb- 
ing and  harmful  fermentative  organisms  present 
in  the  digestive  tract.  As  Gilman  Thompson 
has  said  in  his  recent  work  on  dietetics,  we  can 
do  a great  deal  in  typhoid  fever  in  the  way  of 
intestinal  antisepsis,  although  we  may  not  be 
able  to  always  kill  all  the  organism  present.  If 
we  can  get  rid  of  90  per  cent,  of  them  we  are 
doing  a great  deal,  although  we  must  leave  the 
other  10  per  cent,  there.  I think  that  by  the 
use  of  these  methods  of  intestinal  antisepsis  and 
the  other  methods  the  doctor  has  so  well 
spoken  of  we  should  be  able  to  keep  down  the 
infection  of  the  micro-organisms  to  a minimum. 

Dr.  Koenig,  closing  the  discussion:  In  pre- 

senting this  subject  for  your  consideration  it 
was  not  my  intention  to  cover  the  entire  treat- 
ment of  the  infectious  diseases.  I am  thorough- 
ly convinced  of  the  value  of  the  antiseptic  treat- 
ment in  typhoid  fever,  but  I believe  that  efforts 
at  elimination  should  be  combined  with  it.  I 
am  fully  in  accord  with  the  statement  made  by 
I.  Burney  Yeo  in  his  Manual  of  Treatment, 
where  he  says  that  the  practitioner  who,  in  the 
face  of  the  evidence  that  has  recently  accu- 
mulated, neglects  to  take  measures  to  promote 
intestinal  antisepsis  in  typhoid  fever  incurs  a 
very  great  responsibility. 


INFANT  FEEDING. 


By  Adelaide  M.  Underwood,  M.D.,  of  Lan- 
caster. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 


A11  aphorism  that  has  shown  itself  worthy 
living  is  “Take  care  of  the  small  things  and 
the  larger  ones  will  take  care  of  them- 
selves.” This  is  not  in  reference  to  size  of 
baby,  but  to  what  is  too  often  looked  upon 
as  a small  affair — the  baby’s  food. 


Surely  the  proper  feeding  of  the  infant 
will  be  a foundation  stone  in  the  new  tem- 
ple of  preventive  medicine,  if  not,  indeed, 
its  “corner  stone,”  for  the  knowledge  gained 
in  the  proper  feeding  and  training  of  an 
ideally  healthy  baby  will  be  a valuable  heir- 
loom from  mother  to  daughter,  to  say  noth- 
ing of  the  amount  given  off  in  the  mutual 
exchange  of  neighboring  friendly  mothers. 

Mother’s  Milk:  We  all  agree,  if  a 
mother  is  normal,  or  so  nearly  so  that  we 
may  hope  for  a large  or  even  a moderate 
degree  of  success,  we  choose  this  product, 
even  a limited  quantity  of  it  above  all  else, 
but  the  appearance  of  the  mother  is  not  the 
sole  standard ; healthy  mind  has  much 
weight  in  our  decision.  Nervous,  illy  bal- 
anced women  will  not  make  good  feeding 
mothers  any  more  than  good  anything  else. 
The  quiet,  placid  cow  must  be  imitated. 

Society  women  sometimes  agreeably  dis- 
appoint us  in  this  direction ; the  maternal 
instinct  seems  to  be  paramount. 

If  a woman  will  not  give  herself  up  to 
her  baby  and  her  physician’s  directions  the 
case  looks  desperate,  but  sometimes  by  tem- 
porizing and  coaxing  “for  a few  weeks 
longer”  time  helps  us  out. 

As  food  is  not  all  alimentary,  the  daily 
plunge  bath  after  the  cord  is  off  (given  in- 
telligently), is  good,  bv  removing  waste  and 
supplying  nutrition. 

The  atmosphere  of  the  lying-in  chamber, 
that  the  respiratory  food  may  be  of  good 
condition,  all  come  within  the  province  of 
the  doctor's  guidance. 

The  clothing  to  be  always  loose ; always 
a loose  warm  abdominal  binder  (the  first 
few  days  of  the  existence  of  the  cord),  the 
wound  to  be  dressed,  or  superintended  at 
least,  by  the  doctor,  for  the  active  lymphatic 
circulation  of  babies  makes  this  wound  one 
t'o  be  carefully  and  always  antiseptically 
treated,  and  antiseptic  dressings  held  by 
binder  are  the  only  safeguard.  After  the 
cord  is  off  a woven  binder  with  straps  for 
shoulder  and  tab  at  bottom  to  pin  to  nap- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


191 


kin  is  to  be  worn  until  the  child  is  the  pos- 
sessor of  20  teeth.  Mothers  are  to  be  taught 
that  the  abdomen  is  the  child’s  laboratory, 
to  be  kept  clean  and  evenly  warm,  not  ex- 
posed by  running  the  hands  under  its  cloth- 
ing in  carrying  it  that  its  embroidery  and 
fine  dresses  may  not  be  rumpled ; that  cloth- 
ing, while  it  may  be  dainty  and  exquisite, 
as  one’s  taste  or  means  may  allow,  must  be 
for  protection  and  not  appearance  only  (the 
old  ghost  story  of  cool  head  and  warm  feet 
won’t  do  now)  ; that  we  need  and  must  have 
an  equal  circulation,  and  that  the  abdomen 
is  the  citadel  of  elaboration  for  the  child's 
existence. 

All  the  hoirors  of  the  “second  summer” 
may  be  unknown  to  mothers,  as  I have 
abundantly  proven  by  close  attention  to  this 
imperative  demand  of  nature. 

The  care  of  the  mother's  breast  must  en- 
ter into  the  problem.  When  nurses  are  all 
taught  that  the  first  enlargement  and  hard- 
ening of  the  breasts  is  blood  sent  by  nature 
to  prepare  the  gland  for  the  impending 
duties,  not  milk  in  excess,  to  be  rubbed  and 
rubbed  with  odious  fats  and  drugs,  but  to 
be  left  severely  alone,  except  for  a soft 
bandage  to  support  them,  that  this  is  the 
care  of  the  doctor  and  will  be  duly  watched 
and  orders  given  as  indication  demands. 

After  the  delivery  (if  a natural  one),  and 
a short  period  of  rest  for  mother  and  baby, 
the  nurse  is  instructed  to  wash  the  nipples 
very  gently  in  plain  boiled  water;  no  atten- 
tion is  given  to  nipples  before  delivery,  for 
the  harm  done  is  often  greater  than  the 
good.  Allow  the  babv  to  nurse  ten  minutes 
(about  one-nail  a usual  feeding)  every  two 
hours.  If  the  baby  is  restless  give  some 
warm  sweetened  water  until  the  night  rest- 
ing time  (about  10  P.  M.).  Then  take  a 
teaspoon  ful  of  cream,  seven  of  boiled 
water  and  one-half  teaspoon  ful  of  sugar,  as 
this  is  about  the  stomach’s  capacity ; it  will 
fill  it  and  all  concerned  will  have  a good 
night’s  rest.  If  the  baby  is  restless  during 
the  night,  no  nursing  from  mother  or  dan- 


dling by  nurse,  to  be  seen  to  that  it  is  warm 
and  comfortable,  given  some  warm  water, 
sweetened,  and  kept  lying  in  its  bed,  which 
is  always,  of  course,  apart  from  the 
mother’s.  A clothes  basket  fitted  up  can  be 
available  for  the  very  poorest  patients. 

No  baby  that  is  well  should  be  indulged, 
in  midnight  suppers.  Does  not  its  nervous 
and  digestive  apparatus  require  rest  as  well 
as  ours?  Are  midnight  suppers  fraught 
with  everlasting  blessings  to  adults.  Are 
not  the  hours  of  night  and  rest  the  hours 
of  nature’s  repair  and  upbuilding,  and 
when  is  the  upbuilding  and  repair  so  great 
as  in  infancy  ? 

Just  here  are  important  orders  to  nurse 
that,  owing  to  the  great  changes  of  heart, 
digestion,  circulation,  etc.,  as  well  as  those 
of  the  new  born’s  environment,  there  shall 
be  no  meddlesome  nursing  by  over-fond 
relatives,  and  none  by  her  and  the  mother 
but  what  is  necessary  for  proper  bathing, 
feedings,  etc.,  etc.  Mothers  and  nurses 
both  accord  cheerfully  when  it  is  explained 
to  them  how  important  rest  in  the  horizontal 
position  is  for  digestion  anil  its  attendant 
good  development. 

Dr.  Fullerton,  of  the  Woman’s  Hospital 
of  Philadelphia,  where  I was  resident,  had 
as  routine  practice  the  giving  of  the 
mother’s  milk,  or  of  a foster  mother  for  the 
first  month,  while  all  the  functions  of  the 
child  are  in  transition  stage,  even  if  the  child 
had  to  be  weaned  after  that  time  for  its  own 
or  the  mother’s  sake.  This  I have  found  a 
very  safe  plan. 

If  by  restlessness  on  baby’s  part  and  the 
bowel  movements,  indicated  by  curding 
stools  or  change  in  color,  we  are  warned  of 
indigestion,  by  allowing  the  baby  to  rmrse 
10  minutes,  then  giving  some  warm  sweet- 
ened water,  about  two  or  three, drams,  then 
finish  nursing,  we  reduce  the  proteids,  and 
nature  often  comes  to  the  rescue  in  reducing 
amount  to  demand,  and  the  baby’s  digestion 
is  daily  growing  stronger  as  it  develops. 

We  may  be  up  against  the  question  of  an 
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analysis  of  the  mother’s  milk ; we  may  be 
miles  from  a competent  chemist ; a Babcock 
apparatus,  or  even  the  simpler  one  of  Holt, 
may  not  be  available,  but  if  we  remember 
the  specific  gravity  1031  can  be  taken  bv  the 
ordinary  urinometer,  that  high  fat  lowers 
this,  low  fat  raises  it;  that  if  there  is  a 
heavy  cream  layer  and  high  specific  gravity 
the  proteid  is  too  high  and  to  be  regulated 
by  water  as  above.  Mothers  must  use  only 
one  breast  at  a feeding.  They  must  be 
taught  all  about  “fore  milk,”  “middle 
milk,”  strippings,”  etc.,  etc. 

The  baby  must  be  weighed  weekly ; even 
in  poorest  patients  we  can  get  a good  ap- 
proximate weighing,  and  if  there  are  devia- 
tions from  the  normal  weekly  gain  of  one- 
half  pound  or  probably  6 ounces  up  to  the 
fourth  month  it  is  to  be  reported.  The 
fourth  and  fifth  month  one-quarter  pound 
is  normal ; a dentition  period  might  inter- 
fere, but  mothers  must  learn  that  these  are 
questions  to  be  taken  to  the  doctor,  not  to 
some  kind  neighbors  and  friends  who  are 
supposed  to  know  all  about  babies  because 
they  have  families ; these  are  often  the  most 
ignorant  of  true  infant  physiology,  and 
their  children  have  lived  through  what 
might  kill  other  little  ones. 

After  the  mother  is  again  on  her  feet  she 
and  baby  are  to  have  daily  airings  in  lanes 
or  streets ; if  storming,  a porch  or  unused 
room,  well  ventilated,  and  they,  with  suit- 
able wraps,  must  get  outdoor  air.  In  sum- 
mer babies  after  10  days  old  go  outdoors ; 
in  winter  after  3 weeks,  and  they  are  not  to 
be  kept  in  a baking  temperature  previous  to 
the  “going  out  time,”  but  the  room  to  be 
kept  70°  to  750  and  well  aired.  No  feed- 
ings but  mother’s  for  babies  up  to  weaning 
time  (one  year)  ; this  very  emphatic,  unless 
it  is  by  doctor’s  orders  in  the  way  of  sup- 
plementary feedings  of  modified  milk,  pro- 
portionate to  age  of  infant. 

Artificial  Feedings  : Here  is  where  we 
all  stagger  and  sometimes  the  poor  baby 
falls  to  rise  no  more. 


The  mercantile  proprietary  products  are 
never  to  be  considered — dismissed  by  the 
one  word,  “don't.”  No  physicians  who  are 
striving  to  have  their  work  built  on  a scien- 
tific or  intelligent  basis  can  indorse  what  is 
beyond  investigations  of  themselves  or  their 
best  teachers. 

The  time  has  come  for  doctors  to  give 
prescriptions  of  proportions  of  fat  and  pro- 
teids,  but  unfortunately  we  cannot  all  of  us 
have  the  products  of  the  magnificent  Walk- 
er-Gordon  laboratory,  for  many  reasons, 
not  the  least  that  of  price.  Not  that  we 
would  indorse  cheap  baby  foods  at  all,  but 
we  must  do  the  very  best  we  can  with  the 
acknowledged  best  substitute,  cow’s  milk, 
and  have  it  modified  at  home  under  our  di- 
rections. 

The  mother  is  instructed,  after  we  have 
one  good,  clean,  well-kept  dairy  we  can  rec- 
ommend, to  take  one  pint  of  good  milk, 
preferably  top  of  quart  can,  add  four  table- 
spoonsful  of  good  cream,  pasteurize,  simply 
done,  not  sterilize  (this  at  one  month  when 
necessary  to  wean),  adding  twice  quantity 
of  water,  also  sugar,  2 squares  of  loaf 
sugar  to  each  feeding,  feeding  2J  ounces 
every  two  hours,  increasing  intervals  of 
feedings  with  amount  of  feeding,  according 
to  age. 

The  feedings  for  the  waking  hours,  from 
7 A.  M.  or  thereabouts  to  the  10  P.  M.  If 
child  cries  during  night  a drink  of  water 
(sweetened)  is  to  be  given.  Babies  require 
much  water  with  and  between  feedings,  at 
least  three  daily  drinks  can  be  given,  at 
times  of  mouth  washings. 

After  a child  is  three  months  old,  and 
the  pancreatic  function  beginning,  probably, 
it  is  best  to  add  cereal,  water  following. 
Dr.  Jacobi’s  advice,  who  is  a teacher  well 
worth  following,  is  that  this  is  best  prepared 
(in  order  to  have  it  well  digested)  with  long 
boiling,  to  have  starch  granule  well  on  the 
way  to  its  final  product — sugar. 

Boiling  from  six  to  eight  hours,  one  table- 
spoonful imported  Scotch  oatmeal  or  barley, 
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with  pinch  of  salt,  added  to  quart  of  water, 
reduced  by  boiling  to  pint,  this  to  be  freshly 
prepared  each  day,  and  when  required  for 
feeding  to  be  heated  to  boiling  point,  but 
not  reheating  the  milk.  This  quantity  of 
water  decreasing  at  feedings  as  the  milk  is 
increased,  and  at  six  months  doubling  the 
quantity  of  cereal  added. 

It  is  a good  plan  to  have,  in  cold  weather, 
a bottle  while  feeding,  covered  by  cloth  to 
maintain  its  equal  temperature.  No  child 
on  artificial  food  is  safe  without  at  least 
three  bottles  and  three  nipples,  these  latter 
to  be  renewed  at  least  fortnightly,  both  to  be 
well  scrubbed,  washed,  rinsed,  soaked  and 
dried  in  sunshine  on  a bright  window  sill 
or  some  such  open,  sunshiny  place. 

The  first  month  of  artificial  food  may 
need  to  be  propped  by  a peptonizing  method, 
and  then  gradually  adding  one  feeding 
daily  at  first,  then  others  in  the  day  without 
this  peptonizing,  and  gradually  coaxing,  as 
it  were,  the  digestize  organs  to  do  their  own 
work.  Of  course,  the  daily  developing  of 
these  organs,  by  their  own  growth,  will 
help  us. 

Dr.  Booker  advises  always  using  “loaf 
sugar”  as  purer  and  the  quantity  definite — 
one  square  to  each  three  ounces,  or  about 
that. 

Milk  sugar  as  sold  is  often  adulterated 
with  glucose,  making  it  unreliable. 

Milk  Idiosyncrasy  : After  a poor  baby 
has  run  the  gamut  of  the  mercantile  baby 
foods,  plus  all  the  kind  friends  and  neigh- 
bors have  suggested,  then  in  desperation  the 
poor  little  skeleton,  scarcely  able  to  cry, 
comes  to  us  with  this  “preliminary,”  “Our 
doctor  and  we  have  tried  everything,”  and 
they  enumerate  the  list.  One  looks  at  poor 
little  sufferer  and  wonders,  indeed,  that 
there  is  that  much  of  it  left.  Often  then 
the  decision  is  reached,  “This  child  cannot 
take  milk  in  any  form,”  when  the  fact  re- 
mains often  that  good  pure  milk,  properly 
modified,  has  not  been  given,  and  often  be- 
ing used  too  concentrated.  Dr.  Booker 
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often  begins  with  20  drops,  arguing  that 
that  much,  assimilated,  will  pave  the  way  to 
better  times. 

Personally  I have  not  met  a case  in  which, 
after  proper  dilutions  and  quantities,  with 
proper  regulations  of  airings,  baths,  cloth- 
ing and  exercise,  it  may  be  on  the  bed  or 
floor,  according  to  age,  has  not  resulted  in 
the  digestion  accepting  the  natural  food- 
milk. 

Dr.  Louis  Fisher,  at  the  American  Medi- 
cal Association  meeting,  gave  an  instructive 
paper  quoting  the  work  of  Frukelstein,  of 
the  Foundling  Hospital  at  Berlin  ; also  Prof. 
Baginsky’s,  in  the  Children's  Hospital,  on 
the  use  of  “Dr.  Keller’s  Malt  Soup,”  pre- 
pared as  follows : 

Wheat  flour,  2 ounces,  add  11  ounces 
milk ; soak  flour  well  and  strain. 

In  another  dish,  20  ounces  of  water,  3 
ounces  malt  extract,  dissolved  at  120° 
Fahr.,  2\  ounces  11  per  cent,  potassium 
carb.  sol.  (this  prepared  by  chemist),  mix 
all  and  boil.  "Phis  he  warmly  indorsed,  and 
might  be  tried  if  the  ordinary  home  modifi- 
cation fails. 


AMPUTATION  THROUGH  THE 
SHOULDER  JOINT  AS  A ROUTINE 
PROCEDURE  IN  AXILLARY  CAR- 
CINOMA, SECONDARY  TO  MAM- 
MARY TUMORS. 

By  John  B.  Roberts,  M.D.,  of  Philadelphia. 

[Read  by  title  before  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  Allentown,  Septexiber 
18,  1902.] 

In  1897  I advocated  before  the  Philadel- 
phia Academy  of  Surgery*  disarticulation 
of  the  arm  at  the  shoulder  joint  as  a routine 
method  of  treatment  for  all  cases  in  which 
axillary  carcinoma  occurred  secondary  to 
excision  of  the  breast  for  malignant  disease. 
I then  said  that  I had  come  to  the  conclu- 
sion that  it  was  the  only  method  which 
gave  the  surgeon  opportunity  to  thorough- 
ly eradicate  the  diseased  lymph  nodes  and 


*Annals  of  Surgery,  January,  1898. 
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other  tissues  surrounding  the  great  vessels 
at  the  apex  of  the  axilla ; that  to  do  a less 
thorough  operation  was  to  fail  to  give  the 
patient  the  best  chance  of  prolonged  com- 
fort and  life;  that  recurrence  of  the  carci- 
noma in  the  armpit,  with  consequent  pain 
and  lymphatic  oedema  of  the  upper  extrem- 
ity, was  almost  certain  unless  free  access 
to  the  subclavian  and  axillary  arteries  and 
veins  was  afforded  to  the  operator ; and 
that  the  loss  of  the  limb,  which,  if  the  di- 
sease returned,  would  soon  be  useless  as 
well  as  painful,  was  unimportant.  Perma- 
nent cure  of  the  disease  was  deemed  pos- 
sible, in  a certain  proportion  of  cases,  after 
this  heroic  procedure. 

1 mentioned  a case  in  which  I had  ob- 
tained permission  to  operate  in  this  manner, 
but  in  which  I had,  to  my  subsequent  re- 
gret, decided  to  abstain  from  amputation 
because  of  the  mutilation.  This  was  an  er- 
roneous decision,  because  the  disease  re- 
turned in  about  six  months  and  finally  de- 
stroyed the  patient. 

It  is  to  be  observed  that  my  proposition 
was  quite  different  from  the  suggestion  to 
remove  at  a later  time  the  heavy  lymph- 
oedematous  arm,  due  to  lymphatic  involve- 
ment, in  order  to  get  rid  of  the  weight  of 
the  useless  member. 

In  1899,  I operated  in  accordance  with 
mv  belief  in  the  propriety  of  this  manner 
of  dealing  with  the  relentless  disease  under 
consideration.  The  case  was  one  in  which 
there  had  been  no  previous  operation  on 
the  breast ; and  the  axillary  involvement  in- 
duced me  to  amputate  the  arm  as  a step  in 
the  primary  attempt  to  extirpate  the  ma- 
lignant disease. 

DISARTICULATION  OF  THE  ARM  FOR  CARCI- 
NOMA OF  THE  MAMMARY  GLAND 
AND  AXILLA. 

Mrs.  McC.,  aged  58  years,  had  had  for 
several  years  carcinoma  of  the  left  mam- 
mary gland,  which  had  never  been  subjected 
to  operation.  When  seen  by  me  on  March 
13,  1899,  the  growth  had  ulcerated  and 


there  was  a hard  mass  under  the  anterior 
boundary  of  the  axilla.  The  chief  com- 
plaint of  the  patient  was  the  severe  pain 
felt  in  the  outer  part  of  the  arm  and  in  the 
forearm  and  hand.  The  contiguous  sur- 
faces of  the  palmar  aspect  of  the  thumb 
and  forefinger  were  especially  painful  and 
showed  staining  from  iodine  with  which 
she  had  painted  them  to  relieve  pain.  The 
pain  must  have  been  very  severe,  for  she 
voluntarily  suggested  the  amputation  of  the 
arm.  There  was  no  oedema  of  the  limb. 
The  woman  was  pale  and  debilitated,  but 
showed  no  evidence  of  disease  of  kidneys 
or  thoracic  organs.  On  account  of  the  pain 
I determined  to  attempt  extirpation  of  the 
mass  to  relieve  pressure. 

The  supraclavicular  lymphatic  glands 
were  removed  bv  an  angular  incision,  the 
breast  was  excised  and  the  axilla  opened. 
It  was  then  found  that  a hard  growth  en- 
circled the  brachial  plexus  and  axillary  ar- 
tery and  vein,  and  extended  up  under  the 
clavicle  to  the  outer  portion  of  the  sub- 
clavian vessels.  It  was  evident  that  the 
pain  from  which  the  woman  suffered  could 
not  be  relieved  unless  the  portion  of  the 
brachial  plexus  encircled  by  the  hard  mass 
was  excised.  This  could  not  be  done  with- 
out excising  the  axillary  artery  and  axillary 
vein  which  were  included  in  the  mass.  Any 
attempt  to  dissect  out  the  nerves  would 
have  left  portions  of  the  malignant  growth 
and  would  almost  certainly  have  resulted 
in  injuries  to  the  vessels,  which  would  have 
required  their  ligation.  To  excise  a portion 
of  the  artery  and  vein  and  the  nerve  trunks 
would  have  given  a paralyzed  limb,  which 
possibly  would  have  been  gangrenous  from 
interference  with  blood  supply.  It  seemed 
to  me,  therefore,  better  to  take  the  great 
risk  of  death  from  shock  and  bleeding,  due 
to  the  prolongation  of  the  operation,  than 
to  allow  the  woman  to  remain  with  the  pain 
unmitigated  or  have  the  probability  of  a 
gangrenous  arm  to  cause  death  at  a later 
period. 
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I therefore,  although  her  condition  was 
bad,  made  a large  flap  on  the  outer  side  of 
the  arm  to  cover  the  space  left  by  the  ex- 
cision of  the  mammary  gland,  and  disarticu- 
lated the  humerus.  The  vessels  were  tem- 
porarily tied  above  the  site  of  the  main  in- 
volvement by  a silk  ligature  encircling  the 
whole  mass.  After  the  removal  of  the  limb 
I ligated  by  means  of  an  aneurism  needle 
the  subclavian  vein  and  artery  underneath 
the  clavicle.  This  enabled  me  to  cut  away 
the  growth  close  to  the  point  at  which  the 
hemorrhage  had  been  temporarily  controlled 
by  the  first  ligature.  I was  enabled  to  re- 
move nearly  all  the  infected  area,  depend- 
ing upon  the  ligature  under  the  clavicle  to 
control  bleeding.  One  or  two  ligatures  were 
used  below  the  ligature  mentioned,  and  the 
wound  closed.  A drainage  tube  was  put  in 
the  axilla,  but  as  there  was  considerable 
oozing  of  venous  blood,  it  was  taken  out  and 
the  axilla  packed  with  sponges  and  gauze 
and  the  outer  portion  of  the  wound  left  un- 
sutured. The  flap  from  the  shoulder  cov- 
ered the  large  wound  on  the  chest  satisfac- 
torily. During  the  operation  the  woman’s 
condition  became  bad,  and  about  a quart 
of  normal  salt  solution  was  administered  by 
intravenous  injection  at  the  right  elbow. 
Other  restoratives  were  given,  but  she  died 
a couple  of  hours  after  operation  without 
reaction. 

A consideration  of  the  case  shows  that  it 
would  have  been  better  to  have  started  with 
the  intention  of  removing  the  limb  and  to 
have  ligated  the  subclavian  artery  and  vein 
above  the  clavicle  through  the  wound  made 
for  removing  the  supraclavicular  glands. 
This  would  have  been  done  but  for  the  fact 
that  I hoped  to  be  able  to  save  the  limb  and 
yet  relieve  pressure  on  the  nerves.  If  I had 
known  the  great  extent  of  the  nerve  pres- 
sure I would  have  begun  the  formal  op- 
eration in  the  manner  indicated.  Some  ex- 
perimental work  in  the  laboratory  four  or 
five  years  ago  convinced  me  that  this  was 
the  proper  method  to  pursue  in  cases  of 


removal  of  the  arm  for  carcinoma  of  the 
axilla. 

I subsequently  found  that  Dr.  Herman 
Mynter  had  in  1895  published  in  the  Buffalo 
Medical  Journal  an  account  of  a case  in 
which  he  disarticulated  the  arm  as  a prelim- 
inary step  to  the  thorough  removal  of  a ma- 
lignant mass  in  the  axilla,  secondary  to  can- 
cer of  the  breast.  This  patient,  according 
to  a personal  letter  from  Dr.  Mynter,  lived 
for  nearly  a year,  when  she  died  of  cancer 
of  the  liver.  A second  case  of  his  operated 
upon  in  the  same  way  died  on  the  second 
day. 

Attention  is  again  called  to  this  opera- 
tion, because  I am  convinced  of  its  pro- 
priety and  value.  Dr.  Mynter  had,  in  1895, 
not  heard  of  it  being  done  except  by  him- 
self. I,  in  1897,  felt  that  its  reasonable- 
ness had  probably  led  other  surgeons  to 
adopt  it,  but  did  not  remember  having  seen 
his  article.  Many  operators  may  have  been 
similarly  led  to  its  performance  in  isolated 
cases. 

The  points  which  I now  desire  to  em- 
phasize are  that  it  should  be  adopted  as  a 
routine  measure  in  all  cases  of  axillary  car- 
cinoma, secondary  to  malignant  disease  of 
the  breast,  and  that  the  subclavian  artery 
and  vein  should  be  ligated  above  the  clav- 
icle before  the  disarticulation  is  done.  Then 
the  arm  should  be  cut  off,  and  the  lymph 
nodes  and  other  affected  tissues  removed. 
A flap  from  the  outer  aspect  of  the  arm 
may  be  retained  to  cover  the  axilla  and 
chest,  if  such  integument  be  needed. 

Those  specially  interested  in  this  subject 
will  find  the  paper  of  Mr.  Clinton  T.  Dent, 
published  in  the  Medico-Chirurgical  Trans- 
actions for  1898,  very  suggestive  and  perti- 
nent. He  removed  the  arm,  the  scapula 
and  part  of  the  clavicle  in  a case  of  axillary 
carcinoma  following  operation  for  carci- 
noma of  the  breast.  His  communication 
was  read  before  the  Royal  Medical  and 
Chirurgical  Society  of  London,  in  March, 
1898. 
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EMPYEMA,  WITH  SPECIAL  REFER- 
ENCE TO  A NEW  METHOD 
OF  DRAINAGE. 

By  Leon  Brinkman,  M.D.,  of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 

In  presenting  a paper  today  for  discus- 
sion I will  not  presume  to  add,  anything  new 
to  the  aetiology,  symptoms  or  diagnosis  of 
empyema,  but  will  present  the  facts  which 
are  commonly  accepted  and  confine  any 
original  matter  that  I may  have  to  give  to 
you  to  the  treatment  of  the  disease. 

Empyema  is  of  such  common  occurrence 
and  its  recognition  and  treatment  of  so 
much  importance,  just  as  it  is  in  appendi- 
citis, that  the  clinicians  must  recognize  the 
disease  early  so  as  to  avoid  the  many  com- 
plications and  sequelae  and  bring  about  an 
early  cure,  bv  the  prompt  institution  of  sur- 
gical measures. 

That  even  early  tubal  drainage  has  been 
established  does  not  preclude  a continuance 
of  the  discharge,  and  in  order  to  avoid  the 
persistence  of  the  discharge  I have  devised 
a method  which  I believe  entirely  overcomes 
the  necessity  for  tubal  drainage  and  hastens 
recovery  to  a very  considerable  degree. 

Empyema  or  purulent  pleurisy  is  seldom 
if  ever  a primary  disease  and  is  usually 
found  as  a sequel  to  serofibrinous  pleurisy, 
to  tuberculosis,  to  pneumonia,  to  some 
fevers — typhoid  or  most  commonly  scarlet 
— whooping  cough,  measles,  to  rupture  and 
evacuation  of  a tuberculous  abscess  of  the 
lung  into  the  pleural  cavity  and  to  trauma- 
tism with  perforation  of  the  chest  wall, 
complicated  with  either  a fractured  rib  or 
a foreign  body. 

The  bacteriological  examination  of  the 
pus  from  an  empyema  is  of  importance  in 
the  prognosis  of  the  disease,  and  will  indi- 
cate the  type  of  the  infection,  whether  it  be 
from  the  streptococcus,  a pneumococcus 
or  a tubercular  process. 


The  exudate  may  be  as  I have  before 
stated,  as  a secondary  result  of  a serofibrin- 
ous pleurisy  and  the  purulent  matter  be 
varied  in  character.  The  pus  may  be  of  the 
usual  thick  creamy  yellow  consistency,  it 
may  be  sero-pus  or  it  may  be  icherous.  The 
pus  is  rarely  offensive,  except  in  neglected 
cases  of  pneumothorax,  in  the  empyemas  of 
post-puerperal  origin  and  in  cases  of  gan- 
grene of  the  lung. 

The  types  of  the  infection  are  divided  into 
the  simple  and  the  mixed.  The  simple  in- 
fections include  only  those  instances  in 
which  but  one  type  of  bacteria  is  found 
upon  culture,  and  among  which  are  the 
pneumococcus,  the  streptococci,  the  tuber- 
cle bacilli  and  more  rarely  the  Eberth  bac- 
teria. 

The  mixed  infection  includes  a combina- 
tion of  any  two  or  more  of  the  above. 

The  onset  of  an  empyema  or  purulent 
pleurisy  may  be  frank,  associated,  with  pain, 
cough  and  dyspnoea,  which  gradually  sub- 
side as  time  elapses,  or  the  disease  may 
make  its  appearance  insidiously,  in  the  lat- 
ter instance  it  is  more  likely  to  be  as  a 
sequel  to  a serofibrinous  pleurisy.  It  seems 
strange  that  an  acute  infective  process 
should  be  unaccompanied  by  so  little  consti- 
tutional disturbance,  so  little  cough,  pain  or 
dyspnoea,  except  where  the  chest  cavity  has 
been  encroached  upon  by  the  accumulated 
fluid.  The  erratic  temperature  and  the 
common  absence  of  evidence  of  sepsis  is 
peculiar. 

The  frequent  occurrence  of  empyema  as  a 
sequel  to  pleurisy  in  children  is  noteworthy, 
and  I believe  develops  in  twenty-five  per 
cent,  of  simple  pleurisies.  The  very  early 
development  of  pus  is  also  a peculiar  fea- 
ture, occurring  as  it  does  sometimes  after 
from  four  days'  to  a week  following  the  on- 
set of  the  chest  symptoms. 

In  children  it  is  even  more  difficult  at 
times  to  appreciate  the  changes  which  are 
taking  place  in  a serofibrinous  pleurisy  or 
to  recognize  the  advent  of  the  onset  of  em- 
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pyema.  There  is  always  a much  greater 
amount  of  constitutional  disturbance,  ac- 
companied bv  pallor  and  weakness,  some- 
v times  a hectic  flush,  chills,  sweating  and 
paroxysmal  and  intermittent  fever. 

We  must  not  overlook  the  fact  that  it  is 
not  infrequently  the  case  that  the  pus  in  an 
empyema  in  children  is  encysted  or  that 
there  might  be  a number  of  pockets  of  pus 
separated  from  each  other  by  a wall  of  exu- 
date that  the  lung  might  form  part  of  the 
limiting  wall,  thus  giving  an  area  of  reso- 
nance surrounded  by  dullness. 

There  is  always  a leucocytosis  in  empy- 
ema, sometimes  high,  and  if  associated  with 
the  presence  of  albumen  in  the  urine  is  even 
more  significant  of  the  presence  of  pus. 

A comparison  of  the  two  sides  of  the 
chest  in  the  adult  will  ordinarily  not  reveal 
any  great  difference;  in  the  child  this  is 
otherwise,  and  is  often  greatly  exaggerated. 
In  the  experience  of  the  author  there  oc- 
curred several  instances  where  the  accumu- 
lation was  of  such  enormous  proportions 
that  the  chest  wall  was  much  displaced  lat- 
terally,  and  it  appeared  as  if  the  child  suf- 
fered from  a lateral  curvature  of  the  spine 
in  addition  to  the  empyema. 

The  symptoms  of  empyema  vary,  and  as 
the  cause  of  the  disease  plays  an  important 
part  in  the  variation,  it  is  therefore  proper 
to  consider  the  factors  which  are  peculiar 
to  each  and  are  in  a measure  of  considerable 
significance. 

The  empyema  of  pneumonia  is  of  rapid 
development  and  is  attended  by  a sudden 
■ rise  in  the  temperature ; this  is  especially 
true  of  children ; there  is  much  pain  and  the 
symptoms  of  a rapidly  forming  effusion,  the 
recurrence  of  the  fever  and  the  chill  is  al- 
most always  absent  in  this  type  of  empy- 
ema if  there  be  a recrudescence  of  the  tem- 
perature and  chills,  it  can  be  accounted  for 
by  a new  infection,  usually  due  to  a strepto- 
coccus infection  or  a necrosis  of  the  pleura, 
over  a localized  area,  just  preceding  a bron- 
chial fistula,  which  is  a common  complica- 


tion of  this  type  of  infection — the  pneu- 
mococcus. 

The  secondary  infections  of  the  lung  in- 
clude largely  a group  of  cases  due  to  the 
streptococcus  and  occur  in  the  course  of  a 
primary  disease  of  the  pleura,  or  directly 
thereafter.  While  the  ordinary  pleural  ef- 
fusions may  be  present  without  presenting 
any  symptoms,  the  advent  of  the  streptococ- 
cus invasion  is  marked  by  a rapid  rise  in 
the  temperature,  reaching  105  degrees  or 
higher,  followed  by  an  irregular  tempera- 
ture range,  the  exacerbations  and  remis- 
sions being  widely  at  variance.  The  con- 
stitutional symptoms  are  severe  and 
marked,  the  chill  and  rigors,  the  profuse 
sweating  and  the  disorder  of  the  digestive 
apparatus  is  often  excessive.  This  type  of 
empyema  seldom  if  ever  evacuates  spon- 
taneously. 

The  bacillus  typhosus  as  a single  infective 
agent  is  extremely  rare.  It  is  most  com- 
monly found  in  conjunction  with  the  strep- 
tococcus infection  and  partakes  of  the  symp- 
toms presented  from  a streptococcus  infec- 
tion. This  is  likewise  true  of  the  staphyloc- 
occus, in  the  latter  instance  it  is  most  often 
due  to  the  infection  being  introduced,  in  the 
effort  at  evacuation  of  the  chest  contents 
by  aspiration. 

The  purulent  pleurisy  from  gangrene  or 
from  the  saprophytic  infection  is  due  to  the 
invasion  of  the  pleura  secondary  to  a gan- 
grene of  the  lung,  to  the  rupture  of  a pul- 
monary abscess,  and  may  arise  independent 
of  any  other  condition  in  the  chest  or  of 
the  pleural  cavity.  The  symptoms  are 
greatly  exaggerated  and  grave,  the  pain  is 
excruciating,  the  fever  is  excessive,  with 
rapid  changes  in  range,  usually  preceded  by 
prolonged  chills  and,  excessive  sweating. 

While  any  of  the  foregoing  varieties  of 
purulent  pleurisies  may  occur  in  the  tuber- 
culous patient,  it  does  not,  however,  present 
any  symptoms  pathognomonic  of  tubercu- 
losis, or  have  any  other  significance  except 
to  add  to  the  gravity  of  the  case. 
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The  tuberculous  purulent  pleurisy  always 
runs  a chronic  course  and  is  attended  most 
usually  by  the  least  constitutional  symp- 
toms of  the  disease,  except  for  the  evidences 
of  a local  tubercular  condition.  The  onset 
of  empyema  of  tubercular  origin  is  insidi- 
ous, the  purulent  collection  acts  as  does 
tubercular  abscess  in  other  parts  of  the 
body,  the  so-called  cold  abscess.  There  are 
all  the  local  manifestations  of  a collection 
with  some  cough  and  dyspnoea. 

The  physical  sig'ns  of  empyema  are  those 
of  simple  pleuritic  effusions,  so  that  I shall 
not  occupy  your  time  with  a rehearsal  of 
them ; there  are,  however,  a few  points 
which  are  diagnostic  of  the  condition,  and 
which  I will  refer  to  in  brief.  The  chest  is 
broadened  and  enlarged,  the  skin  oedem- 
atous,  and  the  veins  more  prominent,  the 
intercostal  spaces  obliterated  to  a greater 
extent  and  the  diaphragm  displaced  down- 
ward. These  signs  are  likewise  always 
more  marked  in  children. 

The  prognosis  in  purulent  pleurisy  will 
depend  upon  the  primary  exciting  disease 
and  the  type  of  the  infection  of  the  pleural 
cavity,  the  tubercular  variety  from  the  very 
nature  of  the  disease  will  in  the  great  ma- 
jority of  instances  preclude  recovery. 

J his  is  likewise  true  of  a streptococcus 
infection  to  a limited  extent.  The  early  in- 
stitution of  surgical  interference  will  in  al- 
most all  instances  bring  about  a cure,  ex-  ' 
cept  in  the  tubercular,  gangrenous  and 
streptococcus  varieties.  In  the  gangrenous 
variety  a cure  may  in  some  instances  be 
effected  which  would  be  lost  by  late  inter- 
ference. 

There  is  no  case  of  empyema  too  des- 
perate to  prevent  the  attempt  at  evacuation 
and  drainage.  I have  seen  cases  which  were 
considered  hopeless  and  in  which  the  accu- 
mulation was  of  such  an  enormous  extent 
that  the  respirations  were  of  the  most  super- 
ficial character  and  the  heart’s  action  so 
feeble  from  the  extra  displacement  that  the 
slightest  movements  were  attended  by  at- 
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tacks  of  syncope;  after  the  evacuation  re- 
covery took  place  without  the  appearance  of 
a bad  sign. 

The  diagnosis  of  empyema  often  depends 
upon  an  exploratory  puncture  and  aspira- 
tion of  the  chest.  In  performing  this  pro- 
cedure the  most  rigid  asepsis  should  be  ob- 
served, in  order  that  infection  of  the  pleural 
cavity  will  be  avoided,  in  the  event  that  the 
accumulation  is. of  serous  nature.  In  order 
to  avoid  clogging  of  the  needle  in  the  ex- 
ploratory puncture,  I should  suggest  from 
experience  that  it  would  be  wise  to  have 
the  barrel  of  the  syringe  half  filled  with 
warm  saline  solution,  which  can  be  expelled 
into  the  chest  cavity  before  aspiration.  As 
a further  means  to  avoid  infection,  it  is  also 
a good  precautionary  measure  to  make  a 
small  incision  under  Kelene,  so  as  to  pre- 
clude infection  of  the  needle  while  being 
pushed  through  the  skin. 

The  treatment  of  empyema  has  been  for  a 
long  time  neglected  by  both  the  clinicians 
and  the  surgeons,  who  have  been  satisfied 
to  treat  empyema  in  the  same  way  without 
any  attempt  to  modify  the  methods,  or  in 
any  wav  favor  the  more  rapid  cure  of  puru- 
lent pleurisy. 

I wish  to  condemn  the  practice  of  aspira- 
tion of  the  chest  in  empyema  as  an  unscien- 
tific way  of  dealing  with  pus  in  the  chest, 
except  for  diagnostic  purposes,  or  where 
the  accumulated  fluid  is  so  great  in  amount 
as  to  interfere  and  displace  the  heart.  Un- 
der such  circumstances,  aspiration  should 
precede  the  more  radical  measure,  so  as  to 
avoid  a fatal  syncope. 

There  are  many  reasons  for  making  such 
a statement,  chief  among  which  is  that  it 
does  not,  but  in  few  instances,  accomplish 
what  is  expected  of  it  to  do,  bring  about  a 
cure  that  the  micro-organisms  are  rendered 
more  active  after  evacuation  by  aspiration 
and  reaccumulation  takes  place  rapidly ; 
that  each  and  every  time  the  reaccumulation 
occurs  there  is  a recrudescence  of  the  con- 
stitutional symptoms,  with  a corresponding 
bad  effect  upon  the  patient’s  vitality. 
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The  operation  advocated  by  Estlander 
was  a distinct  advance  in  the  treatment  of 
this  affection,  but  the  convalescence  is  pro- 
tracted and  the  ultimate  recovery  often 
problematical. 

The  great  objection  to  the  use  of  the  tubu- 
lar drainage  arises  from  the  fact  that  it  in  a 
measure  is  directly  responsible  for  the  con- 
tinuance of  the  purulent  secretion  acting  as 
a mechanical  irritant  by  its  mere  presence. 

It  has  occurred  quite  frequently  that  the 
drainage  tube  has  slipped  into  the  chest  cav- 
ity and  its  disappearance  accounted  for  by 
its  loss  in  the  bed.  I operated  upon  a pa- 
tient for  a chronic  empyema,  one  that  had 
had  several  previous  experiences  with  tubu- 
lar drainage,  with  a failure,  and  found  two 
pieces  of  rubber  tube  in  the  chest  cavity. 

In  operating  upon  children  for  empyema, 
the  excision  of  the  ribs  need  not  be  so  ex- 
tensive if  the  purulent  collection  is  not  too 
large  in  amount  and  the  lung  tissue  not  too 
much  cramped  up  into  the  uppermost  part 
of  the  chest  cavity  and  fixed  there  with 
visceral  adhesions. 

The  question  of  anesthesia  and  the  choice 
of  anesthetic  which  is  safest  to  use  in  the 
operation  of  excision  of  the  ribs  is  impor- 
tant on  account  of  the  added  risk  to  the  op- 
eration. In  the  twenty-two  cases  I report 
an  anesthetic  was  employed  in  all,  ether  was 
given  in  six  and  chloroform  in  sixteen  of 
the  cases.  I find  that  chloroform  is  the  ideal 
anesthetic  in  children  on  account  of  the 
avoidance  of  bronchial  irritation  and  the 
stage  of  excitement  with  the  attending 
struggle  usual  in  ether  narcosis.  I believe 
it  is  a safer  procedure  to  evacuate  a portion 
of  tbe  accumulation  in  the  chest  prior  to  the 
administration  of  any  anesthetic,  where  the 
amount  of  fluid  is  sufficient  to  displace  the 
heart  to  a marked  degree. 

In  order  to  compare  the  method  of  drain- s 
ing  with  and  without  tubal  drainage  and 
to  make  easy  the  description  of  the  opera- 
tion, I shall  describe  both. 

The  ordinary  method  of  performing  re- 
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section  of  the  ribs  is  done  after  tbe  follow- 
ing method  : An  incision  is  made  through 

the  skin,  superficial  fascia  and  muscles,  the 
ribs  are  exposed,  the  periosteum  dissected 
back,  a blunt  retractor  introduced  beneath 
the  ribs  after  dividing  the  intercostal 
muscles,  a pair  of  bone  forceps  or  small  saw 
introduced  and  tbe  ribs  successively  divided. 
Care  must  be  exercised  to  destroy  the  peri- 
osteum before  closing  the  wound  in  order  to 
avoid  the-  formation  of  dense  callous  ma- 
terial due  to  the  presence  of  the  periosteum. 

There  is  as  a rule  very  little  hemorrhage 
in  performing  resection  of  the  ribs,  and  no 
attention  need  be  paid  to  the  bleeding  point 
until  the  ribs  have  been  excised,  as  most 
frequently  after  tbe  incision  the  hemorrhage 
ceases  spontaneously. 

The  modification  of  the  former  method 
of  doing  excision  of  the  ribs  has  been  ac- 
complished in  a very  simple  manner ; the  in- 
cision is  identical  with  that  commonly  used, 
the  skin,  superficial  fascia  and  muscles  di- 
vided as  before  and  the  ribs  exposed ; from 
here  out  the  method  differs  in  that  the  blunt 
retractor  is  not  introduced  directly  into  the 
chest  cavity,  but  is  carefully  pushed  under 
the  rib  between  it  and  the  pleura,  leaving 
the  pleura  intact ; the  rib  is  excised  and  in 
this  manner  each  rib  dealt  with  until  the 
requisite  number  have  been  removed.  An 
incision  is  then  made  through  the  parietal 
pleura  parallel  with  the  incision  in  the  skin, 
the  fluid  evacuated,  a careful  survey  of  the 
chest  cavity  made  to  determine  if  the  lung 
is  adherent  to  the  upper  part  of  the  chest 
cavity.  If  this  is  found  to  be  the  case  the 
adhesions  can  be  separated  and  tbe  lung 
allowed  to  expand.  The  chest  cavity  is  not 
washed  out. 

Irrigation  of  the  chest  cavity  after  evacu- 
ation and  drainage  has  been  resorted  to,  is, 
I believe,  not  only  unnecessary,  but  danger- 
ous. Fatal  syncope  has  been  induced  in  sev- 
eral instances  by  this  treatment. 

The  operation  is  completed  by  stitching 
the  pleura  to  the  skin,  thus  offering  a large 
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and  free  outlet  to  the  succeeding  secretion. 
In  order  to  avoid  injury  to  the  diaphragm, 
the  incision  in  the  pleura  should  be  made 
from  above  downwards,  and  the  finger  in- 
troduced into  the  chest  cavity  to  assure  our- 
selves that  we  have  reached  the  lowermost 
point  in  the  chest  cavity. 

While  it  is  possible  that  in  isolated  in- 
stances difficulty  in  suturing  the  pleura  to 
the  skin  will  be  met  with  owing  to  the  ex- 
tensive thickening  of  the  pleura  and  soften- 
ing from  the  inflammatory  process  in  long 
delayed  cases,  this  objection  is,  I believe, 
more  fancied  than  real. 

There  can  be  but  one  objection  raised  to 
this  method  of  dealing  with  empyema, 
that  occasionally  it  will  be  found  necessary 
to  freshen  the  edges  of  the  wound  and  ap- 
proximate the  divided  surface  after  suppu- 
ration has  ceased,  but  this  is  a slight  objec- 
tion when  we  realize  how  much  the  period 
of  convalescence  is  shortened  and  rapid  re- 
covery established. 

In  the  twenty-two  cases  done  after  the 
above  manner  the  period  of  convalescence 
was  from  three  weeks  in  the  shortest  and 
five  months  in  the  longest  period  of  duration 
of  the  purulent  discharge.  In  five  instances 
it  was  found  necessary  to  freshen  the  edges 
of  the  wound  to  promote  union,  as  the 
period  of  discharge  was  of  such  short  dura- 
tion (three  to  six  weeks)  that  to  wait  for 
closure  of  the  wound  by  granulation  was 
not  to  be  thought  of. 

When  we  compare  the  residts  of  the  two 
methods  of  disposing  of  pus  in  the  chest, 
tubular  drainage  on  the  one  hand  and  drain- 
age by  excision  of  the  ribs  and  suture  of  the 
pleura  on  the  other,  the  results  are  so  obvi- 
ous that  to  question  its  utility  I believe  is 
unnecessary. 

In  conclusion  I will  summarize  the  bene- 
fits which  this  procedure  has  over  the  usual 
manner  of  draining  the  chest ; a simple  op- 
eration, a large  opening  through  which  the 
secretion  will  find  exit  without  the  use  of 
tubular  drainage,  which  most  commonly  is 


responsible  for  the  continuance  of  the  dis- 
charge, there  is  no  danger  that  the  tube  will 
drop  within  the  chest  cavity  and  be  a source 
of  future  trouble,  that  the  period  of  invalid- 
ism is  curtailed,  thereby  minimizing  the 
drain  upon  the  system. 

Inspection  of  the  progress  within  the 
chest  cavity  is  possible  at  all  times,  and  a 
tendency  to  the  formation  of  pockets  can  be 
eliminated  thereby. 

DISCUSSION. 

Dr.  Richard  H.  Gibbons:  The  subject  is  a very- 
important  one  and  the  paper  a very  interesting 
one  this  far,  and  I would  like  very  much  to  have 
Dr.  Brinkman  bring  out  in  his  closing  remarks 
the  method  of  drainage  that  he  has  established 
for  the  relief  and  cure  of  these  cases.  The  im- 
portant thing,  of  course,  is  the  early  recognition 
of  the  condition.  Many  of  us  are  so  far  away 
from  laboratories  that  we  do  not  have  the  means 
at  hand  to  ascertain  whether  the  effusion  in  the 
pleura  is  pus,  due  to  some  specific  form  of  infec- 
tion, but  this  information  is  to  me  of  no  great 
importance.  To  my  mind  the  all-important  thing 
is  whether  or  not  the  fluid  is  in  the  cavity,  and 
whether  it  is  due  to  interference  w ith  the  circulatory 
apparatus  primarily,  or  whether  secondarily  to 
some  other  cause.  If  we  find  that  the  fluid  cannot 
be  carried  off  by  means  of  rest,  by  fixation  of  the 
affected  side,  or  even  the  entire  chest,  cardiac 
medication,  purgatives,  etc.,  then  we  are  to  oper 
ate,  of  course.  It  is  of  no  gross  import  to  us 
whether  the  infection  be  of  one  or  another  variety, 
the  operation  is  indicated  and  should  be  done  at 
once,  no  matter  what  the  nature  of  the  infection. 

1 w ould  like  to  ask  the  doctor,  in  order  to  make 
a complete  cure  of  the  condition,  what  means  of 
drainage  he  employs,  whether  he  uses  gauze  or 
rubber  drainage  tube;  and  whether  or  not  he 
brings  the  cut  edges  of  the  costal  pleura  and  the 
skin  together  by  sutures,  as  was  originally  rec- 
ommended by  Dr.  Thomas  Addis  Emmett,  and 
thereby  make  the  drainage  permanent?  Dr.  Em- 
mett first  recommended  this  surgical  plan  for 
these  cases.  Dr.  Carl  Beck  has  practiced  this 
method  for  several  years.  I have  used  the  plan, 
too,  but  before  I saw  Dr.  Beck’s  paper,  my  ideas 
having  been  obtained  from  Dr.  Emmett. 

Dr.  W.  L.  Estes : There  is  one  point  that  T 
would  like  to  bring  out  in  the  discussion,  and 
that  is  the  early  occurrence  of  these  empyemas,  I 
mean  in  reference  to  children,  as  very  young  chil- 
dren are  apt  to  be  affected.  I remember  one  case 
occurring  in  a child  nine  weeks  of  age,  in  which 
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the  right  pleural  cavity  was  entirely  filled  with 
the  fluid.  I incline  in  latter  years  to  agree  with 
the  German  pathologists  in  regard  to  the  etiology 
of  this  condition.  Barring  acute  pleuro-pneu- 
monia,  following  which  it  may  become,  through 
infection,  by  the  pneumococcus  and  streptococcus, 
an  empyema.  Tuberculous  children  are  very  apt 
to  have  infection  of  the  pleural  cavity  in  empyema. 
I have  almost  always  found  it  necessary  in  these 
cases  to  make  an  opening  through  the  soft  tissue 
and  remove  part  of  the  bony  structure.  The  ribs 
are  too  close  together  to  permit  drainage.  I sim- 
ply remove  a portion  of  one  or  two  ribs  in  order 
to  secure  proper  drainage  and  introduce  a drain- 
age tube.  The  cases  recover  very  rapidly  when 
the  drainage  is  thorough. 

Dr.  Everett  J.  McKnight : My  experience  in 

the  last  six  months  has  convinced  me  that  abscess 
of  the  lung  is  often  mistaken  for  empyema,  and  I 
believe  that  many  cases  of  empyema  originate  in 
abscess  of  the  lung.  However,  it  makes  little  dif- 
ference in  the  treatment,  except  in  those  cases 
where  the  pleural  surfaces  are  not  adherent.  I 
believe  abscess  is  a more  frequent  cause  than  is 
often  suspected,  of  the  collection  of  pus  in  the 
pleural  cavity. 

Dr.  Leon  Brinkman,  closing:  I have  been 

working  up  the  subject  of  drainage  of  the  chest 
for  empyema  for  the  past  four  or  five  years,  and 
while  entirely  unaware  of  the  efforts  of  Dr.  Carl 
Beck  in  the  same  direction,  I want  to  thank  Dr. 
Gibbons  for  calling  my  attention  to  the  published 
reports  of  Dr.  Beck’s  work.  The  method  I have 
been  using  is  very  much  like  the  method  suggested 
by  Beck,  excision  of  the  ribs  without  going  through 
the  pleura  until  a later  stage  in  the  procedure.  The 
skin  excision  is  carried  down  along  the  midaxil- 
lary  line,  the  ribs  exposed  and  excised,  the  pleura 
incised  the  entire  length  of  the  skin  incision  and 
attached  to  the  skin.  If  there  are  any  adhesions 
between  the  lung  and  the  chest  wall  or  between 
the  lobes  of  the  lung,  these  can  be  freed.  In  this 
way  I have  found  that  the  period  of  convalescence 
after  acute  and  chronic  empyema  has  been  short- 
ened, lasting  from  three  weeks  to  five  months, 
except  in  tuberculous  cases.  In  the  last  instance 
I have  one  case  which  has  persisted  for  one  and 
one-half  years.  This  patient,  I presume,  will  die, 
as  she  had  extensive  involvement  of  the  base  of 
the  right  lung,  although  the  sputum  discharged 
no  longer  shows  tubercle  bacilli.  I have  operated 
upon  twenty-two  cases  with  recovery  and  the  one 
tubercular  case  I have  just  spoken  of.  An  anes- 
thetic was  used  in  all ; ether  in  six  and  chloro- 
form in  sixteen  cases.  I find  that  chloroform  is 
the  ideal  anesthetic,  as  it  produces  less  bronchial 
and  laryngeal  irritation.  Dr.  Jaconson,  in  his 
work  on  surgery,  reports  a case  of  rupture  of  an 
empyema  into  the  lung  and  death  from  anesthesia. 
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| Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 

The  object  of  the  writer  on  this  occasion 
is  to  call  attention  to  the  fact  that  polypoid 
growths  in  children  are  of  much  more  fre- 
quent occurrence  than  the  profession  gen- 
erally believe,  and  to  emphasize  the  point 
that  errors  of  diagnosis  are  often  made  in 
considering  such  protrusions,  when  they  oc- 
cur at  the  anus,  as  cases  of  prolapsus. 

This  error  in  diagnosis  is  only  possible, 
in  the  belief  of  the  writer,  by  a failure  to 
make  a careful  visual  and  digital  examina- 
tion of  the  parts  concerned — for  usually  the 
appearances  of  a prolapse  are  so  different 
from  that  of  a polypus  that  the  merest  tyro 
in  medicine  should  be  able  to  distinguish 
the  one  from  the  other. 

It  has  been  the  writer’s  experience  to  have 
seen  almost  twice  as  many  children  affected 
with  a polypus  as  with  a prolapsus,  except 
we  count  those  instances  of  prolapse  caused 
by  the  presence  of  a polypoid  growth,  which 
by  dragging  upon  the  gut- wall,  has  pro- 
duced a prolapsed  condition  of  the  same. 

The  principal  varieties  of  polypi  found  in 
the  rectum  are  the  benign  adenoma,  the 
fibroma  and  the  angioma — named  in  the  or- 
der of  their  relative  frequency  of  occur- 
rence— the  first  form  mentioned  being  found 
relatively  three  times  as  often  as  the  other 
varieties  combined. 

While  polypoid  growths  cannot  be  said 
to  be  a very  common  affection,  they  do  oc- 
cur, in  children  especially,  with  much  great- 
er frequency  than  is  generally  supposed. 
Many  of  the  cases  undergo  a spontaneous 
cure  without  coming  under  the  surgeon’s 
notice.  In  size,  these  growths  vary  from 
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that  of  a pea  to  that  of  a walnut  or  a butter- 
nut. Much  larger  polyps  are  encountered, 
but  they  are  exceptional.  The  shape  is  usu- 
ally that  of  a berry,  or  if  larger,  pyriform, 
resembling  a pear. 

The  surface  commonly  is  granular  and 
irregularly  lobulated.  It  is  attached  to  the 
wall  of  the  intestine  by  a narrow  but  often 
a lengthy  pedicle  of  mucous  membrane, 
which  contains  the  vessels  for  the  supply  of 
the  tumor.  When  protruded  these  growths 
may  be  livid  from  congestion,  or  even  gan- 
grenous, but  usually  they  are  of  a bright 
red.  Generally  they  occur  singly,  but  they 
may  be  found  multiple. 

Intussusception  is  not  an  uncommon  com- 
plication, the  result  of  the  presence,  of  a 
polyp  in  the  higher  portions  of  the  intestine  ; 
and,  similarly,  in  the  lower  part  of  the  rec- 
tum a prolapse  not  infrequently  occurs,  the 
result  of  the  dragging  process  to  which  the 
coats  of  the  bowel  are  more  or  less  con- 
stantly subjected,  under  the  circumstances. 

Generally  a polypus  situated  in  the  upper 
rectal  tract  is  not  attended  by  any  marked 
symptoms ; when,  however,  the  attachment 
is  low  down  its  presence  gives  rise  to  a sen- 
sation of  fulness  and  distress  in  the  anal 
and  sacral  regions ; a desire  to  have  several 
evacuations  during  the  day  exists,  and  the 
movements  are  attended  by  a feeling  of  in- 
completeness, as  though  the  fecal  matter 
had  not  all  been  passed ; and,  finally,  there 
is  apt  to  be  more  or  less  discharge  of  a 
glairy  mucus  and,  at  frequent  intervals,  of 
blood.  In  children  this  bleeding-  from  the 
rectum  is  of  considerable  diagnostic  impor- 
tance, for  it  nearly  always  points  to  the 
presence  of  a polypus. 

The  diagnosis  of  polypus  has  been  stated 
by  some  authorities  to  be  difficult,  but  the 
writer  cannot  see  the  reason  for  any  such 
difficulty.  The  history  of  the  case,  as  well 
as  the  symptoms,  taken  in  conjunction  with 
a careful  examination  of  the  patient,  will 
always  enable  one  to  ascertain  readily  the 
exact  nature  of  the  trouble.  The  differen- 
tial diagnosis  of  this  disease  is  not  hard, 


for  the  only  other  diseases  in  this  region 
with  which  it  could  by  any  possibility  be 
confounded  are  hemorrhoids  and  prolapse. 
An  examination  after  an  enema  will  suffice 
to  clear  away  all  doubts. 

The  only  plan  to  be  recommended  in  the 
treatment  of  a polypus  is  the  removal  of  the 
growth.  It  is  not  safe  either  to  cut  or  tear 
polypi,  as  troublesome  hemorrhage  may  en- 
sue, and  the  subsequent  attempt  to  place  a 
ligature  upon  the  bleeding  vessel  is  by  no 
means  an  easy  task.  The  clamp  and  cautery 
may  be  employed  for  the  removal  of  these 
growths  and  the  method  is  a very  satisfac- 
tory one,  but  the  procedure  is  rather  for- 
midable, especially  to  the  patient.  The  liga- 
ture can  be,  and  often  is,  used,  but  the  sim- 
plest method,  however,  is  to  grasp  the  pedi- 
cle close  to  its  base  with  hemostatic  forceps, 
and  with  another  pair  applied  to  the  balance 
of  the  pedicle  to  gently  twist  the  uppermost 
one  until  it  comes  away.  In  this  manner 
there  is  no  danger  of  hemorrhage,  no  pain 
and  no  necessity  for  the  patient  resting  more 
than  the  first  twenty-four  hours. 

In  this  connection,  and  as  a final  remark, 
it  might  be  well  to  state  that  should  a poly- 
pus be  of  considerable  size,  or  if  its  pedi- 
cle should  be  sessile — one  having  a short 
and  broad  base  — then  a ligature  or  the 
clamp  and  cautery  should  be  employed. 

DISCUSSION. 

Dr.  Richard  H.  Gibbons : I believe  that  the 

thermo-cautery  is  perfectly  satisfactory,  and  I do 
not  believe  that  it  is  such  a formidable  apparatus 
to  put  before  a child,  for  the  fact  that  the  child  is 
under  the  influence  of  an  anesthetic,  or  at  least 
supposed  to  be.  I have  seen  three  such  cases  in 
children  within  the  last  eight  months.  I placed 
the  hemostatic  clamp  on  the  pedicle  of  the  growth, 
and  burned  it  off  without  cutting  the  pedicle  by 
either  knife  or  scissors,  removing  the  clamp  at 
once.  I believe  the  clamp  and  cautery,  above 
all  other  means,  to  be  the  safest  and  surest  for 
this  or  any  other  operation  for  the  removal  of 
growths  of  any  kind  when  situated  in  the  rectum. 
Furthermore,  patients  recover  more  rapidly  from 
this  form  of  operation  than  any  other. 

Dr.  Leon  Brinkman : I think  that  the  clamp 

and  cautery  possess  many  advantages  over  any 
other  method,  mainly  because  it  seals  the  wound 
and  avoids  danger  of  infection.  In  an  avenue  like 
the  rectum,  loaded  as  it  is  with  micro-organisms, 
the  danger  from  infection  or  tetanus  is  great,  if 
we  leave  a broken  surface  capable  of  absorption; 
therefore  I think  the  clamp  and  cautery  offers  a 
very  much  safer  means  of  dealing  with  peduncu- 
lated growths. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


203 


PUBLISHED  MONTHLY. 


Official  Organ  of  The  Medical  Society  of  the  State  of  Pennsylvania 

Committee  on  Publication: 

Adolph  Kcenig,  M.  D.,  Editor  and  Publisher. 

Associate  Editors: 


G.  W.  Wagoner,  M.D., 

A.  A.  Eshner,  M.  D., 


O.  C.  Gaub,  M.D., 
Hildegarde  H.  Langsdorf, 
Chas.  H.  Miner,  M.  D. 


J.  H.  Wilson,  M.D., 

M.  D.,  C.  L.  Stevens,  M.  D., 


Reporters  of  County  Societies  : 


Allegheny  County— E.  E.  Mayer,  M.  D.,  Pittsburg. 
Armstrong  County— F.  C.  Monks,  M.  D.,  Kittanning. 
Beaver  county— H.  M.  Shallenberger,  M.  D.,  Koehester. 
Berks  County— Hiester  Bucher,  M.  D.,  Reading. 

Blair  County — Fred  II.  Bloomhardt,  M.  D.,  Altoona.  • 
Bradford  County — C.  M.  Woodbum,  M.  D.,  Towanda. 
Bucks  County— A.  F.  Myers,  M D.,  Blooming  Glenn. 

Butler  County— J.  C.  Atwell,  M.  D.,  Butler. 

Cambria  County— Francis  Schill,  Jr.,  M.  D.,  Johnstown. 
Carbon  County— J.  B.  Tweedle,  M.  D.,  Weatherly. 

Chester  County — Joseph  Bringhurst,  M.  D.,  West  Chester. 
Clarion  County — R.  A.  Walker,  M.  D.,  West  Monterey. 
Clearfield  county— F.  G.  Bennett,  M.  D.,  Clearfield. 
Clinton  County— R.  B.  Watson.  M.  D , Lock  Haven. 
Columbia  County— W.  M.  Reber,  M.  D.,  Blnomsburg. 
Crawford  County — C.  C.  Laffer,  M.  D„  Meadville. 
Cumberland  County— Hildegard  H.  Langsdorf, M.D., Carlisle. 
Dauphin  County — Geo.  E.  Bill,M.D.,  Harrisburg. 

Delaware  County— M.  A.  Neufeld,  M.  D.,  Chester. 

Elk  County— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie  County— George  B.  Kalb,  M.  D.,  Erie. 

Fayette  County— Levi  S.  Gaduis,  M.  D.,  Uniontown. 
Franklin  County— John  J.  Coffman,  M.  D.,  Scotland. 
Greene  County— Thos.  B.  Hill,  M.  D.,  Waynesburg. 


Huntingdon  County— C.  W.  Banks,  M.  B.,  Huntingdon. 
Indiana  County— W.  B.  Ansley,  M.  D.,  Saltsburg. 
Jefferson  County— Chas.  G.  Ernst,  M.  D.,  Punxsutawney. 
Juniata  County— Wm.  H.  Banks,  M.  D.,  Mifflintown. 
Lackawanna  County— Lucius  C.  Kennedy,  M.  D.,  Scranton. 
Lancaster  County— P.  P.  Breneman,  M D.  Lancaster. 
Lawrence  County— R.  G.  Miles,  M.  D.,  New  Castle. 
Lebanon  County— E.  Grumbine,  M.  D.,  Mt.  Zion. 

Lehigh  County— Charles  D.  Shaffer,  M.  D.,  Allentown. 
Luzerne  County— Ernest  U.  Buckman.  M.  D.,  Wilkes-Barre 
Lycoming  County— Wm.  E.  Delaney,  M.  D.,  Slate  Run. 
McKean  County— Bret  H.  Hall.  M.  D.,  Bradford. 

Mercer  County— M.  M.  Magoffin,  M.  D.,  Mercer. 

Perry  County— W.  H.  Hoopes,  M.  D , Newport. 
Philadelphia  County— Geo.  M.  Coates,  M.D.,  Philadelphia 
Potter  County— E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill  County— Geo.  W.  Farquhar,  M.  D.,  Pottsville 
Somerset  County— H C.  McKinl  v M.  D.,  Meversdale. 
Susquehanna  County— C.  Halsev,  M.  D.,  Montrose. 

Venango  County— E.  W.  Moore,  M.  D.,  Franklin 
Warren  County— J.  R.  Durham,  M.  D.,  Warren. 
Washington  County— J.  F.  Donehoo,  M.  D.,  Washington. 
Westmoreland  County— Wm.  A.  Marsh,  M.  D.,  Mt.  Pleasant. 
York  County— G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  122  Ninth  Street,  Piltsburg,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statenients  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa.,  as  second-class  matter. 


Pittsburg,  January,  1903. 


SOME  PERTINENT  LESSONS  FROM  THE  VISIT  OF 
DR.  LORENZ. 

Perhaps  no  other  scientist  of  modern 
times  has  been  so  much  talked  of,  written 
about  and  generally  courted  as  Dr.  Adolph 
Lorenz,  the  Viennese  orthopedic  surgeon, 
during  his  recent  visit  to  this  country  to 
perform  his  specially  devised  operation  for 
the  relief  of  congenital  dislocation  of  the 
hip  joint  upon  the  daughter  of  a Chicago 
millionaire.  His  route  from  city  to  city  in 
East  and  West  alike  was  a veritable  tri- 
umphal march,  and  at  every  point  he  was 
besieged  by  multitudes  of  anxious  parents 
seeking  relief  for  crippled  and  suffering 
children,  as  well  as  by  hosts  of  medical  men 
and  surgeons  anxious  for  an  opportunity  to 
see  the  man  and  study  his  methods. 

Now  that  the  visit  is  a matter  of  history, 
that  we  have  seen  the  great  specialist 
perform  his  operation,  and  listened  to  his 
teaching  concerning  it,  it  is  wise  to  look 


back  over  the  field  and  gather  the  lessons 
which  may  well  be  conscientiously  consid- 
ered in  order  that  the  very  best  may  be  de- 
rived from  what  has  really  been  a great 
scientific  privilege.  Nothing  has  occurred 
for  many  years  which  has  stirred  so  deeply 
the  interest  of  surgeons  and  general  prac- 
titioners alike  in  the  orthopedic  branch  of 
surgery  or  started  such  active  investigation 
along  this  line.  « 

The  fact  that  the  average  general  medi- 
cal man  is  wholly  ignorant,  and  the  average 
surgeon  almost  as  wholly  neglectful,  of  this 
branch  of  diagnosis  and  treatment  is  not  to 
be  gainsaid.  Thousands  of  children  in  our 
great  cities  are  suffering  from  these  condi- 
tions which  are  altogether  overlooked  by 
the  family  physician,  or,  if  examined  at  all, 
are  treated  under  erroneous  conclusions  as 
to  what  the  difficulty  really  is.  The  case- 
books of  our  own  prominent  orthopedic  spe- 
cialists will  bear  this  out  most  pathetically. 
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Dr.  Lorenz's  visit  has  given  new  impetus  to 
the  wider  study  and  better  understanding  of 
such  conditions,  and  no  doubt  our  special- 
ists will  have  many  cases  brought  to  their 
notice  in  the  near  future  which  for  years 
perhaps  have  been  overlooked  or  neglected. 
Such  a spirit  of  investigation  must  result 
in  great  good  in  a variety  of  ways,  as  may 
readily  be  seen,  but  presents  at  the  same 
time  a definite  element  of  danger.  Un- 
questionably there  are  orthopedic  surgeons 
in  this  country  who  are  well  fitted  by  edu- 
cation and  experience  to  undertake  the  Lo- 
renz operation  as  performed  by  its  inventor, 
and  with  reasonable  prospect  of  perfect  re- 
sults, but  for  every  one  such  there  will  be 
fifty  who  think  themselves  fitted,  and,  stand 
readv  in  the  conceit  of  their  ignorance  to 
avail  themselves  of  the  first  opportunity  to 
demonstrate  their  brilliancy  (?)  to  the 
grave  injury  of  the  helpless  patient  and  the 
discredit  of  the  profession. 

That  any  other  than  Dr.  Lorenz  should 
attain  such  freedom  of  action  and  such  per- 
fect confidence  in  his  method  of  operating 
is  simply  impossible  for  many  years  to  come, 
and  hardly  possible  at  all  in  this  country. 

This  big,  muscular  man  twists  and  pulls 
and  manipulates  the  limbs  and  joints  of  his 
little  patients  with  an  abandon  of  force  and 
perfection  of  skill  which  speaks  most  elo- 
quently of  the  many  hundreds  of  such  op- 
erations performed  by  him  in  the  strong- 
hold of  a European  hospital  ere  he  dare  feel 
himself  competent  to  accept  such  cases  with 
the  full  responsibility  of  the  treatment  he 
applied.  It  is  to  be  deplored  that  in  our 
own  country  such  a truly  beneficent  method 
of  relief  could  never  be  brought  to  perfec- 
tion because  of  the  lynx-eyed  lawyer  at 
the  shoulder  of  every  parent  and  guardian 
to  whisper  in  his  ear  the  certain  profits  of 
a suit  for  “malpractice.”  Accidents  must 
happen  in  perfecting  such  a daring  sur- 
gical conception,  and  this  method  came 
to  its  present  perfection  in  the  only  part 
of  the  world  open  for  such  an  undertaking. 


Even  for  those  surgeons  who  are  best 
fitted  to  follow  in  the  footsteps  of  Dr.  Lo- 
renz there  are  pitfalls  to  be  most  scrupu- 
lously avoided  if  success  is  to  be  attained. 
In  the  first  place  a proper  selection  of  cases 
suitable  for  the  operation  is  of  greatest  im- 
portance. It  was  not  perfectly  understood, 
even  by  the  profession,  that  Dr.  Lorenz 
would  accept  only  cases  of  congenital  dislo- 
cation, and  many  cases  were  presented  for 
his  consideration  which  did  not  come  with- 
in the  reach  of  surgical  interference  of  any 
kind,  and  were  turned  away  bitterly  dis- 
appointed. Furthermore,  the  number  of 
cases  to  which  the  operation  is  perfectly  ap- 
plicable is  comparatively  limited,  early  age 
being  one  of  the  most  potent  factors  to  suc- 
cess. That  successful  operations  have  been 
performed  in  adult  life  is  true,  but  Dr.  Lo- 
renz himself  rarely  selects  a case  beyond 
'the  age  of  nine  (or  ten)  years  with  any 
great  promise  of  success,  and  unquestion- 
ably the  great  percentage  of  cures  attained 
by  him  is  due  to  this  careful  discrimina- 
tion in  the  selection  of  subjects.  Other  sur- 
geons have  blundered  in  this  particular  and 
met  with  failure  even  where  operative  tech- 
nique and  subsequent  treatment  were  irre- 
proachable. Again,  no  one  who  has  not 
seen  the  operation  performed  by  its  origi- 
nator can  have  any  conception  whatever  of 
the  tremendous  force  it  is  sometimes  neces- 
sary to  apply  in  accomplishing  the  tearing 
loose  of  the  muscles  and  other  soft  struc- 
tures around  the  joint  in  order  to  secure  a 
perfect  reduction  of  the  deformity  and  al- 
low the  head  of  the  femur  to  be  brought 
into  proper  relation  with  the  acetabulum. 

In  one  of  the  operations  performed,  at  the 
clinic  given  in  Philadelphia  the  adhesions 
were  so  dense  and  tough  (though  the  child 
was  only  about  four  years  of  age),  partly 
due  to  a former  operation  (a  cutting  one), 
that  the  force  necessarily  employed  to  re- 
duce the  deformity  seemed  sufficient  to  tear 
the  limb  from  the  body,  and  great  splotches 
of  ecchymosis  appeared  over  the  thigh  and 
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abdomen  as  a result.  Many  imitators  will 
fall  short  in  such  an  emergency.  Just  such 
force  was  imperative,  and  few  will  have  the 
courage  to  risk  legal  complications  and  go 
on  to  surgical  success. 

Again,  the  ultimate  success  of  the  opera- 
tion depends  not  merely  upon  a perfect  re- 
duction of  the  dislocation,  but  upon 
maintaining  the  apposition  of  the  head  of 
the  femur  and  acetabulum  which  the  reduc- 
tion has  accomplished. 

It  is  absolutely  necessary  that  a certain 
freedom  of  motion  be  secured  in  order  that 
the  movement  of  the  head  of  the  femur 
may  deepen  the  hollow  of  the  acetabulum ; 
also  that  a healthy  condition  of  the  skin  be 
preserved  and  as  great  comfort  as  possible 
be  secured  for  the  little  patient  whose  limb 
is  to  be  maintained  for  months  in  a most 
exaggerated  position.  All  this  is  accom- 
plished most  ingeniously  by  the  cast  Dr. 
Lorenz  applies,  provision  even  being  made 
for  a massage  of  the  skin  under  the  cast 
by  means  of  a movable  piece  of  wide 
bandage. 

This  cast,  which  is  readily  understood  by 
a witness  of  its  application,  is  very  difficult 
of  description  ; and,  this  part  of  the  opera- 
tion being  one  of  the  most  perplexing,  if 
not  most  difficult,  to  accomplish,  it  is  fair 
to  presume  that  many  otherwise  well  per- 
formed operations  will  fail  because  of  im- 
properly applied  support. 

Another  feature  of  greatest  importance 
to  be  considered  as  contributing  to  the  suc- 
cess of  the  operation,  and  which  any  other 
surgeon  will  have  peculiar  difficulty  in  ob- 
taining, is  the  skillful  assistance  rendered 
Dr.  Lorenz  by  Dr.  Mueller.  Even  a casual 
observer  could  not  fail  to  note  how  impor- 
tant a share  of  the  work  was  done  bv  this 
young  man,  who  had  his  training  in  every7 
detail  of  the  proceeding  from  the  master 
himself,  and  is  ready  at  every  turn  with  just 
the  proper  aid — whatever  it  may  be. 

A personal  word,  concerning  the  great 
surgeon  himself  can  hardly  be  out  of  place 
at  this  late  day7. 


Dr.  Lorenz  is  a man  of  singularly  strik- 
ing appearance.  Well  over  six  feet  in 
height  and  proportionately  heavy,  he  carries 
himself  so  well  and  with  such  military 
erectness  that  until  seen  with  other  men  he 
does  not  give  the  impression  of  being  of 
unusual  size.  His  well-set  head  is  covered 
with  blonde  hair  well  streaked  with  gray ; 
a kindly  face,  with  keen,  pleasant  eyes a 
great  beard  is  not  the  least  pleasing  of  his 
features.  His  manner  is  gentle  and  unas- 
suming, his  descriptions  extremely  lucid, 
and  all  directions  and  explanations  given 
with  great  care  and  exactness.  His  voice  is 
pleasant  and  he  has  good  command  of  Eng- 
lish, though  at  times  his  speech  is  inter- 
larded with  German  words  or  altogether 
lapsing  into  Gennan  when  excited.  While 
manifesting  in  the  extreme  a repose  and 
dignity^  of  manner  the  whole  aspect  and 
bearing  of  the  man  change  when  he  begins 
to  operate.  A magnificent  assurance  is  in- 
stantly apparent.  The  observer  realizes  at 
a glance  that  he  is  in  the  presence  of  a 
master.  Every  movement  of  the  deft,  mus- 
cular, yet  tender  fingers  means  a step  in  the 
wonderful  method,  and  there  is  no  dem'ing 
or  even  questioning  the  marvelous  skill. 
The  operation  successfully  concluded  (and 
success  is  the  expected  portion  of  this  mas- 
ter workman)  he  again  becomes  the  modest, 
even  retiring,  man,  unmoved  by,  though 
evidently  appreciating,  the  thunders  of  ap- 
plause. 

Dr.  Lorenz  is  one  who  will  not  soon  be 
forgotten  either  as  a man  or  as  a surgeon 
by'  those  fortunate  enough  to  be  brought 
into  personal  contact  with  him  and  to  wit- 
ness his  wonderful  work. 

H.  C.  Westervelt. 

ACTION  OF  X=RAYS  ON  TISSUES. 

Radiotherapy  in  the  hands  of  those  un- 
acquainted with  the  principles  of  electricity 
cannot  be  expected  to  produce  the  best  re- 
sults. Not  until  physicians  began  to  treat 
with  x-ray  was  there  much  attention  paid 
to  electricity  as  a therapeutic  agent.  The 
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reason  was  due  to  the  physicians  not  under- 
standing- the  action  of  electric  currents  on 
the  body,  and  on  account  of  its  being  taken 
up  by  quacks.  This  branch  of  science  should 
have  been  taught  in  medical  colleges ; then 
perhaps  physicians  would  know  the  differ- 
ence in  electric  currents  and  how  each  is 
produced.  W ithout  this,  who  would  think 
of  using  electricity  in  his  practice?  Many 
physicians  are  applying  static,  galvanic  and 
faradic  electricity  every  day  without  know- 
ing what  effect  they  are  producing;  if  no 
results  are  produced  they  condemn  the  cur- 
rent when  it  should  be  themselves  that 
should  receive  the  blame.  Fortunately  x-ray 
treatment  has  started  many  on  the  right 
road.  No  medicine  can  be  compared  with 
the  proper  kind  of  current  for  the  treat- 
ment of  constipation,  rheumatism,  neural- 
gia and  other  chronic  diseases.  The  per- 
centage of  cures  by  electricity  in  such  cases 
is  large,  and  as  a rule  the  cases  that  are 
sent  to  the  electro-therapeutist  are  very 
chronic,  have  been  to  many  physicians,  and 
have  come  as  a last  resort.  The  same  holds 
good  with  x-ray.  and  the  rays  should  not 
be  applied  unless  their  action  is  understood 
by  the  operator.  It  has  even  a greater  field 
as  a therapeutic  agent  than  it  has  as  a means 
of  diagnosis. 

Lupus,  carcinoma,  tuberculosis  of  any 
part  of  the  body,  acne,  eczema,  psoriasis, 
tinea  tonsourans,  favus,  sycosis,  rodent 
ulcer,  keloid,  sarcoma,  goitre,  antrum  di- 
sease and  other  diseases  have  been  cured  in 
all  parts  of  the  world.  Therefore,  radio- 
theraphv  should  receive  serious  considera- 
tion when  any  of  the  above  diseases  are  to 
be  treated. 

At  the  meeting  of  the  American  Roentgen 
Rav  Society,  held  in  Chicago  in  November, 
1902,  there  were  many  marvelous  cures  re- 
ported. Dr.  John  Murphy  made  a statement 
that  everv  physician  and  surgeon  should  be 
enthusiastic  over  x-ray  treatment,  when 
such  cures  bv  radiotherapy  can  be  reported. 

Manv  theories  have  been  advanced  as  to 


how  the  x-ray  produces  curative  effect  in 
the  various  diseases ; but  whether  it  is  chem- 
ical or  electrical,  it  must  be  admitted  that 
the  rays,  when  they  are  applied  in  small 
doses,  are  a stimulant  to  normal  tissue,  and 
in  large  doses  act  as  an  irritant.  This  is 
the  reason  that  x-raying  in  weak  doses 
stimulates,  and  in  strong  destroys  hair 
growth.  By  varying  the  strength  and  length 
of  application  of  its  rays  the  following  re- 
sults will  be  produced  on  normal  tissues : 

(1) .  Stimulation  with  increased  nutri- 
tion in  small  doses. 

(2) .  Greater  strength  results  in  mild  ery- 
thema marked  by  itching,  burning,  etc. 

(3) .  The  same  strength  longer  continued 
produces  impaired  nutrition,  marked  by 
atrophy  and  degeneration.  Brittleness  of 
the  nails  and  falling  out  of  the  hair  occurs. 
Pigmentation  of  the  skin  is  common,  and  is 
known  as  “tanning”  by  the  rays. 

(4) .  Under  stimulation  carried  on  be- 
yond erythema  inflammation  can  be  pro- 
duced, which  means  an  increased  volume  of 
blood  to  the  part.  Leucocytes  accumulate 
in  large  numbers  and  finally  stasis  occurs ; 
then  the  part  dies  from  want  of  nourish- 
ment as  the  circulation  is  cut  oft". 

(5) .  If  the  inflammation  is  carried  to  this 
stage  we  have  necrosis.  The  parts  which 
are  thus  cut  oft"  undergo  retrograde  change 
and  are  either  discharged  or  absorbed. 

(6) .  The  light  destroys  some  forms  of 
germ  life  in  the  tissues. 

(7) .  When  normal  and  abnormal  tissues 
are  rayed  at  fhe  same  time  the  normal  tis- 
sues are  not  seriously  affected  unless  the 
dosage  is  too  large,  while  abnormal  tissues 
of  low  vitality  are  destroyed. 

(8) .  The  therapeutic  action  of  the  rays  is 
produced  gradually,  and  unless  care  is  exer- 
cised may  go  beyond  the  desired  point. 

(9) .  Reaction  depends  largely  upon  the 
idiosyncracy  and  upon  the  parts  treated. 

When  deciding  upon  dosage  for  any  case 
it  should  first  be  determined  whether  stimu- 
lation, atrophy,  inflammation  or  necrosis  of 
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the  part  to  be  treated  is  desirable.  The  lo- 
cation of  the  disease,  whether  deep  or  su- 
perficial, should  be  considered,  and  the 
light  modified  accordingly.  A more  pene- 
trating light  should  never  be  used  than  is 
absolutely  necessary  to  pass  through  the 
diseased  part,  as  it  is  the  rays  that  are  ab- 
sorbed in  the  tissues  which  produce  the 
beneficial  results. 

When  sunlight  passes  through  a window 
the  glass  is  scarcely  warmed,  but  if  black 
paper  be  placed  inside  of  the  window  the 
glass  will  be  heated,  as  the  light  is  brought 
to  a focus.  The  same  holds  good  in  x-ray 
treatment.  It  has  been  well  said,  “The 
x-rav  is  evidently  a giant  in  chains ; he  must 
be  careful  who  unchains  it."  The  operator 
must  remember  he  is  storing  up  rays  which 
have  a cumulative  effect,  and  that  the  treat- 
ment he  is  giving  will  produce  little  effect 
for  from  one  to  three  weeks.  Therefore, 
the  dosage  should  be  guided  by  the  tempera- 
ture, pulse  and  blood  examination.  X-ray 
treatment  means  more  than  buying  a ma- 
chine, a few  tubes,  and  other  accessories,  as 
some  seem  to  think.  But  when  properly 
applied  x-ray  cannot  be  compared  with  any 
other  therapeutic  agent  except  Finsen  light 
(ultra-violet  rays),  which  is  also  making 
rapid  strides.  Finsen  light  produces  hyper- 
temia  quickly,  which  rapidly  passes  away, 
while  the  x-ray  requires  much  longer  time 
to  produce  its  effect  and  passes  away  more 
slowly.  Finsen  light  cannot  penetrate  deep 
tissues.  Radiotherapy  must  not  be  consid- 
ered a cure-all,  but  it  has  established  for 
itself  a field  in  treatment  of  lupus  and  epi- 
thelioma and  some  other  diseases. 

Whether  or  not  cancer  is  due  to  some 
form  of  perverted  metabolism,  or  whether 
it  is  of  parasitic  origin,  there  is  no  longer 
any  doubt  that  x-ray  not  only  arrests  the 
progress  of  the  disease,  but  can  bring  about 
a cure  in  many  cases.  In  the  near  future 
the  greatest  field  for  application  will  doubt- 
less be  in  the  treatment  of  patients  after  op- 
eration, to  prevent  recurrence.  Without 
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x-ray  treatment  time  has  shown  that  only 
about  five  per  cent,  of  the  cases  operated 
upon  for  carcinoma  of  the  uterus  do  not  re- 
turn ; therefore  surgeons  are  the  ones  to 
whom  x-ray  should  appeal,  and  hence  sur- 
gery and  radiotherapy  should  go  hand  in 
hand.  X-ray  has  not  taken  the  place  of 
surgical  operations  on  malignant  growths ; 
it  should  only  be  considered  as  an  adjunct 
to  surgery.  Large  malignant  growths  may 
be  treated  for  two  or  three  weeks  and  then 
removed  by  the  knife  and  followed  by  x-ray 
treatment.  In  this  way  the  surgeon  can  op- 
erate on  cases  which  would  otherwise  be  in- 
operable, and  the  drain  on  the  patient,  pro- 
duced by  the  necessarily  prolonged  suppura- 
tion, as  a result  of  the  necrosis!  prevented. 
In  hopeless  cases  the  x-ray  relieves  pain  par- 
tially or  entirely,  and  also  prolongs  life ; 
indeed,  in  some  cases  that  appeared  hope- 
less, cures  have  been  affected.  All  cases  of 
carcinoma  without  regard  to  location, 
whether  operated  upon  or  not,  may  be  treat- 
ed by  the  x-rays,  because  they  exert  an  in- 
fluence over  carcinomatous  tissue  wherever 
found.  I11  order  to  attain  the  best  results 
in  radiotherapy  it  is  often  necessary  to  use 
some  other  form  of  electricity  in  connection 
with  the  rays.  R.  H.  B. 


“THE  PHYSICIAN  AS  A BUSINESS  MAN.” 

Under  the  above  title  the  editor  of  the 
New  York  State  Journal  of  Medicine  makes 
some  pertinent  statements  on  the  subject  of 
payment  of  dues  by  physicians  to  medical 
societies  in  which  they  hold  membership. 
He  says : “A  large  proportion  of  our  col- 

leagues pay  promptly,  thus  showing  their 
loyalty ; another  proportion  take  their  time, 
simply  because  they  do  not  get  at  it.  Some 
can  but  will  not  pay,  and  these  are  promptly 
dropped  from  the  rolls.  Still  others  hold 
back  because  of  limited  means  and  their  de-' 
sire  to  pay  first  the  most  pressing  demands 
that  come  to  them.  These  last  have  our 
profound  sympathy  and  sincere  considera- 
tion. We  know  that  “they  have  not  ar- 
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rived,”  as  the  French  say;  that  they  are 
fighting  manfully  in  the  struggle  for  exist- 
ence, trying,  as  best  they  may,  to  continue 
hopeful  withal,  and  to  meet  their  financial 
obligations  when  they  can.  Their  position 
is  such  that  they  try  in  every  way  to  make 
a coup  and  fail,  alas!  too  often.”  This  is 
a fairly  accurate  statement  of  the  conditions 
as  they  exist  almost  everywhere.  We  are, 
however,  inclined  to  take  a more  favorable 
view  as  to  the  ability  of  the  last  mentioned 
portion  to  pay.  It  must  be  a specially  un- 
favorable combination  of  circumstances  that 
prevents  the  most  poverty-stricken  mem- 
ber of  the  medical  profession  to  pay  his  an- 
nual dues  to  his  County  and  National  So- 
ciety. In  most  of  the  countv  societies  of 
this  State  the  dues  range  from  two  to  three 
dollars,  an  amount  certainly  within  the  reach 
of  every  practitioner  of  a year’s  standing. 
Much  of  the  delinquency  is  doubtless  due 
to  negligence  and  the  lack  of  business  man- 
agement which  characterizes  the  members 
of  the  medical  profession  in  general,  and  we 
believe  this  characteristic  is  a natural  one, 
inseparable  from  the  calling  of  the  general 
practitioner.  The  specialist  whose  work  is 
confined  largely  to  office  consultations,  and 
whose  patients  are  mainly  only  under  tem- 
porary treatment,  is  in  a position  to  carry 
out  a systematic  management  of  the  finan- 
cial end  of  his  professional  work — we  will 
not  sav  of  his  business.  Patients  go  to  a 
specialist  in  a businesslike  way,  very  much 
as  they  go  to  their  banker,  while  their  con- 
nection with  the  family  physician  is  on  an- 
other plane  altogether.  He  must  be  ready 
to  respond  to  the  calls  of  suffering  humanity 
at  all  hours,  neglect  everything  else  if  the 
necessity  of  the  case  demands  it,  and  prac- 
tically cast  business  methods  to  the  winds. 
Were  we  a layman  possessed  of  the  knowl- 
edge that  goes  with  a prolonged  professional 
experience  we  would  be  tempted  to  avoid 
a family  physician  whose  daily  conduct  is 
regulated  by  strict  business  methods,  for 
primarily  every  true  family  physician  con- 


tinually antagonizes  his  own  business  inter- 
ests. Much  of  the  work  which  a physician 
is  often  called  upon  to  do  cannot  be  properly 
paid  for  in  money,  and  in  spite  of  the  fre- 
quent statements  to  the  contrary,  much  of 
his  conscientious  work  is  paid  for  in  grati- 
tude. 

All  this  is  not,  however,  intended  to  im- 
ply that  he  should  not  promptly  pay  his 
dues  to  his  county  society.  The  county  so- 
ciety is  not  an  institution  for  profit,  but 
fundamentally  its  aims  are  for  the  exchange 
of  experiences  and  dissemination  of  newly 
developed  truths  that  shall  benefit  the  sick, 
and  his  dues  are  offerings  for  the  same  pur- 
pose, an  offering,  as  it  were,  freely  given  for 
the  good  of  the  cause.  K. 

EDITORIAL  NOTES. 

A Proposed  Amendment  to  the  Law  Governing  the 
Practice  of  Medicine  in  Pennsylvania. 

Below  is  appended  a copy  of  an  amend- 
ment that  will  be  introduced  in  the  House 
of  Representatives  at  the  present  session. 
We  hope  that  every  physician  who  reads 
this  Journal  will  write  at  once  to  their  Rep- 
resentatives and  Senator,  urging  the  pass- 
ing of  this  bill.  It  will  be  introduced  in 
the  House  by  Hon.  Thos.  Y.  Cooper  who 
can  be  addressed  also  in  behalf  of  the 
amendment.  Letters  should  be  addressed 
at  once  as  the  session  will  be  short  and 
everything  will  be  in  a rush.  Write  at  once 
to  your  representatives  and  have  others 
write.  ' IE.  D.  H. 

Amendment  proposed  in  the  present 
legislature : 

AN  ACT. 

To  amend  the  thirteenth  and  fourteenth  sec- 
tions of  an  act,  entitled,  “An  act  to  establish  a 
Medical  Council  and  three  State  Boards  of  Medi- 
cal Examiners,  to  define  the  powers  and  duties  of 
said  Medical  Council  and  said  State  Boards  of 
Medical  Examiners,  to  provide  for  the  examina- 
tions and  licensing  of  practitioners  of  Medicine 
and  Surgery,  to  further  regulate  the  practice  of 
medicine  and  surgery,  and  to  make  an  appropria- 
tion for  the  Medical  Council.” 

[Section  13  simply  changes  the  time  required 
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ia  Medical  Colleges  from  three  to  four  years.] 

Section  2.  Be  it  enacted,  etc.,  that  section 
fourteen  of  an  act,  entitled,  “An  act  to  establish 
a Medical  Council  and  three  State  Boards  of 
Medical  Examiners,  to  define  the  powers  and  du- 
ties of  said  Medical  Council  and  said  State  Boards 
of  Medical  Examiners,  to  provide  for  the  exam- 
inations and  licensing  of  practitioners  of  medicine 
and  surgery,  and  to  make  an  appropriation  for 
the  Medical  Council,”  approved  the  eighteenth  day 
of  May,  A.D.  1893,  which  reads  as  follows : 

Sec.  14.  From  and  after  the  first  day  of  March, 
Anno  Domini  one  thousand  eight  hundred  and 
ninety -four,  no  person  shall  enter  upon  the  prac- 
tice of  medicine  or  surgery  in  the  State  of  Penn- 
sylvania unless  he  or  she  shall  have  complied  with 
the  provisions  of  this  act,  and  shall  have  exhibited 
to  the  prothonotary  of  the  court  of  common  pleas 
of  the  county  in  which  he  or  she  desires  to  prac- 
tice medicine  or  surgery,  a license  duly  granted 
to  him  or  her  as  hereinbefore  provided,  whereupon 
he  or  she  shall  be  entitled  upon  the  payment  of 
one  dollar  to  be  duly  registered  in  the  office  of  the 
prothonotary  of  the  court  of  common  pleas  in 
the  said  county,  and  any  person  violating  any  of 
the  provisions  of  this  act  shall  be  guilty  of  a mis- 
demeanor, and  upon  conviction  thereof  in  the 
court  of  quarter  sessions  of  the  county  wherein 
the  offense  shall  have  been  committed,  shall  pay 
a fine  of  not  more  than  five  hundred  dollars  for 
each  offense,”  be  and  the  same  is  hereby  amended 
so  as  to  read  as  follows: 

Sec.  14.  No  person  shall  enter  upon  or  con- 
tinue in  the  practice  of  medicine  or  surgery  in  the 
State  of  Pennsylvania  or  enter  upon  or  continue 
in  the  treatment  of  any  person  sick  or  afflicted  by 
the  use  of  any  medicine,  or  by  the  use  of  any 
other  means  or  agency  whasoever,  either  for  a 
valuable  consideration  or  without  any  charge  or 
remuneration  therefor  unless  he  or  she  shall  have 
complied  with  the  provision  of  this  act,  and  shall 
have  exhibited  to  the  prothonotary  of  the  court 
of  common  pleas  of  the  county  in  which  he  or  she 
desires  to  practice  medicine  or  surgery,  a license 
duly  granted  to  him  or  her  as  hereinbefore  pro- 
vided, whereupon  he  or  she  shall,  upon  the  pay- 
ment of  one  dollar,  be  duly  registered  in  the  of- 
fice of  the  prothonotary  of  the  court  of  common 
pleas  in  the  said  county,  and  any  person  violating 
any  of  the  provisions  of  this  act  shall  be  guilty 
of  a misdemeanor,  and  upon  conviction  thereof  in 
the  court  of  quarter  sessions  of  the  county  where- 
in the  offense  shall  have  been  committed,  shall  pay 
a fine  of  not  less  than  two  hundred  dollars  nor 
more  than  five  hundred  dollars  for  each  offense, 
and  undergo  an  imprisonment  of  not  less  than 
thirty  days  nor  more  than  six  months  in  the 
county  jail. 

Sec.  3.  All  acts  or  parts  of  acts  inconsistent 
herewith  are  hereby  repealed. 


The  Life-History  of  the  Plasmodium  Malarite. 

From  a current  article  on  the  mosquito 
we  gather  largely  the  following  data  on  the 
the  life  history  of  the  plasmodium  malaria: 

It  is  a member  of  the  animal  kingdom  and 
consequently  is  not  protected  by  an  envel- 
oping wall  of  cellulose  on  which  covering 
the  resistance  of  the  bacteria  to  internal 
medication  doubtless  depends,  and  the  ab- 
sence of  which  makes  it  possible  to  destroy 
the  plasmodium  with  quinine  within  the  hu- 
man body.  When  introduced  into  the  hu- 
man circulatory  system  by  the  mosquito  the 
microorganisms  enter  the  red  blood  cells 
upon  whose  coloring  matter  they  apparent- 
ly feed..  At  maturity  the  parent  plas- 
modium divides,  asexually,  into  a number 
of  spores,  which  through  the  bursting  of  the 
blood  cell  are  liberated  and  each  of  these 
in  turn  is  capable  of  attacking  and  pene- 
trating another,  where  the  same  process  is 
repeated.  This  process  is  continued  indefi- 
nitely in  the  human  body.  It  is  during  the 
time  when  the  spores  are  free  in  the  blood 
plasma  when  medication  is  most  effective 
against  them. 

Outside  of  the  human  body  a different 
process  takes  place.  Some  of  the  plasmodia 
grow  larger  in  size  while  others  throw  out 
slender  filaments  which  finally  separate 
from  the  parent  body  and  unite  with  the 
larger  ones.  This  is  a sexual  reproductive 
process  and  is  more  or  less  similar  to  the 
life  history  of  some  of  the  lower  algae, 
where,  after  a period  of  asexual  fission,  the 
protoplasm  of  two  cells  unites  and  is  fol- 
lowed again  by  very  active  fission. 

In  the  case  of  the  plasmodium,  when  one 
of  the  fertilized  cells  finds  its  way  into  the 
stomach  of  the  mosquito  it  imbeds  itself  into 
the  wall  of  that  org'an,  grows  to  about  five 
times  its  original  size,  when  a number  of 
spindle-shaped  bodies  or  blasts  are  formed. 
By  the  growth  of  these  they  brust  their  en- 
velope, and  being  endowed  with  motility 
find  their  way  into  all  parts  of  the  mosquito, 
including  the  salivary  glands,  from  whence 
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in  turn  they  are  injected  into  the  human 
body  when  the  victim  is  bitten  by  the  mos- 
quito. K. 

Chmges  in  Membership  ot  County  Societies. 

The  following  new  members  have  been 
reported  ‘from  December  loth  to  January 
6th : , 

Instaf  Heinen,  Ralston,  Lycoming  coun- 
ty; Howard  L.  Pvfcr,  Norristown,  Mont- 
gomery county  ; Louis  D.  Donaldson,  South 
Canonsburg,  Washington  county. 

John  B.  Crombie,  Allegheny,  died  Decem- 
ber 22,  1902. 

Nathan  Y.  Leet,  Scranton,  died  Decem- 
ber 6,  1902. 

James  N.  Rice,  Scranton,  died  December 
9,  1902. 

Harry  Luther  Kiehl,  member  elect  of  the 
Fayette  County  Medical  Society,  died  No- 
vember 29th,  1902. 

Mary  Will  its,  Philadelphia,  died  Decem- 
ber 16,  1902. 

William  B.  Stevens,  Nelson,  Tioga  coun- 
ty, died  December  11,  1902. 

Adelbert  F.  Coope,  Oil  City,  Venango 
county,  died  December  14,  1902. 

The  following  changes  in  addresses  are 
reported : 

T.  Chalmers  Christy,  from  Pittsburg  to 
“The  Inn,’’  Saegertown,  Crawford  county. 

Howard  Y.  Pennell,  from  Downington, 
Chester  county,  to  East  Downington. 

A.  C.  Wheeler,  from  Reynoldsville,  Jef- 
ferson county,  to  Raton,  New  Mexico. 

Hugh  Hanna,  to  2843  Diamond  street, 
Philadelphia. 

Present  membership,  3,583.  C.  L.  S. 

Adeps  Lanae  Hydrosus 

Under  the  above  name  the  U.  S.  Phar- 
macopoeia recognizes  a peculiar  cholesterin 
fat  obtained  from  sheep’s  wool,  containing 
not  more  than  30  per  cent,  of  water.  It 
must  conform  to  certain  requirements  as  to 
purity,  etc.,  and  is  thus  in  a stable  form  in 
which  it  may  always  be  prescribed  with  cer- 


tainty as  to  results.  For  some  unaccount- 
able reason  it  has  never  been  put  on  the 
market  by  American  pharmaceutical  manu- 
facturers under  the  above  name,  but  instead 
under  various  trade  names,  which  of  course 
do  not  carry  the  pharmacopoeial  require- 
ments with  it,  and  it  is  claimed  that  some  of 
the  alleged  wool  fat  is  made  principally 
from  rancid  butter.  For  absorption  of  me- 
dicinal substances  through  the  skin  it  offers 
much  better  results  than  can  be  obtained 
from  the  common  oils  and  fats.  Owing  to 
this  special  value  American  manufacturers 
should  see  to  it  that  physicians  shall  have 
access  to  a reliable  article  conforming  to 
the  requirements  of  the  pharmacopoeia. 

K. 


The  December  Session  of  the  Pennsylvania  Medical 
Examining  Board. 

On  another  page  will  be  found  the  list  of 
questions  submitted  by  the  Medical  Exam- 
ining Board  representing  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  at  its 
last  session,  December  16  to  19,  1902.  A 
much  smaller  number  of  candidates  present- 
ed themselves  at  this  session  than  at  the  one 
in  June.  Only  77  took  the  examination  in 
December,  and  of  these  38  were  re-examina- 
tions. One  candidate  was  before  the  Board 
for  the  eighth  time,  a fact  which  speaks  well 
for  the  Board  and  is  evidence  of  persistence 
on  the  part  of  the  candidates  that  would 
doubtless  have  served  a good  purpose  were 
he  engaged  in  a vocation  in  which  the  in- 
tellectual faculties  do  not  play  a prominent 
part.  K. 


Printed  List  of  Members. 

A revised  list  of  the  officers  and  mem- 
bers of  the  several  county  societies  is  now 
in  preparation  and  will  appear  in  the  Jour- 
nal for  February  or  March.  It  is  desired 
that  the  list  shall  be  full  and  accurate. 
Prompt  payment  of  annual  dues  to  the 
county  society  and  prompt  reports  from  the 
secretaries  will  greatly  aid  in  the  prepara- 
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tion  of  this  list.  If  you  know  of  any  errors 
in  the  list  as  printed  in  the  Journal  of 
March,  1902,  kindly  report  the  same. 

C.  L.  S. 


Papers  for  the  York  Meeting. 

Members  of  county  societies  contemplat- 
ing the  reading  of  papers  at  the  coming 
meeting  of  the  State  Medical  Society  at 
York  should  bear  in  mind  that  the  earlier 
the  Committee  on  Scientific  Business  is  in 
possession  of  the  titles  and  abstracts  of  pa- 
pers the  better  will  the  program  be  ar- 
ranged. Dr.  Theodore  B.  Appel,  of  Lan- 
caster, Pa.,  is  chairman  of  the  committee, 
and  to  him  application  for  place  on  the  pro- 
gram may  now  be  submitted.  K. 


©fftctal  Communications. 


THE  SEVENTH  OP  A SERIES  OF'REVIEWS  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

XXXV. — The  New  Century  Primer  of  Hygiene 
for  Fourth- Year  Pupils.  By  Jeannette  Winter 
Hall,  Special  Teacher  of  Physiology,  Berwyn, 
111.  New  York,  Cincinnati,  Chicago:  Ameri- 
can Book  Company.  1901. 

Ibis  is  one  of  a series  of  five  text-books  o'n 
physiology  which  have  received  the  endorsement 
of  the  Text-Book  Committee  of  the  Advisory 
Board  and  of  the  World’s  and  National  Superin- 
tendent of  Scientific  Temperance  Instruction  of 
the  Women’s  Christian  Temperance  Union.  It  is 
a well  made  book  of  154  pages,  well  printed  and 
fully  illustrated. 

It  seems  to  be  the  effort  in  many  of  the  primers 
of  physiology  to  so  distort  facts  that  the  child’s 
views  will  early  be  perverted.  Of  course,  we  real- 
ize that  young  children  are  most  easily  moulded. 
The  authors  of  these  works  should  realize  the 
responsibility  and  rise  to  the  situation.  As  our 
author  remarks,  “the  young  pupil  looks  to  the 
teacher  as  the  chief  source  of  information,”  and 
the  teacher’s  duty  is  to  implant  knowledge  into  the 
child’s  mind  in  accordance  with  the  text-books 
used,  not  contrary  thereto.  This  work  is  no  .ex- 
ception to  the  rule.  It  is  full  of  statements  given 
as  facts,  some  of  which  are  not  true,  many  are 
doubtful,  and  more  are  not  proven. 

Coming  now  to  specific  criticism,  we  note  on 
page  19,  the  second  paragraph  is  poor  grammar 


and  inaccurate ; on  page  29,  “clothing  and  shoes 
that  are  too  tight  are  harmful,”  both  should 
be  well  fitting.  Shoes  that  are  too  loose  cause 
more  trouble  than  tight  ones.  The  first  two 
paragraphs  of  page  31  would  seem  to  indicate 
materialism.  The  growth  of  and  the  heat  of  the 
body  come  in  great  part,  indeed,  from  the  oxy- 
gen absorbed  by  the  lungs,  contrary  to  page  37. 
As  a rule  children  drink  too  much  water  during 
the  meal,  contrary  to  page  46,  paragraph  4. 

Alcoholics  used  with  care  are  at  times  an  aid  to 
digestion,  contrary  to  page  47.  On  pages  48  and 
49  we  find  opinions  from  "a  great  doctor”  and  "an 
English  doctor.”  It  would  be  better  to  specify  the 
author.  Contrary  to  the  assertions  on  these 
pages,  alcoholics  may  serve  to  support  the  body 
in  time  of  danger  and  prevent  decay.  On  page 
53,  alcohol  is  called  “a  poison.”  While  tobacco 
often  does  discolor  the  teeth,  the  assertion  on 
page  63,  "No  one  who  uses  tobacco  will  have 
white  teeth,”  is  untrue.  We  take  exception 
(page  74)  to  the  statements  that  alcoholics  al- 
ways injure  the  lining  membrane  of  the  stomach 
and  prevents  digestion,  also  that  the  use  of  to- 
bacco is  very  harmful  to  the  stomach,  also  that 
the  use  of  tobacco  never  helps  but  always  hinders 
digestion.  We  have  never  used  tobacco  in  any 
shape  whatever,  but  our  observations  have  been 
sufficient  to  prove  the  contrary.  The  blood  is 
the  resultant  of  the  various  bodily  absorptions, 
not  omitting  the  air  we  breathe,  as  omittted  on 
page  80.  Alcoholic  drinks  do  not  always  make 
people  weak,  page  100. 

Judging  from  pages  17,  no  and  121,  our  author 
seems  confused  as  to  whether  the  brain  and  mind 
are  separate  and  distinct  entities. 

We  take  exception  to  page  120,  that  “success  in 
life”  always  “depends  upon  the  brain:’’' 

We  do  not  agree  that  the  use  of  alcoholics  or 
tobacco  always  “makes  one  less  able  to  tell  right 
from  wrong,”  page  121. 

It  is  a matter  of  common  knowledge  that  the 
sociability  engendered  by  the  use  of  alcohol  and 
tobacco  has  led  many  men  to  excess.  We  may 
perhaps  regret  this,  but  our  wishes  don’t  disprove 
Tt,  page  123. 

A statement  on  page  123  gives  food  for  thought. 
Alcohol  “keeps  one  from  feeling  when  he  is  tired” 
(a  real  useful  article  some  would  think  or  call  it), 
“and  makes  him  think  too  highly  of  himself.” 

The  directions  given  on  page  133,  to  remove 
wax  from  the  ear,  will  by  no  means  always  prove 
efficacious. 

Contrary  to  paragraph  1,  page  134,  it  has  recent- 
ly been  proven  by  careful  studies  that  foods  which 
please  the  palate  are  more  easily  digested  than 
others ; probably  this  desire  for  palatable  foods 
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is  one  of  the  few  remnants  of  our  original  in- 
stincts. 

Paragraph  I,  page  137,  reiterates  an  old  story: 
the  lining  membrane  is  surely  primarily  affected 
by  alcoholics. 

The  book,  as  a whole,  has  its  good  and  its  bad 
points.  It  is  a readable  work,  but  it  should  be  ab- 
solutely accurate;  insidious  inferences  are  the 
most  serious  of  untruths. 

XXXYI. — Intermediate  Physiology  and  Hygiene 

for  Lower  Grammar  Grades.  By  Winfield  S. 

Hall,  Ph.D.,  M.D.,  and  Jeannette  Winter  Hall. 

Xew  York,  Cincinnati  and  Chicago:  American 

Book  Company. 

This  is  the  second  of  the  five  books  comprising 
the  New  Century  Series.  It  contains  181  pages,  and 
is  printed  in  large,  clear  type,  which  is  to  be  com- 
mended, for  too  often  are  books,  even  text-books, 
printed  in  such  a manner  as  to  strain  the  eyes  of 
the  reader.  Although  styled  a physiology,  this 
work  is  something  more.  It  contains  rules  for 
one’s  government  at  the  table,  talks  about  street 
paving,  and  goes  into  the  matter  of  "the  needs  of 
a town."  These  make  good  reading — instructive 
reading — but  one  would  be  rather  “at  sea”  to  ac- 
count for  their  presence  in  a physiology. 

It  is  obvious  that  the  authors  intend  the  student 
to  use  reference  books.  They  go  into  a long  dis- 
sertation on  cereals  without  ever  telling  what  a 
cereal  is.  They  also  ask  innumerable  questions  in 
the  text  not  under  the  heading  of  “questions" — 
about  the  home  of  the  salmon,  the  great  cattle 
raising  districts,  wheat  growing  centers,  and  the 
like.  It  would  be  much  better  if  the  answers  fol- 
lowed the  questions.  This  would  provide  the  in- 
formation to  many  a boy  or  girl  to  whom  it 
otherwise  would  be  lost  perhaps  forever  on  ac- 
count of  carelessness  or  for  some  legitimate  rea- 
son. It  certainly  would  also  tend  to  round  out 
the  book  and  make  it  all  the  more  complete. 

The  book  lays  special  stress  on  the  value  of 
fresh  air.  It  is  a material  factor  in  promoting 
and  maintaining  good  health  ,and  all  should  know 
it.  They  should  not,  however,  follow  literally  the 
method  of  lung  exercise  given  on  page  79.  It  is  a 
mistake  to  “draw  in  just  as  much  air  as  possible,” 
and  particularly  for  the  beginners,  as  there  is 
great  likelihood  of  straining  the  lungs,  often 
doing  positive  harm  rather  than  good.  “After 
holding  this  air  for  a few  seconds,”  the  instruc- 
tions say,  “it  should  be  allowed  to  flow  out  slowly 
and  the  lungs  completely  emptied.”  Repeat  this 
“forced  respiration  over  and  over  again  for  at 
least  five  minutes.” 

There  is  room  for  difference  of  opinion  as  to  the 
wisdom  of  continuing  such  vigorous  exercise  for 
so  long  as  “at  least  five  minutes,”  while  the  stu- 


dent who  attempts  to  “empty"  his  lungs  will  have 
a task  that  is  generally  conceded  impossible. 

A shortcoming  of  this  book  is  that  the  authors’ 
directions  are  not  specific  enough.  This  failing  is 
very  evident  on  page  95.  There  it  advises  against 
bathing  under  certain  conditions,  saying  "it  opens 
the  sweat  tubes  and  makes  the  skin  more  sensi- 
tive to  cold.”  If  the  words  hot  water  bathing 
were  added  the  statement  would  be  correct  and 
complete  and  there  would  be  no  need  of  the  inno- 
cent child  pondering  as  to  how  the  sweat  glands 
could  be  rendered  active  by  cold  water.  They 
cannot,  of  course.  Neither  is  a soldier  (page  112J 
because  he  eats  a banana  with  unwashed  hands 
any  more  likely  to  get  typhoid  fever  than  he  is 
any  one  of  a dozen  or  two  other  diseases.  In 
fact,  he  is  not  likely  to  get  any  disease  from  the 
action.  Laws  of  cleanliness  and  manners  should 
be  taught  and  observed,  but  such  misleading* 
similes  should  not  be  used  for  the  purpose. 

The  references  to  tobacco  and  alcohol  are  gen- 
erally weak  because  of  a mistaken  notion  on  the 
part  of  these  physiologists  that  strength  lies  in 
misrepresentation  and  exaggeration  and  in  quoting 
such  anonymous  personages  as  a “noted  physician 
of  Paris."  Surely  when  one’s  opinion  is  worth 
reprinting  his  name  ought  to  be  given.  When  this 
is  not  done  and  the  opinion  is  very  radical  there 
is  room  for  the  suspicion  that  the  eminent  person 
might  be  a myth. 

All  the  bad  points  that  alcohol  possess  are 
brought  conspicuously  to  the  front,  emphasized 
and  reemphasized,  and  many  bad  points  that  al- 
cohol does  not  possess  are  treated  in  a like  man- 
ner. In  short,  alcohol  receives  scarcely  anything 
but  condemnation  and  is  even  blamed  largely  for 
the  defeat  of  the  Spanish  fleet  at  Santiago.  The 
grog  handed  out  to  the  Spaniards  before  the  bat- 
tle clouded  their  brains  so  that  they  fired  widely 
and  their  shots  were  without  effect.  "On  the 
American  vessels  no  liquor  was  served,  and  there- 
fore our  gunners  fired  true  to  the  mark.” 

XXXVII. — Elementary  Anatomy,  Physiology  and 
Hygiene  for  Higher  Grammar  Grades.  By 
Winfield  S.  Hall,  Ph.D.,  M.D  .(Leipsic.)  Pro- 
fessor of  Physiology,  Northwestern  University 
Medical  School,  Chicago.  New  York,  Cincin- 
nati, Chicago  : American  Book  Company. 

It  sounds  rather  odd  to  say  that  there  is  too 
much  in  a book,  and  yet  that  can  truthfully  be 
charged  to  this. 

On  physiology  it  goes  into  details  that  seem  be- 
yond the  grammar  school  boy  for  whom  it  is  in- 
tended. It  dips  into  cell  life  quite  deeply,  into 
histology,  plant  physiology,  etc.  Of  course,  this 
knowledge  is  no  burden,  but  the  school  child 
loaded  down  with  numerous  other  important 
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studies  has  little  time  or  inclination  for  this  scien- 
tific work.  It  belongs  more  fittingly  in  the  cur- 
riculum of  the  high  schools  and  preparatory  col- 
leges. 

The  book  suffers  from  a preponderance  of  lan- 
guage, or  what  in  the  vernacular  of  the  newspaper 
writer  would  be  termed  “padding.”  It  is  neces- 
sary at  times  to  wade  through  pages  of  matter  to 
get  down  to  the  “meat,”  as  plain  facts  are  often 
aptly  styled.  It  is  a mistake  to  surfeit  a student 
with  words.  Far  better  to  give  him  the  informa- 
tion as  direct  and  quickly  as  one  consistently  can. 

There  are  not  many  errors  of  statement.  This 
is  very  creditable,  and  atones  much  for  any  other 
shortcomings,  for  if  there  is  any  one  particular 
in  which  a text-book  should  be  perfect,  or  nearly 
so,  it  is  that  of  accuracy  of  statement. 

That  much  abused  (abused  in  more  senses  than 
one)  and  maligned  liquid,  alcohol,  is  handled 
“without  gloves.”  It  is  not  robbed  of  all  virtue, 
fortunately,  for  on  page  64  it  is  admitted  that 
alcohol  possesses  some  food  value,  even  if  it  is 
almost  infinitessimal.  This  is  quite  a concession 
for  a modern  school  physiologist  to  make.  Nearly 
all  of  them  argue  that  alcohol  possesses  no  good 
qualities  whatever.  Perhaps  with  this  modest 
awakening  we  may  expect  to  see  alcohol  dealt 
with  fairly  and  honestly  in  physiologies  of  the 
near  future. 

A few  contradictory  statements  are  noted.  For 
instance,  on  page  105  we  are  told  that  “although 
the  proteins  can  be  obtained  from  vegetables,  there 
seems  to  be  something  else  which  meat  alone  can 
give.”  On  the  very  next  page  appears  the  seem- 
ingly diametrically  opposite  statement,  that  “meats 
give  no  food  material  which  cannot  be  obtained 
from  vegetables.” 

Again,  on  page  165,  it  is  told  that  “animals  that 
live  in  the  water  breathe  by  means  of  gills,”  and 
further  on,  in  the  same  paragraph,  the  whale,  seal 
and  walrus  are  spoken  of  as  “animals  that  breathe 
with  lungs.” 

The  drinking  of  water,  both  during  meals  and 
after  meals,  is  advised  on  page  108.  Whether  in- 
dulgence at  these  times  is  ^beneficial  or  not  is  a 
serious  question,  but  certainly  a great  many  au- 
thorities do  not  recommend  it. 

The  only  error  in  anatomy  noted  is  on  page  228, 
where  the  ear  drum  is  defined  as  “a  litttle  cavity 
in  the  solid  bone  of  the  side  of  the  head.” 


XXXVIII. — Anatomy,  Physiology  and  Hygiene 
for  High  Schools.  By  Henry  F.  Hewes,  A.B., 
M.D.  (Harvard).  New  York,  Cincinnati  and 
Chicago  : American  Book  Company. 

Although  classed  as  a physiology,  this  admirable 
work  is  really  much  more  than  that.  It  approach- 
es almost  an  encyclopedia  in  its  scope.  There  is 


an  interesting  and  very  useful  chapter  on  physical 
culture,  which  gives  specific  directions  as  to  what 
muscles  to  exercise  in  order  to  develop  any  par- 
ticular part  of  the  body.  The  student  is  told  how 
to  aid  the  injured  until  a physician  arrives,  and 
is  also  drilled  on  general  principles  of  preventive 
medicine.  At  the  close  of  each  chapter  are  dem- 
onstrations, experiments  and  questions,  while  the 
book  throughout  is  well  illustrated,  some  of  the 
plates  being  beautifully  colored.  The  closing 
pages — the  book  contains  320  pages — are  given 
over  to  a glossary. 

The  chapters  on  the  special  senses  are  espe- 
cially worthy  of  meritorious  mention,  while  the 
references  to  tobacco — usually  biased  and  there- 
fore weak — are  intelligent  and  yet  conservative 
and  feasible. 

It  is  to  be  lamented  that  so  much  bad  English 
is  used  in  the  work.  A text-book  is  no  place  for 
such  errors.  There  are  several  instances  of  plural 
nominatives  with  singular  verbs,  while  a “more 
perfect  machine”  is  referred  to  on  page  30,  and 
the  pericardium  is  said  to  line  the  heart  external- 
ly. There  are  a few  instances  of  false  syntax.  Un- 
der the  caption,  “Bones  and  Joints”  (page  37), 
the  skeleton  receives  credit  for  giving  shape  to  the 
body,  no  notice  being  taken  of  the  muscles  which 
are  undoubtedly  quite  a factor  in  that  direction. 
A few  paragraphs  below,  on  the  same  page,  the 
bones  are  said  to  be  “twice  as  resistant  as  solid 
oak.”  This  might  or  might  not  be  true  of  young 
bones,  but  certainly  not  of  old  bones,  a classic 
comparison  of  which  for  brittleness  is  to  a pipe 
stem.  It  would  be  well,  therefore,  for  the  author 
to  qualify  his  statement. 

On  page  109  the  habit  of  chewing  gum  is  con- 
demned, as  “it  calls  forth  an  excessive  secretion 
of  saliva.”  By  many  no  doubt  gum  chewing  is 
considered  beneficial,  as  the  exercise  develops  the 
salivary  gland,  thereby  improving  the  contour  of 
the  face,  while  the  saliva  aids  digestion,  besides 
moistening  the  mouth  and  throat. 

The  references  to  alcohol  are,  in  the  main,  those 
of  condemnation,  although  the  views  held  are  not 
what  might  be  called  extremely  radical. 

Louis  }.  Lautenbach,  Chairman, 

1723  Walnut  Street,  Philadelphia, 
William  A.  N.  Borland,  Philadelphia, 
Olin  T.  Harvey,  Wilkesbarre , 

George  A.  Parker,  Southampton, 

Robert  B.  Watson,  Lock  Haven, 

Committee. 


Compound  Tincture  of  Lavender  is  an 

excellent  addition  to  a solution  of  am- 
monium carbonate.  Much  of  the  disagree- 
able taste  of  the  ammonium  salt  is  in  this 
way  overcome. 
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IN  RE  OSTEOPATHS. 

Philadelphia,  December  29,  1902. 

To  the  Editor  of  the  Pennsylvania  Medical  Jour- 
nal. 

Sir: — \ou  are  wise  in  warning  the  medical  pro- 
fession of  the  necessity  of  guarding  against  per- 
mitting practitioners  of  osteopathy  to  enjoy  the 
same  legislative  privileges  as  educated  physicians. 
I have  all  my  life  been  an  enthusiastic  student  of 
mechanical  therapeutics,  and  feel  myself  better 
qualified  than  most  to  express  an  opinion  upon 
the  status  of  this  new  and  aggressive  cult.  I shall 
ask  space  in  your  journal  later  to  express  my 
views  and  reasons  more  fully,  but  meanwhile  let 
me  say  that  I have  looked  into  the  matter  care- 
fully, have  talked  with  these  people,  especially  the 
professors  in  some  of  their  schools,  have  seen 
their  work  and  have  read  their  literature.  There 
is  much  to  be  said  of  the  possibijties  of  mechan- 
ical therapeutics,  but  it  is  essentially  an  adjunct 
to  legitimate  medicine,  one  which  can  only  be 
safely  and  satisfactorily  used  by  thoroughly  edu- 
cated physicians.  All  that  the  osteopaths  know 
can  be  found  in  medical  literature  and  is  open  to 
regular  physicians  to  learn  and  to  use  if  they  will 
take  the  trouble  to  inform  themselves  and  keep 
their  minds  open  to  realize  the  enormous  value 
of  mechanical  excitation  of  nerves  and  tissues,  the 
readjustment  of  parts,  and  bringing  back  lost 
elasticity  and  impaired  local  circulation.  The 
osteopaths  claim  to  proceed  upon  a basis  of  anat- 
omy and  physiology,  and  yet  they  have  not  one 
good  book,  emanating  from  themselves,  on  either 
of  these  subjects,  and  they  totally  ignore  many 
branches  of  medical  knowledge  absolutely  essen- 
tial to  a well  rounded,  judicious  view  on  the 
causes  and  progress  of  human  ailments.  They  are 
not  grounded  in  the  natural  history  of  disease, 
they  do  not  value  nor  seek  a training  in  physical 
diagnosis,  bacteriology  and  pathology.  They  ig- 
nore the  value  of  chemistry,  applied  to  physiology 
and  pathology,  and  of  the  normal  and  morbid 
processes  of  metabolism.  In  a word,  they  may 
know  something  about  wood  and  bricks,  but  noth- 
ing of  the  science  of  architecture.  While  the 
osteopaths  may  seemingly  produce  remarkable 
cures  occasionally,  by  making  use  of  mechanical 
measures  more  skillfully  than  some  physicians, 
there  is  no  reason  why  the  physicians  cannot  do 
just  as  well  the  same  thing  so  soon  as  they  realize 
the  value  of  mechanical  therapeutics.  If  these 
people  should  be  entrusted  with  the  care  of  human 
beings,  sick  with  acute  or  chronic  disease,  and  to 
stand  on  the  same  plane  with  men  and  women 
educated  to  be  scientific  conservators  of  public 
health  would  constitute  a menace  to  society 
which  cannot  be  tolerated  for  an  instant  in  the 
minds  of  thinking  people,  medical  and  other. 

J.  Madison  Taylor. 
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A SYSTEM  OF  PHYSIOLOGIC  THERA- 
PEUTICS. Practical  Exposition  of  the  Meth- 
ods, Other  than  Drug-Giving,  Useful  in  the 
Prevention  of  Disease  and  in  the  Treatment  of 
the  Sick.  Edited  by  Solomon  Solis  Cohen, 
A.M.,  M.D.,  Professor  of  Medicine  and  Thera- 
peutics in  the  Philadelphia  Polyclinic;  Lecturer 
on  Clinical  Medicine  at  Jefferson  Medical  Col- 
lege, etc.  Hydrotherapy,  Thermotherapy,  Heli- 
otherapy and  Phototherapy.  By.  Dr.  Wilhelm 
Winternitz,  Professor  of  Clinical  Medicine  in 
the  University  of  Vienna ; Director  of  the  Gen- 
eral Polyclinic  in  Vienna,  Assisted  by  Dr.  Alois 
Strasser,  Instructor  in  Clinical  Medicine  at  the 
University  of  Vienna  and  Dr.  B.  Buxbaum, 
Chief  Physician  of  the  Hydrotherapeutic  Insti- 
tute in  Vienna ; and  Balneology  and  Crouno- 
therapy.  By  Dr.  E.  Lleinrich  Kisch,  Professor 
in  the  University  of  Prague ; Physician  at 
Marienbad  Spa.  Price,  $27.50.  Illustrated. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 

Walnut  street.  1902. 

This  volume  was  largely  written  abroad,  trans- 
lated in  this  country  and  a few  articles  added  by 
American  authors  to  round  out  the  work.  The 
arrangement  of  the  synopsis  suggests  two  princi- 
pal divisions  of  the  work.  The  first  division  deals 
with  the  subjects  of  hydrotherapy,  thermotherapy 
and  phototherapy.  Much  of  the  therapeutic  util- 
ity of  water  is  credited  to  its  thermic  influence. 
Thermic,  actinic  and  luminous  rays  get  a brief  but 
rather  satisfactory  consideration.  The  second  di- 
vision takes  up  the  subjects  of  balneology  and 
crounotherapy,  this  latter  term  being  an  addition 
to  the  nomenclature  of  the  subject  of  mineral 
spring  drinking  in  contradistinction  to  the  term 
balneology.  The  classification,  analyses  and  com- 
parisons of  American  with  leading  European 
springs ; the  modern  experiments  with  carbon- 
ated baths  and  special  therapeutics  take  up  the 
greater  part  of  this  division  of  the  work.  The 
appendix  contains  additional  methods  for  the 
therapeptic  use  of  water  (including  mineral 
baths),  heat,  cold  and  light.  This  was  written  by 
the  editor,  and  reflects  recent  American  practice 
along  their  lines.  This  work  will  be  helpful  to 
many  medical  men,  *but  particularly  to  that  class 
who  have  to  deal  with  the  more  stubborn  chronic 
diathetic  and  dietetic  diseases.  E.  B.  B. 


A TREATISE  ON  DISEASES  OF  THE  EYE, 
NOSE,  THROAT  AND  EAR.  For  Students 
and  Practitioners.  By  various  authors.  Edited 
by  William  Campbell  Posey,  A.B.,  M.D.,  Pro- 
fessor of  Ophthalmology  in  the  Philadelphia 
Polyclinic;  Surgeon  to  the  Wills  Eye  Hospital; 
Ophthalmic  Surgeon  to  the  Howard  and  Epi- 
leptic Hospitals,  and  Jonathan  Wright,  M.D., 
Attending  Larnygologist  to  the  King’s  County 
Hospital ; Laryngologist  to  the  Brooklyn  Eye 
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and  Ear  Hospital ; Surgeon  to  the  Manhattan 
Eye  and  Ear  Hospital.  Illustrated  with  650 
Engravings  and  35  Plates.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

The  editors  of  this  volume  feel  that  there  is 
sufficient  intimacy  in  the  anatomy  and  physiology 
of  diseases  of  the  eye,  ear,  nose  and  throat  to 
justify  treating  of  them  in  one  volume.  Whether 
this  is  wise  must  be  finally  decided  by  the  medical 
reading  public.  Text-books  of  such  composition 
have  appeared  from  time  to  time  that  were  only 
a disappointnfent,  but  the  forelying  volume  does 
not  fall  in  that  class.  First,  it  is  practically  a 
one-volume  system.  Second,  each  author  has 
written  a complete  treatise  on  the  subject  com- 
mitted to  him,  so  that  there  is  no  overlapping  nor 
discordance  of  view.  Third,  all  of  the  authors 
are  men  who  are  actively  engaged  in  teaching, 
and  are,  therefore,  well  fitted  to  present  their  sub- 
jects forcefully. 

In  the  ophthalmic  portion  the  chapters  on  con- 
junctivitis, glaucoma  and  the  eye  in  its  relation  to 
general  disease  are  especially  noteworthy,  while 
the  articles  by  Richardson,  Thompson,  Hopkins, 
Cheattle  and  Alderton  in  the  remaining  portion 
of  the  book  stand  out  somewhat  from  the  rest. 
Especially  is  this  true  of  Alderton’s  chapter.  Con- 
sidered as  a whole,  the  book  is  a welcome  addi- 
tion to  the  literature  of  these  subjects,  and  will  be 
found  a safe  guide  to  those  who  must  take  coun- 
sel of  their  books.  For  those  so  situated  there  will 
be  found  no  better  all  round  reference  work.  To 
them  the  generous  way  in  which  the  book  is  illus- 
trated will  be  a boon.  It  is  by  this  means  only 
that  the  general  worker  and  the  beginner  in  any 
specialty  can  fie  thoroughly  informed,  and  to  these 
the  high  character  and  originality  of  many  of  the 
illustrations  will  make  the  work  particularly  val- 
uable. The  book  is  bulky,  very  bulky,  indeed,  but 
made  in  Lea  Brothers’  usual  good  style,  so  that  it 
will  stand  pretty  rough  usage.  W.  R. 

SPECTACLES  AND  EYEGLASSES.  Their 
Forms,  Mounting  and  Proper  Adjustment.  By 
R.  J.  Phillips,  M.D.,  Ophthalmologist.  Presby- 
terian Orphanage,  Late  Adjunct  Professor  of 
Diseases  of  the  Eye,  Philadelphia  Polyclinnic 
and  College  for  Graduates  in  Medicine,  etc. 
Third  Edition.  Revised.  With  52  Illustrations. 
Price.  $1.00,  net.  Philadelphia:  P.  Blakiston’s 

Son  & Co.,  1012  Walnut  street.  1902. 

It  is  small  wonder  that  this  little  volume  is  now 
born  again  for  tire  third  time,  for  in  addition  to 
its  own  admirable  qualities  it  has  a practically 
undisputed  field.  Several  of  the  recent  text-books 
on  ophthalmology  have  had  inserted  in  them 
chapters  on  spectacles  and  eye  glasses,  but  no  one 
of  them  puts  the  matter  quite  so  delightfully  as 
does  Dr.  Phillips.  There  is  a continuity  of 


thought  in  his  book  that  is  all  too  rare  in  medical 
writings.  The  progress  in  spectacles  and  eye 
glass  making  has  been  so  rapid  that  the  portions 
relating  to  bifocal  glasses  and  prisms  have  been 
rewritten.  Some  new  cuts  have  been  added  and  the 
whole  text  revised.  While  the  book  will  be  in- 
valuable to  the  ophthalmic  worker  who  must  also 
be  his  own  optician,  it  should  also  be  in  the  hands 
of  every  oculist,  so  that  by  acquaintance  with  its 
teaching  he  may  be  that  much  better  able  to  judge 
of  the  fit  of  the  spectacles  and  eye  glasses  he  or- 
ders. This  is  no  small  matter,  as  poor  fitting  by 
the  optician  may  undo  the  careful  lest  work  on  the 
part  of  the  oculist.  W.  R. 


BACTERIOLOGICAL  TECHNIQUE.  A 
Laboratory  Guide  for  the  Medical,  Dental 
and  Technical  Student.  By  J.  W.  H.  Eyre, 
M.D.,  F.R.S.,  Edin.,  Bacteriologist  to  Guy’s 
Hospital,  and  Lecturer  on  Bacteriology  at 
the  Medical  and  Dental  Schools,  etc.  Octavo 
of  375  Pages,  with  170  Illustrations,  Phila- 
delphia and  London:  W.  B.  Saunders  & Co. 
Cloth,  S2.50,  net. 

This  work  for  many  reasons  is  one  of  the 
best  student’s  .grades  we  have  yet  seen.  The 
paper  and  binding  is  of  the  best,  the  print  large 
and  clean,  and  the  illustrations  profuse,  excel- 
lent and  mostly  new.  The  text  is  direct,  con- 
cise and  veiy  much  up-to-date.  It  is  a prac- 
tical work,  not  for  the  student  of  medicine 
and  dentistry  alone,  but  equally  useful  in  brew- 
ing, dairying  or  agriculture,  being  particularly 
rich  in  the  details  of  technique.  E.  S. 


THE  TREATMENT  OF  FRACTURES.  By 
Charles  L.  Scudder,  M.D.,  Assistant  in  Clinical 
and  Operative  'Surgery,  Harvard  Medical 
School.  Third  Edition.  Revised  and  Enlarg- 
ed. Octavo.  480  Pages,  with  645  Original  Il- 
lustrations. Philadelphia  and  London:  W.  B. 

Saunders  & Co.  1902.  Polished  Buckram, 
$4.50  net ; Half  Morocco,  $5.50  net. 

The  physician  or  surgeon  who  wishes  a book 
dealing  with  the  subject  of  fractures  in  a thor- 
oughly practical  manner  need  seek  no  other  than 
Dr.  Scudder’s.  As  the  author  states,  “The  final 
results  after  the  open  incision  of  closed  fractures 
emphasize  the  fact  that  anesthesia,  antisepsis,  and 
the  Roentgen  ray  are  making  the  knowledge  of 
fractures  more  exact  and  their  treatment  less  com- 
plicated.” 

The  attention  of  the  student  is  diverted  from 
theories  and  apparatus  to  the  actual  conditions 
that  exist  in  the  fractured  bone,  and  he  is  encour- 
aged to  determine  for  himself  how  to  meet  the 
condition  found  in  each  individual  case  of  frac- 
ture. 

The  author  realizes  that  certain  forms  of  treat- 
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nient  for  some  typical  fractures  cannot  be  im- 
proved upon,  but  advises  that  each  individual  case 
is  a law  unto  itself,  and  that  common  sense  and  an 
exact  knowledge  of  anatomy,  combined  with  ac- 
curate observation,  is  the  proper  basis  for  the  di- 
agnosis and  treatment  of  fractures. 

In  this  edition  several  new  but  not  uncommon 
fractures  are  described.  A chapter  on  gun-shot 
fractures  of  the  long  bones  is  added.  The  general 
text  of  the  book  has  been  carefully  revised.  This 
book  is  to  be  commended  to  the  profession  as  ex- 
pressing in  the  fewest  words,  compatible  with 
clearness,  the  most  advanced  and  approved  meth- 
ods in  the  treatment  and  diagnosis  of  fractures, 
hitherto,  to  a certain  extent,  a field  for  dogmatic 
assertion.  O.  C.  G. 


AN  EXPERIMENTAL  AND  CLINICAL  RE- 
SEARCH INTO  CERTAIN  PROBLEMS 
RELATING  TO  SURGICAL  OPERATIONS. 
An  Essay  Awarded  the  Alvarenga  Prize  for 
1901,  by  the  College  of  Physicians  of  Philadel- 
phia. By  George  W.  Crile,  A.M.,  M.D.,  Ph.D., 
Professor  of  Clinical  Surgery,  Medical  Depart- 
ment, Western  Reserve  University;  Surgeon  to 
St.  Alexis  Hospital;  Associate  Surgeon  to 
Lakeside  Hospital,  Cleveland.  Philadelphia : 
T.  B.  Lippincott  & Co. 

The  experimental  work  done  by  Dr.  Crile  is  of 
the  utmost  interest  and  practical  value. 

Experimental  research  is  not  sufficiently  appre- 
ciated in  this  country,  but  with  the  stimulus  given 
by  earnest  investigators,  recruits  are  being  added 
daily.  To  such,  and  surgeons  who  profit  by  the 
practical  application  of  truth  discovered  in  the 
laboratory,  this  volume  will  appeal  with  peculiar 
interest. 

The  subject  matter  is  arranged  under  six  head- 
ings : 1.  Introduction ; 2.  Modes  of  Annotation 

and  Investigation ; 3.  On  the  Effect  of  Severing 
and  of  Mechanically  Irritating  the  Va’gi;  4.  Re- 
search Into  Effect  of  Intravenous  Infusion  of  Sa- 
line Solution ; 5.  On  the  Physiologic  Action  of  Co- 
cain  and  Eucain;  6.  On  the  Effect  of  Temporary 
Closure  of  Carotid  Arteries.  O.  C.  G. 

A TEXT-BOOK  OF  MATERIA  MEDICA, 
THERAPEUTICS  AND  PHARMACOL- 
OGY. By  George  F.  Butler.  Ph.  G..  M.  D.. 
Professor  of  Materia  Medica  and  Therapeu- 
tics in  the  College  of  Physicians  and  Univer- 
sity of  Uinois,  etc.  Fourth  Edition,  Thor- 
oughly revised.  Octavo  volume  of  896 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  & Co.,  1902.  Cloth,  $4.00 
net.  Sheep  or  half-Morocco,  $5.00  net. 

A new  edition  of  a work  which  has  been  pop- 
ular since  its  first  appearance,  six  years  ago. 
The  combining  of  materia  medica  and  thera- 
peutics in  one  work  simplifies  this  always  diffi- 
cult study  and  is  a great  aid  in  acquiring  a 
systematic  knowledge  of  the  whole  subject. 
The  whole  work  has  been  thoroughly  revised, 
making  a reliable  authority  on  questions  con- 
cerning the  subjects  treated.  The  chapter  on 
organotherapy  and  serumtherapy  are  particu- 
larly interesting.  H.  C.  W. 
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REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  BERKS 
COUNTY  MEDICAL 
SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  Pa.,  December  9, 
1902. 

The  following  members  were  present : 
Hartman,  Reiser,  Shearer,  Huyett,  Hoff- 
man, Taylor,  Bachman,  Israel  Cleaver, 
Bucher,  Frankhauser. 

Visitor ; Dr.  Clara  Shetter  Reiser. 

President  Tames  W.  Reiser  in  'the  chair. 
The  name  of  Dr.  R.  B.  Rowe,  Reading, 
was  proposed  for  membership. 

“Recent  outbreak  of  typhoid  fever  in 
Reading.”  This  subject  was  discussed  by 
Drs.  Bachman,  Taylor.  Reiser,  Frank- 
hauser Hartman,  Bucher  and  Feick. 

The  following  committee  was  appointed 
to  revise  the  constitution  and  by-laws  of  the 
society  so  that  it  shall  conform  to  the  by- 
laws of  the  State  Society : Drs.  Bachman, 
Bucher  and  Taylor. 

Hiester  Bucher,  Reporter. 

REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  BUCKS 
.COUNTY  MEDICAL 
SOCIETY. 


The  annual  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Doylestown, 
on  Wednesday,  November  5.  Dr.  Hellyer, 
the  President  occupied  the  chair  and  Dr. 
Myers  kept  the  records. 

The  register  showed  the  following  pres- 
ent : Drs.  Grim,  Richards,  Fell,  Coburn, 

Carrell,  Cooper,  Foulke  and  Foulke,  Hell- 
yer, Smith,  Crewitt,  Shatto.  Shaddinger, 
O'Connell,  Erdtnan,  Myers,  Pursell, 
Stuart,  Cawley,  Swartzlander,  Raudenbush, 
Kerns,  Murphy  and  Wolfe. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Dr.  Felix  A.  Murphy,  (Jeff,  ’oi),  of 
Doylestown,  was  elected  to  active  member- 
ship. 

This  being  the  annual  meeting  the  fol- 
lowing were  elected  to  office : President, 

Evan  J.  Groom,  Vice-Presidents,  Charles 
B.  Smith  and  William  S.  Erdman ; Secre- 
tary, and  Treasurer,  Anthony  F.  Myers; 
Censors,  George  M.  Grim,  William  R. 
Cooper  and  William  R.  Stavelv. 

Dr.  Hellyer,  the  retiring  president,  de- 
livered an  excellent  address  upon  "The 
Country  Physician." 

Dr.  Kerns  read  a paper  entitled  “Acute 
Pneumonia  in  Infants  and  Children.”  It 
was  an  excellent  paper  and  was  discussed 
by  Drs.  Carrell  and  Richards. 

Dr.  Myers  read  a preliminary  paper  on 
“Veratrum  Viride  in  Uremic  Convulsions." 
Drs.  Carrell,  Pursell,  Richards  and  Wolf 
discussed  the  subject. 

Dr.  Coburn  read  the  records  of  a case  of 
“Tetanus”  in  his  practice  in  which  the 
serum  anti-tetanic  treatment  was  used  with 
good  results.  Remarks  were  made  bv  Drs. 
Swartzlander,  Grim,  Pursell,  Foulke,  Rich- 
ards and  Cawley. 

Dr.  Samuel  Wolf,  Neurologist  to  the  Sa- 
maritan Hospital,  Philadelphia,  lectured  up- 
on the  subject,  “Paralyses;  its  Cause  and 
Management.”  The  doctor  presented  the 
subject  in  a very  instructive  manner  and 
elicited  and  replied  to  many  interesting 
questions. 

A committee  consisting  of  Drs.  Pursell 
and  Richards  was  appointed  to  prepare 
Resolutions  in  memorv  of  our  late  member, 
Dr.  Doughty.  Dr.  J.  B.  Walter  was 
appointed  to  prepare  a memorial  of  the  life 
and  career  of  Dr.  Doughty  to  be  read  at 
the  next  meeting. 

A.  F.  Myers.,  Reporter. 

REPORTS  OF  THE  SEPTEMBER, 
OCTOBER,  NOVEMBER  AND  DE- 
CEMBER MEETINGS  OF  THE 

ERIE  COUNTY  MEDICAL  SO- 
CIETY. 

September  Meeting. 

The  meeting  of  September  2,  1902,  was 
called  to  order  by  the  president.  Members 


present  were  Drs.  Barkey,  Dennis,  Dunn, 
Garries,  Goeltz,  Hall,  Kalb,  Kendall,  Krum, 
Palmer,  Putnam,  Reed,  Reinoehl,  Ross, 
Schmelter,  Silliman,  Walsh  and  Woods, 
and  Orvis  and  Stiles,  visitors. 

Dr.  Palmer  read  the  paper  of  the  even- 
ing on  “Nasal  Suppuration.”  Several  mem- 
bers took  part  in  the  discussion,  and  Dr. 
Dennis  reported  an  interesting  case  of  sup- 
puration of  the  frontal  sinuses,  which,  prov- 
ing refractory  to  the  ordinary  methods  of 
treatment,  was  finally  completely  and  rapid- 
ly cured  by  an  application  of  superheated 
steam  directed  to  the  diseased  parts. 

October  Meeting. 

About  9 o'clock  on  the  evening  of  Octo- 
ber 7 twenty-two  of  the  members  of  the 
Erie  County  Medical  Society  sat  down  to 
a splendid  banquet  in  the  dining-room  of 
the  "Rathskeller."  The  tables  groaned 
with  their  heavy  load  of  the  good  things  of 
life,  but  .after  three  hours  of  steady  and 
conscientious  work  on  the  part  of  the 
M.D.'s  the  tables  groaned  no  more,  and  the 
faces  of  the  laborers  wore  a beatific  ex- 
pression rarely  equaled.  “Truly  it  is  a 
blessed  thing  for  brethren  to  dwell  to- 
gether in  unity.” 

November  Meeting. 

The  meeting  November  4,  was  called  to 
order  by  President  Kendall,  with  the  fol- 
lowing members  present:  Drs.  Ackerman, 

Barkey,  Chapin,  Dennis,  Dunn.  Dickinson, 
Goeltz,  Gruver,  Hall,  Kalb,  Kendall,  Krum, 
Lloyd,  Logan,  Purcell,  Putnam,  Rav,  Reed, 
Reinoehl,  Ross,  Schmelter,  Silliman,  Stude- 
baker,  Walsh,  Weibel,  Woods  and  Wright, 
and  visitors  Bevier,  Cubbison,  Humphrys 
and  Stiles. 

A motion  was  offered  and  passed  to  omit 
the  reading  of  the  minutes ; accordingly, 
President  Kendall  introduced  the  essayist 
of  the  evening,  Dr.  Joseph  C.  Bloodgood,  of 
Johns  Hopkins,  Baltimore,  whose  subject 
was  “Foetal  Adenoma  of  the  Thyroid  and 
Its  Relation  to  Other  Tumors  of  the  Thy- 
roid Gland." 
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Dr.  Bloodgood’s  lecture  was  extremely 
interesting  and  instructive  and  was  illus- 
trated with  the  stercopticon. 

The  members  gave  the  lecturer  a hearty 
vote  of  thanks  and  elected  him  an  honor- 
ary member  of  the  society. 

December  Meeting. 

At  the  meeting  of  December  2d  Dr. 
Chapin  presided  in  the  absence  of  both 
president  and  vice  president.  1 he  essayist 
of  the  evening  not  being  able  to  fulfill  his 
engagement,  the  evening  was  pleasantly 
and  profitably  spent  in  listening  to  the  re- 
ports of  several  interesting  cases  presented 
by  members.  Of  especial  interest  was  a 
case  reported  by  Dr.  Weibel.  This  case 
had  tried  the  diagnostic  powers  of  a num- 
ber of  medical  men  for  two  years,  and  when 
it  came  finally  to  an  autopsy  proved  to  have 
been  due  originally  to  appendicitis.  It  is 
to  be  hoped  that  Dr.  W eibel  will  have  the 
full  notes  O'f  this  case  published. 

Dr.  Goeltz  reported  two  cases  of  recov- 
ery from  tetanus,  both  treated  with  anti- 
tetanic  serum,  and  Dr.  Dunn  reported  a 
case  of  severe  streptococcic  infection  suc- 
cessfully treated  with  antistreptococcic 
serum.  Dr.  Dennis  reported  a case  of  small- 
celled  sarcoma  of  the  fundus  of  the  eye, 
and  Dr.  Kalb  a case  of  primary  epitheli- 
oma of  the  uvula  in  a man  aged  55. 

Geo.  B.  Kalb,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

. The  Fayette  County  Medical  Society  met 
in  the  director's  office,  public  schools, 
Uniontown,  Pa.,  on  Tuesday,  January  6th, 
1903,  at  1 o’clock  P.  M.  In  the  absence 
of  the  president,  Dr.  LaClair,  Dr.  Ellis 
Phillips  was  appointed  chairman  pro  tern. 
The  members  present  were  Drs.  Ellis  Phil- 
lips, Charles  H.  Smith,  Edwin  R.  Rasely, 
William  H.  Means,  PI.  15.  Guiher,  James 
B.  Ewing,  Levi  S.  Gaddis. 

The  minutes  of  the  last  meeting  were 


read  and  approved.  This  being  the  time 
fixed  for  the  election  of  officers  who  were 
nominated  at  the  October  meeting,  the  fol- 
lowing named  were  elected : 

Charles  H.  Smith,  president;  Harry  J. 
Bell,  vice  president ; secretary  and  treasurer, 
Levi  S.  Gaddis ; assistant  secretary,  John  D. 
Sturgeon ; censor,  Ellis  Phillips. 

The  account  of  the  treasurer  was  read 
and  the  auditors,  Drs.  Charles  H.  Smith 
and  William  H.  Means,  reported  it  correct, 
with  a balance  in  the  hands  of  the  treasurer 
of  one  hundred  and  thirty-three  dollars  and 
sixteen  cents  ($133.16).  Doctor  James  B. 
Ewing,  at  the  request  of  Dr.  John  D.  Stur- 
geon, who  was  detained  at  home  by  sick- 
ness in  his  family,  exhibited  a case  of  an- 
eurysm of  the  popliteal  artery  in  a man 
aged  56  years. 

Dr.  E.  R.  Rasely  reported  a case  of  scurvy 
supposed  to  have  been  caused  by  living  al- 
most entirely  on  salt  pork,  without  fresh 
vegetables. 

Dr.  Ellis  Phillips  reported  cases  of  ty- 
phoid fever  which  resulted  fatally  owing  to 
hemorrhage  from  the  bowels. 

The  names  of  Drs.  Arthur  S.  Hagan  and 
Walter  T.  Messmore,  having  been  reported 
favorably  by  the  censors,  they  were  unani- 
mously elected  to  membership.  On  motion 
of  Dr.  James  B.  Ewing  it  was  resolved  that 
a committee  of  three  be  appointed  to  revise 
the  constitution  and  by-laws  of  this  society 
so  as  to  conform  to  the  by-laws  of  the  State 
Medical  Society  of  Pennsylvania.  The 
chair  appointed  Drs.  Ewing,  Gaddis  and 
LaClair  after  the  above  motion  had  been 
adopted  unanimously. 

On  motion  of  Dr.  Levi  S.  Gaddis  the  fol- 
lowing resolution  was  adopted  : Whereas, 

The  Fayette  County  Medical  Society  has 
heard  with  deep  regret  of  the  death  of  Dr. 
Benjamin  Shoemaker  • at  his  home  in 
Brownsville,  Pa.,  on  July  25th,  1902,  aged 
eighty-two  years. 

Resolved,  That  in  the  death  of  Dr.  Ben- 
jamin Shoemaker,  this  society  has  lost  one 
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of  its  oldest  members  and  the  community 
an  intelligent  physician,  and  this  society 
tenders  his  family  their  deepest  sympathy 
in  their  bereavement. 

Drs.  George  L.  Hatfield  and  Edwin  R. 
Rasely  were  appointed  to  read  papers  at 
the  April  meeting. 

There  being  no  further  business,  on  mo- 
tion adjourned.  Levi  S.  Gaddis, 

Reporter. 


REPORT  OF  THE  MEETING  OF  THE 
PHILADELPHIA  COUNTY  MEDI- 
CAL SOCIETY  OF  DECEMBER  23. 


A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  on  Tues- 
day evening,  December  23d,  at  the  Colleg'e 
of  Physicians. 

Dr.  Anna  M.  Reynolds  presented  a speci- 
men of  “twin  pregnancy,  polyhydramnios 
and  encephalic  monstrosity,”  and  read  a pa- 
per reporting  the  case. 

The  mother  of  the  twins  was  a partial 
idiot,  or  at  least  weak  minded,  and  while 
the  first  child  delivered  was  normal,  the 
second  was  without  head  and  had  no  signs 
of  any  inter-thoracic  organs,  heart,  aorta  or 
lungs.  It  had  no  spinal  cord,  but  one  end 
of  a very  short  intestine  was  attached  to 
the  lower  portion  of  the  spinal  canal.  There 
was  no  sign  of  blood  in  the  faetus. 

In  discussion,  Dr.  Elizabeth  Peck  said 
that  she  believed  in  the  element  of  heredity 
in  the  production  of  monstrosities,  and 
thought  that  there  must  have  been  at  least 
a rudimentary  vascular  system. 

Dr.  James  Hendrie  Lloyd  and  Dr.  T.  L. 
Coley  read  a paper  entitled  “Two  Cases  of 
Perforation  in  Typhoid  Fever  with  Incon- 
clusive Symptoms.” 

They  said,  in  part,  that  3 per  cent,  of  all 
cases  go  to  perforation  and  that  there  is 
no  single  and  infallible  sign  by  which  we 
may  know  when  that  has  happened.  Peri- 
tonitis does  not  necessarily  mean  perfora- 
tion, as  there  is  a transfusion  of  bacteria 
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through  the  walls  of  the  intestines.  Two 
cases  were  reported  in  which  there  was 
moderate  temperature,  some  pain  and  vom- 
iting not  followed  by  a distinct  drop  in  tem- 
perature, no  change  in  pulse  or  respiration, 
no  increase  in  leucocytes,  bowels  fairly  reg- 
ular, and  yet  fatal  perforations  had  oc- 
curred. 

“Surgical  Remarks”  followed,  by  Dr. 
John  B.  Roberts  and  Dr.  James  P.  Hutch- 
inson (by  invitation). 

Dr.  Roberts  — Diagnosis  must  rest  on 
change  in  character  of  the  symptoms  rather 
than  change  in  the  symptoms  themselves. 
The  ordinary  leucocyte  count  is  of  little  use. 

Dr.  Hutchinson — In  many  cases  it  is  im- 
possible to  make  a positive  diagnosis  of 
perforation  in  typhoid  fever  until  too  late. 
He  thinks  it  best  to  operate,  therefore,  when 
in  doubt,  as  the  operation  itself  does  little 
harm,  and  the  flushing  of  the  abdominal 
cavity  with  normal  salt  solution  is  usually 
followed  by  distinct  amelioration  of  symp- 
toms for  several  days  at  least,  even  when 
no  perforation  has  been  found. 

Dr.  A.  P.  Francine  read  a paper  on 
“Physical  Signs  and  Symptoms  of  Gas- 
troptosis.” 

George  Morrison  Coates, 
Reporier. 


REPORT  OF  THE  DECEMBER  MEET- 
ING OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 


The  society  met  in  regular  session  in  the 
parlors  of  the  Colonial  Hotel  at  I o’clock 
P.  M.,  with  thirty-three  members  present. 
Dr.  H.  H.  Jones  presided.  After  the  trans- 
action of  much  routine  business,  Dr.  G.  E. 
Holtzapple,  of  York,  read  a paper  on  “In- 
teresting Cases  Seen  During  the  Past 
Year.”  The  following  cases  were  reported 
in  the  paper : Tobacco  heart ; a case  of 

tachycardia  which  almost  proved  fatal ; 
bradycardia  in  appendicitis,  in  croupous 
pneumonia,  in  typhoid  fever;  Dietel’s 
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crises ; observations  in  twelve  consecutive 
cases  of  measles  in  the  different  stages,  to 
ascertain  the  existence  of  albuminuria;  a 
case  of  inflammatory  rheumatism  with  very 
marked  albuminuria;  case  of  hemophilia  in 
a girl  thirteen  years  old , bleeding  from  ap- 
parently healthy  gums,  and  dying  18  days 
after  the  onset ; dystocia  due  to  general 
anasarca  of  foetus ; cancer  of  the  liver  treat- 
ed with  cancroin — Adamkiewicz. 

The  paper  provoked  a general  discussion. 

Dr.  J.  Frank  Small  reported  a case  of 
impetigo  contagiosa  of  the  beard. 

Dr.  W.  C.  Stick  reported  a case  of  tachy- 
cardia. 

Dr.  I.  C.  Gable  reported  three  cases  of 
typhoid  fever,  two  of  which  were  contracted 
through  kissing. 

Dr.  Roland  Jessop  reported  two  cases  of 
typhoid  fever  in  which  the  gall  bladder  was 
much  enlarged. 

Dr.  W.  F.  Bacon  reported  a case  of  ty- 
phoid fever  which  developed  attacks  of 
biliary  colic  one  year  after  recovery  from 
the  fever.  On  operation  it  was  disclosed 
that  the  gall  bladder  was  gone  and  a cal- 
culus found  in  the  cystic  duct. 

Dr.  Charles  Rea  reported  a case  of  gen- 
eral anasarca  of  foetus.  K.  I.  was  given  to 
the  woman  and  afterward  delivered  of  a 
normal  foetus. 

This  subject  was  further  discussed  by  Dr. 
J.  H.  Bittinger. 

Dr.  E.  \V.  Meisenhelder  spoke  on  the  re- 
lation of  tonsilitis  and  articular  rheumatism, 
and  also  on  scarlatina 'infection  without  any 
eruption.  Dr.  G.  E.  Holtzapple  closed  the 
discussion  by  answering  a number  of  ques- 
tions relative  to  the  cases  reported  in  his 
paper.  On  motion  it  was  agreed  to  hold 
the  next  regular  meeting  and  the  annual 
banquet  on  New  Year’s  evening  at  8 o'clock 
P.  M. 

Society  adjourned. 

(7.  R.  Holtzapple,  Reporter. 


ZlDeMcal  lEjaminino  Boart's  of 
Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

: Dr.  Ioseph  E.  Willetts,  Pittsburg. 

Dr.  Morton  P.  Dickeson,  Glenn  Riddle. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE  MEDICAL 

EXAMINING  BOARD,  REPRESENTING  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA,  FOR 

LICENSE  TO  PRACTICE,  DECEMBER  16  TO  19,  1902. 

ANATOMY. 

i i.  Name  and  give  the  origin  of  the  muscles  in- 
serted into  the  greater  and  lesser  tuberosities  and 
I edges  of  the  bicipital  groove  of  the  humerus. 

2.  Describe  the  inferior  tibio-fibular  joint. 

3.  Locate  and  name  the  apertures  found  in  the 
walls  of  the  abdomen,  and  the  structures  passing 
through  them. 

4.  Locate  the  common  femoral  artery,  give  its 
relations,  and  name  the  superimposed  structures. 

5.  Describe  the  stomach,  give  its  average  size, 
attachments,  regional  location,  gross  structures 
and  blood  supply. 

6.  Locate  on  the  surface,  the  relative  position 
of  the  fissure  of  Rolando. 

7.  Locate  and  describe  the  cpiadratus  lumborum 
'muscle  and  give  its  important  relations. 

8.  What  bones  enter  into  the  formation  of  the 
nasal  fossae? 

9.  Locate  and  describe  the  bladder  and  give  the 
relation  of  the  ureters. 

10.  Give  the  points  of  attachment  of  the  pal- 
j mar  fascia. 

PHYSIOLOGY. 

1.  Describe  peristalsis  and  give  its  mechanism. 

2.  Name  all  the  digestive  fluids,  their  reactions 
and  functions. 

3.  Describe  the  functions  of  the  different  bloods 
circulating  in  the  lungs. 

j 4.  Give  the  origin  and  functions  of  the  anterior 
and  posterior  roots  of  the  spinal  nerves. 

5.  Give  in  detail  all  the  functions  of  the  skin. 


PATHOLOGY. 

t.  Describe  the  principal  successive  changes  in 
pulmonary  tuberculosis. 

2'.  Give  the  pathology  of  nephritis  following 
scarlatina. 

3.  Describe  the  pathological  histology  of  epithe- 
lioma and  carcinoma. 

4.  Describe  the  lesions  found  in  the  different 
varieties  of  cirrhosis  of  the  liver. 
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5.  Describe  in  detail  the  pathogenesis  of  acute 
croupous  or  lobar  pneumonia. 

THERAPEUTICS. 

t.  Name  the  two  most  important  antisyphilitic 
remedies,  the  stages  in  which  indicated,  and  de- 
tail the  method  of  administration. 

2.  State  what  remedies  are  used  to  reduce  tem- 
perature; explain  how  they  accomplish  this  result 
and  describe  how  used. 

3.  Name  two  important  intestinal  antiseptics, 
the  diseases  in  which  they  are  indicated,  and  ex- 
plain how'  they  are  used. 

4.  Give  the  physiological  action  of  veratrum 
viride  and  aconite  and  name  diseases  in  which 
they  are  useful,  stating  dose. 

5.  Name  the  two  most  active  vaso-motor  stim- 
ulants, the  most  active  respiratory  stimulants,  and 
state  how  they  are  useful  in  shock. 


PRACTICE. 

1.  Define  cerebral  apoplexy,  giving  predisposing 
and  exciting  causes,  prognosis  and  treatment. 

2.  Define  inflammatory  rheumatism,  give  clin- 
ical history,  liable  complications  and  general  treat- 
ment. 

3.  State  period  of  incubation  of  small-pox  and 
chicken-pox,  and  describe  the  character  of  the 
rash,  and  in  each  state  when  and  where  it  first 
appears. 

4.  Define  anaemia  and  give  the  clinical  history, 
diagnosis  and  treatment  of  any  one  type. 

5.  Describe  acute  pleurisy,  and  give  the  physical 
signs  and  symptoms,  the  prognosis,  sequelae  and 
treatment. 

SURGERY. 

1.  Describe  the  methods  of  reducing  the  dislo- 
cations of  the  last  phalanx. 

2.  Describe  an  anterior  luxation  of  the  shoulder- 
joint  and  method  of  reduction. 

3.  Give  palliative  and  radical  treatment  for  in- 
ternal haemorrhoids. 

4.  Under  what  conditions  would  you  excise  the 
knee-joint?  Describe  the  operation. 

5.  Describe  the  treatment  for  fracture  of  the 
lower  end  of  the  humerus. 

6.  Diagnosticate  the  unconsciousness  resulting 
from  traumatism,  and  describe  its  surgical  treat- 
ment. 

7.  Diagnosticate  and  give  the  surgical  treatment 
of  acute  mastoiditis. 

8.  Give  diagnosis  and  treatment  of  hydrocele. 

9.  For  anaesthesia  describe  the  proper  method  of 
administering  ether  and  chloroform,  the  dangers 
and  how  avoided. 

10.  Describe  aseptic  ligation  of  the  brachial  ar- 
tery at  the  elbow-joint. 


OBSTETRICS. 

1.  Describe  the  preparations  for  an  aecouch- 
ment  and  the  mechanism  of  a normal  labor. 

2.  Give  supposed  etiology,  premonitory  symp- 
toms and  treatment  of  puerperal  eclampsia. 

3.  Describe  conditions  requiring  the  use  of  the 
forceps. 

4.  Describe  in  detail  the  operation  for  lacera- 
tion of  the  pelvic  floor  and  perineum  occurring 
during  labor. 

5.  What  are  some  of  the  causes  of  prolonged 
labor,  dystocia  and  of  precipitate  labor? 

6.  What  are  the  circumstances  justifying  the 
termination  of  pregnancy? 

7.  Name  the  dangers  to  the  mother  and  child 
in  a breech  presentation,  and  describe  delivery  of 
the  after  coming  head. 

8.  Describe  delivery  in  an  arm  presentation. 

9.  Give  prophylaxis  of  mastitis  and  detail  the 
precautions  necessary  when  incising  mammary 
abscess. 

10.  Describe  the  proper  measures  for  the  care 
of  the  newly-born  child,  and  especially  the  rec- 
ognition and  treatment  of  ophthalmia  neonatorum. 


CHEMISTRY. 

1.  Define  glucose,  sucrose  and  lactose,  and  give 
a test  for  each. 

2.  To  what  is  the  normal  acidity  of  the  urine 
due  J 

3.  Describe  carbolic  acid  and  creasote  and  give 
an  antidote  for  each. 

4.  Explain  chemically  why  saline  cathartics 
cause  watery  evacuations. 

5.  State  the  chemical  action  of  the  mineral  acids 
upon  the  skin  and  mucous  membrane. 


MATERIA  MEDICA. 

1.  Correctly  write  a prescription  for  a cough 
mixture.  Use  the  metric  system. 

2.  Enumerate  the  symptoms  of  acute  cocaine 
poisoning  and  describe  the  treatment. 

3.  State  the  maximum  doses  that  may  be  ad- 
ministered to  a six  months’  old  child,  of  tr.  of  nux 
vomica,  santonin,  tr.  of  opium,  tr.  of  aconite  root 
and  tr.  of  hyoscyamus. 

4.  Describe  chloride  of  zinc,  oil  of  sandal  w'ood, 
iodide  of  sodium  and  tr.  of  ginger  so  that  they 
would  be  recognized  from  the  description. 

5.  How  is  the  poisoning  by  alcohol  to  be  dis- 
tinguished from  that  of  opium,  aside  from  recog- 
nizing the  odor  of  the  drugs  ? 


DIAGNOSIS. 

1.  Differentiate  cerebral  embolism,  thrombosis 
and  apoplexy. 
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2.  Differentiate  appendicitis  and  any  inflamma- 
tory disease  of  the  right  iliac  region. 

3.  Differentiate  chronic  bronchitis  and  fibroid 
phthisis. 

4.  Diagnosticate  mumps. 

5.  Differentiate  chicken-pox  and  sniall-pox. 

HYGIENE. 

1.  Describe  the  transmission  of  diseases  by 
meat  and  fish. 

2.  Describe  the  localities  to  be  sought  and  avoid- 
ed by  rheumatic  and  tuberculous  patients. 

3.  What  hygienic  principles  should  be  observed 
in  infant  feeding? 

4.  What  are  the  sanitary  requirements  of  house 
plumbing? 

5-  Describe  the  hygienic  principles  necessary 
for  the  avoidance  of  the  occupation  diseases. 


Ifcarrlsbura  Hcabemp  of  /IDebicinc. 


REPORT  OF  MEETING  OF  SEPTEM- 
BER 26,  1902. 


The  first  meeting  of  the  academy  after  a 
recess  of  two  months  was  devoted  to  the 
discussion  of  a number  of  plans  advocated 
to  further  the  interests  of  the  academy. 
Drs.  Ellenberger,  Keene,  Widder,  Culp  and 
Blair,  representing  the  various  committees, 
expressed  their  views  as  to  what  should  be 
done  to  accomplish  the  desired  results.  Dr. 
McGowan  asked  the  Fellows  to  be  more 
sociable,  and  to  that  end  advocated  more 
social  gatherings. 

A resolution  of  sympathy  was  unani- 
mously adopted  and  forwarded  to  Dr.  E.  H. 
Coover,  who  was  at  Atlantic  City  on  ac- 
count of  illness. 

Hugh  Hamilton,  M.Sc.,  M.D.,  president 
of  the  academy,  made  a short  address.  He 
said : 

“The  fellows  of  the  Academy  of  Medi- 
cine, by  the  interest  taken  in  its  welfare  this 
evening,  show  that  it  has  a vitality  and  that 
it  is  accomplishing  the  purpose  of  its  being. 

“The  existence  of  the  Academy  of  Medi- 
cine was  a want  long  wished  for,  because 
the  absorbing  field  of  medical  politics  in 
the  County,  State  and  American  Medical 


Associations  proved  too  alluring  to  ambi- 
tious persons,  and  left  no  energy  to  be  de- 
voted to  the  proper  pursuit  of  scientific 
medical  culture. 

“This  condition  gave  rise  to  the  necessity 
of  a separate  society  for  that  object  alone. 

“The  efforts  of  the  medical  profession  in 
Harrisburg  to  help  themselves  in  this  direc- 
tion were  unavailing  without  a house  set 
apart  to  such  medical  purposes ; this  was 
achieved  when  the  corporation  of  the  Har- 
risburg Academy  of  Medicine  erected  its 
own  building,  enriched  it  by  collecting  a 
medical  library  of  1,500  volumes,  and  stim- 
ulated by  frequent  opportunity  to  meet,  dis- 
cuss papers  and  clinical  observations. 

“The  corollary  of  our  advancement  in 
medicine  is  measured  by  the  influence  ex- 
erted by  instruction  in  personal  and  public 
hygiene.  Our  progressiveness,  indicated 
through  this  prescription,  has  done  much 
to  put  Harrisburg  into  municipal  promi- 
nence. For  the  views  of  physicians  attend- 
ing ladies  belonging  to  the  Civic  Club,  exer- 
cised so  beneficently,  incited  these  matrons 
to  insist  upon  a public  adoption  of  the  prin- 
ciples of  preventive  medicine. 

“The  consequence  was  the  organization 
by  their  husbands  and  friends  into  a munici- 
pal league ; men  with  means,  who  were  will- 
ing to  place  this  city  under  improved  sani- 
tary conditions. 

“The  Academy  of  Medicine  is  still  in  the 
suggestive  advance,  and  our  first  aim  and 
true  duty  is  to  keep  it  there.  Most  assured- 
ly the  address  of  Dr.  Abbott  in  this  room, 
listened  attentively  to  by  these  prominent 
men,  resulted  in  the  installation  of  an  ex- 
perimental filter  plant  to  analyze  the  quali- 
ties of  the  Susquehanna  river  water  in 
every  way  to  get  a pure  supply  for  us.  The 
meteorological  and  geological  modifications 
make  the  Susquehanna  river  water-shed 
and  course  one  of  extreme  interest,  for  it  is 
unlike  either  those  of  the  Allegheny,  Hud- 
son, Delaware  or  Potomac  rivers,  that  have 
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been  the  subject  of  exhaustive  research  and 
report. 

“Several  members  of  the  Board  of  Public 
Works  gladly  acknowledged  their  indebted- 
ness to  suggestions  on  the  part  of  this  Acad- 
emy of  Medicine  in  Prof.  Abbott’s  lecture. 

“This  effective  and  popular  respect  for 
the  opinion  of  the  physicians  of  Harrisburg 
would  have  been  totally  impossible  unless 
we  had  shown  faith  in  ourselves  by  erecting 
for  our  exclusive  use  this  adaptable  and 
scientific  Academy  of  Medicine. 

“The  foregoing  facts  should  make  us 
feel  enthusiastic  as  to  our  future,  at  the 
same  time  duly  impress  one  with  the  re- 
sponsibility laid  on  us  to  teach  health, 
ameliorate  disease,  and  thereby  add  to  our 
town’s  salubrity  and  wealth.” 

After  the  regular  meeting  the  Fellows 
enjoyed  a “smoker”  and  refreshments. 

C.  M.  Rickert,  Reporter. 


1WecroloG£. 

In  Memoriam  : Thomas  F.  McManus,  M.D. 

The  following  obituary  notices  have  been 
prepared  by  the  Committee  on  Necrology 
.of  the  Allegheny  County  Medical  Society: 

The  hand  of  Death  has  swayed  again  and 
summoned  Dr.  Thomas  F.  McManus  to 
leave  this  busy  world  and  enter  into  his 
rest.  He  was  born  in  Youngstown,  Ohio, 
on  the  third  day  of  October,  i860,  and  died 
on  the  fifth  of  November,  1902,  after  a brief 
illness,  typhoid  pneumonia. 

He  received  his  education  in  the  public 
schools  of  Titusville,  and  was  a student  of 
medicine  under  Dr.  J.  E.  Benninghoff,  of 
Bradford,  Pa.  After  spending  two  years 
in  the  Western  Pennsylvania  Medical  Col- 
lege, he  graduated  in  1890,  and  was  Presi- 
dent of  his  class.  Later  he  became  an  in- 
terne at  the  Mercy  Plospital.  He  was  re- 
ceived into  this  Society  in  January,  1894. 
He  was  Grand  Medical  Examiner  of  the  C. 
M.  B.  A. 

He  had  an  extensive  practice,  was  a wise 


counsellor  and  highly  esteemed  by  the 
members  of  his  profession. 

We  mourn  with  those  who  mourn  and 
point  them  to  the  “Beyond”  to  that  home 
where  sickness  and  death  never  enter, 
where  sorrows  are  never  felt  and  tears  are 
never  shed. 

0.  L.  Miller. 

F.  D.  Davis, 

J.  P.  Blackburn, 

Committee. 


In  Memoriam : John  B,  Crombie,  M.D. 

It  is  with  sincere  sorrow  that  the  Alle- 
gheny County  Medical  Society  chronicles 
the  mysterious  death  of  our  beloved  broth- 
er and  associate  Dr.  John  B.  Crombie. 

We  cannot  fathom  the  will  of  the  Divine 
Ruler  and  therefore  we  bow  submissively 
to  the  doings  of  Him  who  governs  His  sub- 
jects according  to  His  own  wise  counsel. 

Dr.  John  B.  Crombie  was  born  in  West 
Elizabeth,  Pa.,  February  22d,  1858,  and 
died  instantly  from  injuries  received  while 
crossing  the  rail  road  track  at  the  corner  of 
Washington  avenue  and  Sedgwick  street, 
Allegheny,  on  the  22d  of  December  1902. 

He  received  his  education  in  the  public 
school  and  Curry  Institute,  and  graduated 
in  medicine  from  the  University  of  Mary- 
land, at  Baltimore,  in  1883. 

The  doctor  became  a member  of  this  So- 
ciety, May  21st,  1889,  and  has  represented 
the  Society  in  the  State  and  National  or- 
ganizations. He  has  also  always  taken  a 
deep  interest  in  all  its  plans  for  our  mutual 
improvement  and  the  benefit  of  others.  He 
was  faithful  in  his  attendance,  prepared  and 
discussed  many  able  papers. 

He  was  an  affectionate  husband,  a kind 
father,  an  agreeable  associate  and  a Chris- 
tian gentleman. 

Dr.  Crombie  was  a constant  and  intense 
student  and  a profound  thinker  and,  there- 
fore, a man  of  fine  intellectual  attainments, 
well  informed  in  medical  and  surgical  re- 
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quirements  and  familiar  in  all  the  avenues 
of  learning. 

For  some  years  he  was  a member  of  the 
Medical  Staff  of  the  Allegheny  General 
Hospital  and  was  also  associated  with  other 
organizations  in  whose  affairs  he  always 
took  a marked  interest. 

He  was  a faithful  and  able  man  in  his 
profession,  appreciated  by  all  who  were  in- 
timate with  him  for  his  genial,  social  spirit. 
He  was  a kind  and  generous  man  and  will 
be  always  missed. 

We  sympathize  with  his  bereaved  family 
and  the  many  friends  who  mourn  the  de- 
parture of  such  a useful  man  in  the  prime 
of  his  active  beneficial  life. 

T11  the  midst  of  the  Christmas  scenes 
filled  with  their  joyous  festivities,  while  on 
his  professional  way,  in  the  twinkling  of 
an  eye,  our  brother  was  summoned  to  the 
heavenly  home  completed  for  his  coming. 

And  as  we  look  up  with  the  eye  of  faith 
we  hear  him  exclaim,  “In  Thy  presence  is 
fullness  of  jov,  at  Thv  right  hand  there  are 
pleasures  forevermore.” 

0.  L.  Miller, 

F.  D.  Davis, 

J.  P.  Blackburn, 

Committee. 


In  Memoriam  : James  N.  Rice,  M.D. 

Dr.  James  N.  Rice  died  in  Scranton,  Pa., 
■on  December  9,  1902,  of  heart  disease.  He 
was  born  in  Factoryville,  Pa.,  in  1844. 
After  attending  the  public  schools  he 
entered  Ann  Plarbor  Medical  School. 
After  graduating  there,  he  took  a post  grad- 
uate course  at  Bellevue  Medical  College. 
He  practiced  for  one  year  in  Factoryville 
and  from  there  went  to  Pittstown,  where 
he  practicel  until  1889.  From  that  time  he 
devoted  his  energy  entirely  to  his  coal  in- 
terests and  at  his  death  he  was  one  of  the 
most  prominent  independent  coal  operators 
In  this  section.  He  was  a veteran  of  the 
Civil  War. 

The  Lackawanna  County  Medical  So- 
ciety adopted  the  following  resolutions : 


Whereas,  It  has  pleased  God  to  suddenly 
remove  Dr.  J.  N.  Rice  from  our  midst,  we 
realize  that  the  community  has  lost  an  hon- 
orable and  upright  citizen  who  was  for 
many  years  an  honored  and  active  member 
of  the  medical  profession,  and  who  later  in 
the  business  world,  bv  his  energy  and  abil-  I 
ity,  won  marked  success ; therefore  be  it 
Resolved,  That  the  Lackawanna  County 
Medical  Societv  hereby  express  their  appre- 
ciation of  the  loss  which  his  death  has 
caused  to  the  community  and  express  their 
heartfelt  sympathy  to  his  family. 

L.  M.  Gates, 

G.  D.  Murray, 

J.  M.  Wainzvright, 
Committee. 


In  Memoriam  : Nathan  Y.  Leet,  M.D. 

Dr.  Nathan  Y.  Leet  died  in  Scranton, 
Pa.,  December  6,  1902.  He  was  born  in 
Appalachian,  N.  Y.,  in  1829.  He  attended 
Yale  University  and  graduated  in  Medicine 
from  the  University  of  Pennsylvania  in 
1852.  His  services  during  the  Civil  War 
won  for  him  his  well-deserved  reputation 
as  surgeon.  He  settled  in  Scranton  soon 
after  the  war  and  remained  in  active  prac- 
tice up  to  the  time  of  his  death.  At  one 
time  Dr.  Leet  was  coroner  of  the  county, 
and  for  a long  term  of  years  was  Surgeon- 
in-Chief  of  the  Moses  Taylor  Hospital. 
The  Lackawanna  County  Medical  Society 
adopted  the  following  resolutions : 

Whereas,  After  a full  three-score  years 
and  ten  Dr.  Nathan  Y.  Leet  has  been  re- 
moved from  our  midst,  we  realize  that  the 
medical  profession  has  lost  a man  of  con- 
spicuous ability  who  was  for  many  years 
the  leading  surgeon  in  this  part  of  the  state. 
He  showed  his  devotion  to  his  country’s 
service  during  the  War  of  the  Rebellion  and 
has  since  remained  a devoted  practitioner 
and  minister  to  the  sufferings  of  humanity ; 
therefore  be  it 

Resolved,  That  the  Lackawanna  County 
Medical  Society  hereby  express  their  appre- 
ciation of  the  loss  which  his  death  has 
caused  to  the  community  and  express  their 
heartfelt  sympathy  to  his  family. 

L.  M.  Gates, 

G.  D.  Murray, 

J.  M.  Wainzvright, 
Committee. 
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ADDRESS  IN  HYGIENE. 


By  Edgar  Moore  Green,  A.M.,  M.D.,  of 
Easton. 


Local  Surgeon  Lehigh  Valley  Railway;  Consult 
ing  Physician  Easton  Hospital  and  St.  Luke’s 
Hospital,  So.  Bethlehem,  Pa. ; Examining  Phy- 
sician for  Free  Hospital  for  Poor  Consumptives, 
White  Haven,  Pa. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 17,  1902.] 


Mr.  President  and  Members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania : 
Recent  years  have  witnessed  marked  ad- 
vancement in  the  science  of  hygiene  and  in 
the  department  of  preventive  medicine.  We 


no  longer  think  only  of  curing  disease,  but 
our  first  thought  is  rather  to  do  all  that  we 
can  to  prevent  the  development  of  diseased 
conditions  in  the  individual  and  also  to 
forestall  epidemics  especially  of  contagious 
diseases.  During  the  last  few  years  the 
public  has  learned  much  on  the  subject  of 
hygiene.  The  numerous  laws  which  have 
been  enacted,  especially  in  the  larger  cities, 
show  how  thoroughly  the  majority  of  peo- 
ple has  been  aroused  to  the  importance  of 
j preventing  nuisances  which  interfere  with 
proper  care  of  the  health.  Much  still  needs 
to  be  done  in  order  to  insure  to  each  indi- 
vidual a sufficient  amount  of  pure  air  and 
pure  water  and  proper  ventilation. 

Perhaps  nothing  shows  more  strongly  the 
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progress  which  has  been  made  than  the  in- 
terest which  has  been  taken  in  the  proper 
treatment  of  tubercular  patients.  The  es- 
tablishment in  our  own  commonwealth  of 
special  hospitals  for  the  care  of  patients 
suffering  with  this  disease  shows  a great 
advancement,  and  even  these  hospitals  are 
crowded  to  their  utmost  and  have  a long 
waiting  list  of  those  who  are  anxious  to  be 
admitted  to  them.  The  public,  moreover, 
<does  not  seem  to  be  alarmed  by  the  change 
<of  opinion  with  regard  to  the  transmissi- 
foility  of  tuberculosis.  While  there  is  a belief 
that  tubercular  patients  should,  for  the  most 
part,  be  isolated  yet  there  is  not,  as  yet  at 
least,  that  excited  condition  of  the  public 
ay.ind  which  so  frequently  occurs  during 
even  moderate  epidemics  of  some  of  the 
contagious  diseases.  There  is  still  need  for 
the  enactment  of  laws  in  many  districts  for 
the  prevention  of  expectorating  in  public 
places,  and  in  other  localities  there  is  need 
for  more  stringent  enforcement  of  laws 
which  are  already  in  existence.  The  im- 
portance of  treatment  of  tubercular  patients 
In  private  hospitals  can  not  be  too  strongly 
•emphasized.  It  seems  to  be  true  that  with 
proper  early  treatment  from  20  to  40;^  of 
these  sufferers  wholly  recover.  In  addition 
to  this  isolation  of  the  patients  is  one  of  the 
■greatest  advantages  to  be  gained  and  at  the 
same  time  the  patients  are  thus  taught  to 
properly  care  for  themselves  and  also  to 
prevent  spreading  of  the  disease. 

Bacteriological  examinations  which  have 
foeen  made  recently  show  that  more  milk  is 
affected  with  tuberculosis  than  is  generally  * 
supposed  and  the  importance  of  careful  su- 
pervision of  milk  supplies  is  becoming  more 
.and  more  recognized.  Authorities,  I think, 
are  of  the  opinion  that  the  tuberculin  test  is 
a safe  one  for  diagnosing  the  presence  of 
tuberculosis  in  animals.  This  test,  more- 
over, has  little  or  no  effect  upon  the 
liealth  of  the  animal.  Unfortunately  it 
•does  not  give  any  indication  of  the  extent 
or  severity  of  the  disease  in  the  animal  test- 


ed. Statistics  (compiled  in  England)  have 
pointed  out  that  town  milks  seem  to  be  freer 
from  tuberculosis  than  country  milks,  the 
difference  being  as  much  as  6.2$  in  favor  of 
town  milks.  The  reason  for  this  is  that  the 
sheds  are  better  cared  for  and  in  better 
sanitary  condition  in  the  town  than  in  the 
country  districts. 

It  is  commonly  thought  that  Pullman 
coaches  and  sleeping  cars  form  one  of  the 
worst  class  of  carriers  for  the  infection  of 
tuberculosis.  In  this  respect,  however,  I 
think  we  are  much  better  off  than  where 
compartment  cars  are  used  as  in  England. 
Prof.  Hamilton  made  some  statements  with 
regard  to  these  railway  coaches  at  the  Con- 
gress of  the  Railway  Institute  of  Public 
Health.  From  his  statement  it  appears  that 
their  methods  of  cleansing  the  railway 
coaches  is  far  from  satisfactory.  As  is  well 
known  to  most  travelers  their  idea  of  cleans- 
ing consists  in  beating  the  cushions  and 
then  giving  a casual  sweeping  and  dusting 
of  the  compartments.  At  longer  intervals 
the  coaches  are  more  thoroughly  overhauled 
and  the  upholstery  removed  and  beaten,  and 
it  is  only  at  extremely  long  intervals  that 
disinfection  is  practiced  at  all  and  then  only 
for  the  cleaning  of  the  woodwork.  It  is 
easily  seen  from  this  that  the  dust  in  these 
railway  coaches  still  contains  numbers  of 
tubercle  bacilli  and  in  this  way  travelers 
are  exposed  to  infection  from  this  disease. 
Inasmuch  as  such  coaches  would  be 
just  as  liable  to  carry  the  germs  of 
influenza,  diphtheria  and  even  of  scarlet 
fever  or  measles  it  is  readily  seen  that  there 
is  room  for  improvement  so  far  as  railway 
coaches  are  concerned.  The  same  statement 
could  apply  with  somewhat  less  force  to  the 
railway  coaches  in  our  own  country,  though 
from  their  method  of  construction  they  are 
certainly  more  easily  renovated  and  are 
more  frequently  and  thoroughly  cleaned 
than  those  in  Great  Britian. 

At  this  point  it  may  not  be  out  of  place  to 
speak  of  the  proper  disinfection  of  tubercu- 
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lous  sputum.  According  to  the  experiments 
of  Dr.  Donato  Ottolenghi  solutions  of  cor- 
rosive sublimate  5:1000,  7.5:1000,  or 

8:1000,  with  or  without  the  addition  of 
hydrochloric  acid  or  salt,  will  disinfect 
dried  tuberculous  sputum  with  certainty 
when  sprayed  upon  it,  as  will  also  a 10  per 
cent,  lysol  solution.  Formalin  in  10  per  cent, 
strength  and  chloride  of  lime  in  the  same 
strength  in  powder  form  are  ineffective 
against  dried  sputum.  Chloride  of  lime  in 
solution,  however,  seems  to  lessen  some- 
what the  virulence  of  the  bacilli.  Lysol, 
though  equally  effective  with  corrosive  sub- 
limate, is  not  equally  available,  on  account 
of  its  much  higher  cost.  Corrosive  subli- 
mate must  be  employed  at  least  as  strong  as 
5:1000,  and  the  spraying  must  be  carried 
out  freely.  When  a room  containing  dried 
sputum  is  disinfected  in  this  way,  it  should 
be  tightly  closed  for  some  time  after  being- 
sprayed,  and  all  draughts  prevented  in 
order  to  prevent  rapid  drying  of  the  mercu- 
ric solution.  It  should  also  be  remembered 
that  the  addition  of  a small  amount  of  salt  or 
of  hydrochloric  acid,  (not  more  than  two 
molecules  of  salt  to  each  one  of  sublimate) 
prevents  the  loss  of  strength  of  aqueous 
solutions  of  sublimate  which  is  otherwise 
sure  to  occur  with  lapse  of  time  or  after 
continued  exposure  to  light.  In  recom- 
mending sublimate  as  a room  disinfectant 
the  poisonous  character  of  this  agent  must 
be  considered.  The  effect  upon  future  oc- 
cupants must  not  be  forgotten.  Mercury 
has  at  times  been  detected  in  the  urine  of 
persons  occupying  for  some  months  rooms 
that  had  undergone  sublimate  disinfection. 

The  recent  British  Congress  on  Tubercu- 
losis has  made  clear  certain  facts  in  the 
hygienic  treatment  of  this  disease.  Two 
points  which  were  brought  out  clearly  in 
this  discussion  were,  (1)  the  influence 
which  climate  exerts  in  the  treatment  of 
tuberculosis,  (2)  the  proper  classification  of 
cases  for  treatment  in  certain  climates.  It 
may  be  stated  as  a fact  that  care  must  al- 
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ways  be  taken  to  insure  a strictly  out-door 
life  by  night  and  by  day,  and  this  out-door 
life  must  be  accompanied  with  thorough 
hygienic  surroundings.  The  tropics  are  not 
well  suited  for  the  treatment  of  this  disease 
because  the  high  temperature  lessens  the  ap- 
petite and  depresses  the  muscular  and  ner- 
vous energy  of  the  patient.  In  addition  to 
this  it  is  impossible  to  take  a proper  amount 
of  exercise.  It  is  probable  also  that  the 
bacilli  increase  more  rapidly  in  hot  climates. 
Sunshine  is  one  of  the  greatest  requisites 
for  the  tubercular  patient  and  for  this  rea- 
son moist  climate  and  foggy  regions  should 
be  avoided.  It  is  not  necessary  that  the  cli- 
mate should  be  a very  warm  one.  The  at- 
mosphere should,  however,  be  dry  and 
stimulating  with  abundance  of  sunshine, 
thus  stimulating  the  nervous  system  and 
permitting  of  a proper  amount  of  muscular 
exercise. 

Seaside  and  marine  climates  are  particu- 
larly helpful  to  cases  accompanied  with  (1) 
hemorrhage  and  (2)  in  cases  of  scrofulous 
or  strumous  phthisis  where  pulmonary 
trouble  is  associated  with  disease  of  the 
glands  or  joints,  (3)  in  chronic  cases  with 
cavities.  Mountainous  regions  are  of  course 
characterized  by  a diminished  barometric 
pressure,  the  respiration  of  this  rarified  at- 
mosphere seems  to  produce  a local  pulmon- 
ary emphysema  around  the  tuberculous 
lesions.  These  changes  are  accompanied  by 
general  improvement  of  the  appetite,  with 
consequent  improved  power  of  digestion 
and  assimilation.  Dr.  C.  Theodore  Williams 
states  that  arrest  of  the  disease  takes  place 
in  58$  of  the  tuberculous  cases  and  great 
improvement  in  8 7$.  He  also  states  that  in 
cases  with  excavation  arrest  occurs  in  21$ 
and  great  improvement  in  61$.  A moun- 
tainous climate,  he  says,  is  especially  bene- 
ficial to  patients  in  whom  the  hereditary 
predisposition  is  strongly  marked,  and  is 
well  suited  also  to  chronic  tuberculosis  of 
the  lungs,  provided  the  extent  of  pulmon- 
ary involvement  is  not  too  great,  and  the 
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disease  is  not  accompanied  by  too  much 
fever.  Mountainous  regions,  however,  are 
not  well  fitted  to  cases  of  fibroid  disease, 
nor  to  patients  whose  pulmonary  capacity 
has  been  so  much  reduced  that  complete 
respiration  is  not  thoroughly  accomplished. 

It  has  been  held  for  a long  period  ot 
time  that  all  riparian  owners  have  a legal 
right  to  the  use  of  the  water  flowing  past 
them  in  its  natural  unpolluted  statf.  As  a 
rule  when  this  law  is  violated  and  the  vio- 
lation can  be  proved  it  is  possible  for  the 
owner  to  secure  damages  or  else  an  in- 
junction against  further  pollution.  The 
municipality,  however,  in  the  case  of  pub- 
lic water  works  has  little  or  no  standing  un- 
der this  law.  Its  rights  are  merely  to  divert 
certain  quantities  of  water  with  no  further 
guarantee  of  purity  than  may  have  been 
conferred  by  the  enabling  act  in  which  a 
water  supply  was  developed.  To  mention 
an  extreme  instance  of  this  kind  it  has  been 
held  by  the  highest  court  of  the  State  of 
New  Jersey  that  the  legislature  may  grant 
to  one  city  the  right  to  take  its  water  supply 
from  a river  and  later  may  grant  to  another 
city  the  right  to  discharge  sewage  into  the 
same  river  in  such  a way  as  to  render  the 
previously  mentioned  water  supply  unfit  for 
use.*  When  such  a state  of  affairs  as  this 
exists  in  one  of  our  more  thickly  populated 
states  it  is  certainly  no  time  for  inaction. 
We,  as  members  of  the  medical  profession, 
should  do  all  in  our  power  to  influence  pub- 
lic sentiment  so  that  our  legislators  may  no 
longer  pass  such  unfortunate  and  contra- 
dictory laws.  As  has  been  repeatedly  stated 
by  those  who  have  preceded  me  in  deliver- 
ing the  address  on  this  subject  before  your 
body,  it  is  time  that  our  streams  were  either 
used  solely  for  supplying  water  to  the  vari- 
ous municipalities  along  their  banks  or  else 
were  utilized  as  sewers  for  the  reception  of 
drainage  from  our  cities  and  towns. 

The  recent  prevalence  of  smallpox  in  our 

*Simmons  vs.  City  of  Patterson,  New 
Jersey,  Court  of  Errors  and  Appeals. 


commonwealth  has  brought  to  light  the 
great  necessity  which  exists  in  our  cities, 
especially  those  of  moderate  size,  for  the  lo- 
cation of  municipal  hospitals  for  the  care  of 
patients  suffering  with  this  and  other  con- 
tagious diseases.  There  is  little  doubt  but 
that  the  coming  winter  will  see  an  outbreak 
of  this  disease  of  increased  severity,  and 
will  find  the  larger  number  of  our  cities  and 
towns  totally  unprepared  for  its  onset.  This 
condition  of  affairs  will  of  course  lead  to 
great  inconvenience  and  loss  of  time  and 
money  and  besides  all  this  to  probable  loss 
of  life.  True  it  is  that  this  matter  is  be- 
yond our  power  to  correct  as  physicians,  yet 
it  is  certainly  true  that  we  should  do  all  in 
our  power  to  influence  public  opinion  so 
that  proper  steps  may  be  taken.  Our  cities 
and  towns  should  be  induced  to  organize 
capable  Boards  of  Health  and  to  see  to  it 
that  we  have  buildings  (very  frequently  one 
of  small  size  would  be  ample)  for  the  ac- 
commodation of  patients  suffering  with 
contagious  diseases.  It  may  seem  futile  for 
us  to  try  to  accomplish  anything  along  this 
line,  nevertheless  it  is  certainly  true  that  no 
great  and  good  work  is  ever  brought  about 
without  constant  reiteration  on  the  part  of 
those  who  are  convinced  of  the  necessity 
for  the  improvement.  The  general  public 
are  not  as  yet  educated  up  to  this  standard. 
They  do  not  realize  the  importance  of  pro- 
tecting the  community  and  their  business 
interests  from  epidemics  of  this  sort.  We, 
as  those  who  are  constantly  associated  with 
the  sick  and  see  the  danger,  are  the  chief 
ones  at  least  to  know  the  risks  that  are  con- 
stantly being  run.  However,  I trust  that 
the  majority  will  be  brought  to  see  how  im- 
portant a matter  this  is. 

The  subject  of  smallpox  brings  to  mind 
another  weak  point  in  the  laws  of  our  state. 
One  law  requires  that  all  children  under  a 
certain  age  shall  attend  school.  Another 
law  requires  that  all  children  attending 
school  shall  have  been  successfully  vacci- 
nated. There  is  no  law,  however,  making 
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vaccination  compulsory,  notwithstanding 
the  fact  that  a fine  is  imposed  upon  the  local 
superintendent  of  schools  if  a child  enters 
the  schools  without  a certificate  of  vaccina- 
tion. In  addition  to  this  there  is  a law  im- 
posing a fine  upon  the  attendance  officer  if 
all  children  of  proper  school  age  are  not 
regularly  attending  school.  It  is  obvious 
that  these  two  laws  are  useless  so  long  as 
there  is  no  law  which  makes  vaccination 
compulsory.  The  community  in  conse- 
quence suffers  from  two  serious  wrongs : 
(1)  We  are  at  any  time  liable  to  epidemics 
of  smallpox  because  parents  can  not  be 
compelled  to  have  their  children  vaccinated 
when  they  arrive  at  a suitable  age  to  at- 
tend school.  (2)  By  evading  vaccination 
children  may  escape  attendance  at  school 
and  thus  the  Compulsory  Education  Act 
becomes  inoperative.  The  writer  knows 
himself  of  more  than  one  instance  of  this 
kind  which  has  occurred  and  which  may, 
of  course,  be  but  a few  of  many  instances  of 
similar  sort. 

So  far  as  practical  hygiene  in  our  com- 
monwealth is  concerned  there  is  no  greater 
necessity  than  the  thorough  education  of 
the  public  in  this  branch  of  science.  It  is 
very  true  that  the  average  individual  is 
much  better  informed  on  sanitary  measures 
to-day  than  he  was  even  a few  years  ago. 
There  is  more  common  sense  shown  in  per- 
sonal hygiene,  in  the  affairs  of  the  house- 
hold and  in  the  care  of  public  places  and 
private  residences.  There  is  more  common 
sense  shown  in  our  plumbing  and  in  the 
more  thorough  ventilation  of  our  houses. 
In  order,  however,  to  bring  about  a proper 
education  of  the  public  it  is  necessary  that 
we  should  begin  at  the  fountain  head  and 
see  that  the  children  in  our  schools  are  pro- 
perly taught.  There  is  no  subject,  I think, 
which  is  so  poorly  taught  in  the  public 
schools  as  the  much  talked  of  physiology 
and  hygiene,  and  there  are  few  subjects 
which  are  perhaps  more  constantly  and  reg- 
ularly brought  before  the  pupil’s  mind. 


Our  State  is  particularly  unfortunate  in  this 
line  of  teaching.  Some  years  ago  a number 
of  conscientious  and  enthusiastic  but  ill- 
guided  citizens  were  induced  to  aid  in  lob- 
bying through  our  State  Legislature  a bill 
which  has  been  of  more  benefit  to  a number 
of  publishing  houses  than  it  was  of  advan- 
tage to  any  one  else.  The  law  on  this  sub- 
ject is  interpreted  by  tbe  State  Superinten- 
dent of  Public  Instruction  as  follows: 
“Regular  daily  instruction  must  be  given  in 
physiology  and  hygiene  the  same  as  in  other 
legal  branches  of  study,  otherwise  the  law 
authorizing  and  requiring  the  introduction 
and  study  of  this  branch  will  not  be  fairly 
complied  with.  Oral  instruction,  from  the 
necessity  of  the  case,  may  be  given  by  the 
teachers  in  charge  of  the  primary  grades  of 
the  schools  in  which  the  children  are  too 
young  to  make  profitable  use  of  text-books 
on  the  subject.  But  suitable  books,  pro- 
perly adapted  to  the  age  and  comprehen- 
t sion  of  the  pupil  must  be  studied  by  all 
scholars  who  are  capable  of  learning  in  this 
way.”  It  is  very  evident  that  any  subject 
which  is  taught  regularly  day  after  day 
from  the  time  a child  is  six  or  seven  years 
of  age  until  he  or  she  is  graduated  from 
High  School  must  become  very  tiresome  to 
almost  all  of  them.  No  subject  which  it  is 
necessary  to  repeat  year  and  year,  going 
over  exactly  the  same  ground  each  year, 
should  be  taught  during  the  whole  of  each 
year,  but  this  law  requires  that  it  should  be 
taught  continuously  and  daily  throughout 
each  school  year.  It  is  easily  seen  that  such 
a law  compels  each  school  district  to  pur- 
chase a large  number  of  books  and  a num- 
ber of  different  grades  of  books  which  are 
frequently  issued  by  the  publishers  in  a set 
or  series.  This,  it  will  be  seen,  means  quite 
an  income  to  the  publishing  house,  but 
means  to  the  teachers  and  scholars  constant 
and  tiresome  reiteration  of  the  same  sub- 
ject. More  real  knowledge  would  be  gained 
by  the  pupils  if  the  subject  were  taught  for 
a few  weeks  of  each  year  and  then  dropped 
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until  the  next  succeeding  or  one  of  the  fol- 
lowing years.  More  than  all  this,  the  books 
wjiich  are  now  used  especially  in  the  Gram- 
mar and  Secondary  grades  do  not  properly 
treat  of  the  subjects  of  physiology  and  hy- 
giene. They  are  made  up  largely  of  a lot 
of  unscientific  and  nonsensical  statements 
which  tend  to  rather  weaken  than  to 
strengthen  the  cause  which  they  were 
written  to  aid.* 

Since  writing  the  above  there  have  been 
published  in  the  Pennsylvania  Medical 
Journal  a series  of  reviews  of  various 
works  on  Physiology  and  Hygiene  such  as 
are  used  in  the  Public  Schools  of  our  state. 
I am  glad  indeed  that  the  Committee  to  Ex- 
amine School  Text  Books  has  taken  up  this 
work.  As  this  committee  has  found  the 
various  text  books  on  these  subjects  are  full 
of  errors.  Not  only  so  but  they  do  not  teach 
the  real  necessities  of  hygienic  living.  So 
long  as  this  is  so,  we  cannot  expect  the 
majority  of  people  to  be  properly  informed 
as  to  the  matter  of  hygiene  and  sanitation. 
If  we  would  have  the  public  possess  the 
knowledge  of  hygiene  that  they  should, 
let  us  begin  at  the  foundation  and 
see  to  it  that  this  subject  is  properly  taught 
in  our  schools.  Then  and  then  only  can  we 
feel  that  the  study  of  hygiene  is  placed  upon 
a proper  basis. 


ADDRESS  IN  SURGERY. 

By  George  D.  Nutt,  M.D. , of  Williamsport. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 

Although  sensible  of  the  honor  of  having 
been  requested  to  prepare  a paper  on  surg- 
ery, I feel  my  inability  to  do  justice  to  the 
subject.  The  great  and  growing  interest 
manifested  in  this  branch  of  the  medical 
profession,  due  to  carrying  out  modern 
aseptic  methods,  has  excited  the  ambition 

* See  School  Laws  and  Decisions  of 
Pennsylvania.  Page  234. 


of  every  one  devoted  to  this  line  of  work, 
and  brought  surgery  to  the  forefront  of  the 
healing  arts. 

The  desire  to  outstrip  his  fellow  and  ac- 
quire professional  fame,  often  prompts  the 
surgeon  to  perform  wonderful  operations, 
devise  new  methods  of  procedure,  or  invent 
some  novel  instrument  to  perpetuate  his 
name.  These  are  published  to  the  profes- 
sion in  such  numbers  as  to  preclude  the 
possibility  of  the  busy  surgeon  knowing  of 
their  existence  or  becoming  familiar  with 
their  value.  Fortunately  time  and  experi- 
ence soon  cause  all  things  new  to  seek  their 
level,  and  the  worthless  and  inefficient 
methods  are  soon  forgotten,  while  those  of 
merit  become  the  property  of  the  profession. 

It  might  be  of  interest  to  review  some  of 
the  surgical  errors  of  the  past,  which,  by 
being  advocated  by  persons  in  authority, 
have  been  accepted  by  the  profession,  but 
which,  after  sufficient  test  and  experience, 
have  been  condemned  as  false  and  perni- 
cious in  their  effect ; but  this  is  not  the  line 
of  thought  I wish  to  dwell  upon.  How- 
ever, there  is  one  thing  I wish  to  call  the 
attention  of  those  whom  we  look  to  for  au- 
thority as  teachers  in  our  medical  schools, 
and  others  who  from  their  position  are 
deemed  as  experts  in  the  domain  of  opera- 
tive surgery,  that  they  cannot  be  too  careful 
about  publishing  their  accounts  of  new  op- 
erations, or  modified  old  ones,  or  the  inva- 
sion of  vital  organs  before  they  are  fully 
convinced  that  what  they  are  doing  is  of 
lasting  and  permanent  value  and  a benefit 
to  their  patients. 

The  application  of  aseptic  surgery  has  be- 
come so  well  known,  and  so  much  stress 
and  importance  has  been  attached  to  it  in 
surgical  work,  that  thousands  of  physicians 
who  do  not  consider  that  experience,  train- 
ing and  skill  are  just  as  vital  to  success,  do 
not  hesitate  to  use  the  knife  and  attempt 
what  older  and  more  experienced  surgeons 
advocate  and  do  with  such  ease  and  safety. 
I have  often  noticed  the  publication  of  some 
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new  surgical  operation  by  some  prominent 
operator  strongly  recommended  and  advis- 
ed, and  by  the  time  it  has  been  fairly  before 
the  profession  in  the  more  remote  sections 
of  the  country  the  same  great  light  has  con- 
demned the  operation  or  abandoned  it  for 
something  new. 

It  is  not  my  intention  to  find  fault  with 
experimental  surgery,  but  to  condemn  the 
hasty  publication  of  such  experiments  be- 
fore positive  facts  and  experience  have 
proven  them  to  be  of  practical  value  and 
benefit  to  humanity.  So  many  of  my  pred- 
ecessors have  taken  the  liberty  of  choice  to 
confine  the  annual  surgical  paper  to  some 
special  subject  or  line  of  work  in  which  they 
are  interested,  that  I intend  to  give  a more 
general  scope  to  my  remarks,  and  review,  in 
a measure,  the  work  of  the  past  year  as  it  has 
impressed  itself  on  the  profession  by  the 
number  of  articles  published  and  the  trend 
of  thought  in  certain  lines  or  diseases. 

During  the  past  twelve  months  there  have 
been  over  two  hundred  and  sixty  articles 
written  by  surgeons  on  appendicitis,  one 
hundred  and  fifty-eight  on  carcinoma  in 
general,  fourteen  on  carcinoma  of  the 
breast  and  thirty-seven  on  the  uterus,  one 
hundred  and  sixteen  on  syphilis,  one  hun- 
dred and  twenty-two  on  fractures,  thirty  on 
hysterectomy,  twenty-six  on  Caesarean  sec- 
tion, eighty-three  on  hernias,  fifty  on  kid- 
ney operations,  and  fifty-two  on  the  diseases 
and  operation  of  the  gall  bladder. 

It  will  be  seen  that  by  far  the  greatest  in- 
terest has  been  manifested  in  the  subject  of 
appendicitis,  and  notwithstanding  all  that 
has  been  said  and  written  on  the  subject,  it 
still  remains  as  indefinite  and  unsettled  as 
it  was  five  years  ago.  The  question  pro 
and  con  between  the  physician  and  surgeon 
is  still  debated  in  every  medical  association 
in  the  land.  Even  before  this  society,  year 
after  year,  the  subject  has  been  fought  over 
annually,  usually  on  the  same  lines  and  al- 
most the  same  result,  some  contending  for 
the  surgical  treatment  of  all  cases,  others, 


as  conscientious,  that  no  iron-clad  rule  can 
be  laid  down,  but  that  judgment  and  expe- 
rience should  be  the  guide  in  this  as  well  as 
in  other  diseases,  while  some  few  physicians 
claim  their  results  are  just  as  good  by  med- 
ical treatment  alone.  Even  statistics 
(which  have  been  accumulated  by  the  thou- 
sands every  year)  throw  but  little  light  on 
the  subject,  and  never  will  until  some  com- 
mon ground  for  comparison  can  be  insti- 
tuted by  which  we  can  compare  and  judge 
of  the  merits  or  demerits  of  the  various 
methods  and  means  used  for  its  relief. 

There  is  no  organ  of  the  body  whose 
pathological  changes  present  so  many 
phases  of  dissimilarity  in  their  attacks  and 
results  or  produce  so  many  dangerous  com- 
plications as  that  of  appendicitis. 

The  disease,  per  se,  if  disconnected  with 
its  environment  or  its  close  association  with 
the  vital  organs  of  the  abdominal  cavity, 
whose  involvement  is  so  dangerous  to  life, 
would  be  a simple  matter  to  consider  as  to 
treatment  or  results.  On  account  of  the 
complications  every  case  is  a law  unto  itself 
and  has  to  be  judged  accordingly. 

Thus  it  is  that  statistics  and  the  experi- 
ence of  others  are  of  so  little  value  in  any 
individual  case  in  determining  when  it 
ceases  to  be  a medical  and  demands  surgical 
treatment ; but  personal  experience  in 
handling  other  cases  must  be  the  guide  to 
what  should  be  done  in  any  given  case  after 
the  facts  are  before  us. 

There  are  two  points,  or  facts,  that  I wish 
to  emphasize  without  entering  into  any  ex- 
tended discussion  of  the  subject.  One  is 
the  influence  that  the  vital  forces  possess  in 
preventing  destructive  changes  in  the  ab- 
dominal cavity.  I have  often  been  amazed 
at  the  wonderful  effort  of  nature  in  walling 
off  the  inflamed  appendix  from  the  intes- 
tines and  peritoneal  cavity  by  means  of  the 
omentum  and  inflammatory  adhesion  until 
the  phagocytes  of  the  blood  destroy  the  bac- 
teria or  limit  the  inflammatory  extension. 
This  phase  of  the  subject,  especially  the 
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phagocytosis,  has  been  taken  advantage  of 
by  surgeons  to  the  almost  exclusion  of 
drainage,  which  was  formerly  considered  so 
essential  after  abdominal  operations. 

How  far  are  the  forces  of  nature  able  to 
take  care  of  the  destructive  changes  in  or 
about  the  appendix  ? -Is  not  this  physiolog- 
ical action  of  the  blood,  in  destroying  mi- 
crobes, far  greater  in  its  effect  in  abdominal 
inflammation  than  in  any  other  part  of  the 
body?  If  so,  is  not  this  a factor  we  must 
consider  in  our  prognosis  and  management 
of  appendicitis  ? 

I do  not  wish  to  be  understood  as  decry- 
ing the  advantage  of  surgery  in  the  treat- 
ment of  this  important  disease,  nor  do  I ad- 
vocate delay  when  the  case  demands  it ; but 
our  j udgment  and  decision  should  be  found- 
ed on  reason,  after  the  facts  of  any  given 
case  are  before  us,  and  not  because  Dr. 

A operates  on  every  case  or  Dr.  B 

has  a blind  faith  in  the  let-alone  treatment 
because  some  get  well  without  the  knife. 

We  all  agree  it  is  primarily  a surgical 
disease  and  that  a surgeon  should  always 
be  consulted  at  the  earliest  moment  when 
the  disease  is  of  an  explosive  character  or 
the  symptoms  are  at  all  unusual. 

The  second  thought  I wish  to  direct  your 
attention  is  the  unreliability  of  statistics  as 
compiled  by  various  surgeons,  unless  we 
can  classify  their  cases  in  the  various  stages 
of  the  disease. 

We  all  know  there  are  three  stages,  or 
classes,  of  patients,  in  which  the  mortality, 
or  death  rate,  is  entirely  different. 

First : Those  who  have  a light  attack, 

without  any  pus  formation,  or,  when  one  or 
more  attacks  have  occurred,  the  operation  is 
performed  between  them. 

Second:  In  all  cases  of  explosive  ap- 

pendicitis, either  in  gangrene  or  rupture 
from  concretion ; when  pus  has  followed 
an  acute  attack  or  otherwise  mild  case,  or 
where  a local  abscess  has  formed  which 
does  not  involve  the  physiological  action  of 
the  bowels. 


Third : In  all  cases  where  there  is  an 

occlusion  of  some  portion  of  the  bowel, 
general  peritonitis,  rupture  of  a pus  cavity 
among  the  intestines,  paresis  of  bowels 
from  septic  contact,  regurgitant  vomiting, 
or  heart  failure  from  septic  absorption. 

The  first  two  classes,  for  statistical  pur- 
poses could,  with  propriety,  be  classed  un- 
der one  head  and  form  a just  and  equitable 
comparison  as  to  the  advantage  of  surgical 
treatment,  while  the  third  is  an  entirely  dif- 
ferent condition  of  things. 

In  these  cases  we  are  not  dealing  with  the 
appendix  alone,  but  with  the  dangerous 
complications  associated  with  or  caused  by 
a neglected  disease,  a suppurating  organ. 
In  other  words,  this  class  of  cases  should 
never  exist,  and  when  they  do  it  is  either 
on  account  of  carelessness  in  the  attending 
physician,  stubbornness  or  ignorance  of  pa- 
tient and  relatives,  or  from  external  cir- 
cumstance which  the  physician  cannot  con- 
trol. In  either  case  they  are  the  death  rec- 
ord of  medical  treatment  or  the  let-alone 
policy,  and  should  be  so  considered. 

If,  as  a last  resort,  surgery  is  invoked  in 
the  hope  of  saving  an  occasional  life,  they 
should  form  a class  by  themselves,  and  not 
be  included  in  the  surgical  mortality  of  this 
disease.  Because,  first,  if  classed  with  non- 
complicated  cases  it  gives  a false  and  er- 
roneous impression  to  the  public,  as  to  the 
advantage  of  surgical  treatment,  and,  sec- 
ondly, if  they  were  classed  by  themselves 
as  being  cases  operated  upon  as  a last  re- 
sort, the  high  rate  of  mortality  would  em- 
phasize more  clearly  the  danger  of  delay  in 
this  serious  and  fatal  form  of  the  disease. 

My  experience  has  been  that  the  mortal- 
ity in  all  operations  for  appendicitis,  which 
can  be  classed  under  the  first  two  headings, 
will  not  be  above  six  per  cent. ; while  under 
the  third  heading,  with  all  the  improved 
technique  of  washing  out  the  stomach  and 
bowels,  breaking  up  and  freeing  all  adhe- 
sions, removing  accumulated  infected 
lymph  from  the  intestines,  and  thorough 
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flushing  of  the  abdominal  cavity  with  nor- 
mal salt  solution,  the  mortality  ranges  from 
forty  to  fifty  per  cent. 

Cancer  is  another  disease  which  has  com- 
manded a great  deal  of  attention,  both  from 
the  physician  and  surgeon,  during  the  past 
year,  as  seen  by  the  number  of  articles  writ- 
ten on  the  subject;  especially  is  this  the  case 
in  carcinoma  of  the  breast  and  uterus,  both 
on  account  of  its  frequency  and  high  rate 
of  mortality. 

We  realize  the  fact  that  malignant 
growths  occupy  a unique  field  in  the  diseas- 
es of  the  human  economy,  differing  from  that 
of  almost  every  other  disease,  in  that  there 
is  no  self-limitation  to  its  ravages,  no  pro- 
vision of  nature  to  destroy  or  check  its 
course,  no  limit  to  its  growth,  but  all  the 
organs  yielding  themselves  to  its  metamor- 
phosis without  protest  or  interposing  any 
resistance.  We  cannot,  therefore,  ration- 
ally expect  any  medical  remedies,  which 
must  act  through  the  physiological  action 
of  those  organs,  to  be  of  any  service  in 
eradicating  this  disease.  Their  total  de- 
struction by  some  chemic,  dynamic  force, 
or  the  use  of  the  knife  in  complete  removal, 
is  our  only  logical  form  of  treatment. 

The  high  rate  of  mortality,  both  in  breast 
amputation  and  operation  on  the  cervix  for 
carcinoma,  has  caused  us  to  hail  with  some- 
what of  enthusiasm  the  action  of  the  Ront- 
gen  ray  on  malignant  growths.  Already 
there  have  been  nearly  fifty  articles  written 
on  this  subject  since  the  commencement  of 
the  year.  Dr.  Carl  Beck,  of  New  York,  in 
a recent  article  says,  “The  curative  influence 
of  the  Rontgen  rays  in  carcinomatous  tissue 
can  no  longer  be  doubted ; but  in  spite  of 
the  fact  that  cancerous  tissue  has  been  de- 
stroyed or  arrested  by  the  X-ray,  he  would 
regard  it  extremely  unwise  to  leave  to  the 
rays  what  can  be  done  much  quicker  and 
more  effectually  with  the  scalpel,  namely  ex- 
tensive removal.” 

In  other  words,  he  advocates  the  use  of 
the  Rontgen  ray  after  the  knife  has  remov- 


ed as  much  as  possible  of  the  diseased  tis- 
sue. It  is  greatly  to  be  hoped  that  subse- 
quent investigation  along  this  line  will 
demonstrate  its  value  and  prevent  its  re- 
turn after  operations,  thus  lessening  our 
death  rate  in  this  dreaded  and  greatly  in- 
creasing disease. 

Time  precludes  the  possibility  of  making 
any  extended  comments  on  the  entire  scope 
of  surgical  literature.  As  far  as  I have 
been  able  to  learn,  there  have  been  no  im- 
portant discoveries  which  will  greatly  mod- 
ify our  future  surgical  work. 

What  is  being  done  is  along  the  lines  of 
greater  improvement  in  general  technique, 
more  conservatism  in  the  removal  of  im- 
portant organs,  the  better  knowledge  and 
avoidance  of  shocks  by  prolonged  opera- 
tion and  the  greater  care  in  preparing  pa- 
tients for  major  work  and  in  giving  anes- 
thetics and  in  tying  vesicles  without  the  use 
of  ligatures. 

It  is  interesting  to  "note  the  improvement 
in  general  surgery  as  well  as  in  special  lines. 
The  large  number  of  papers  written  on 
fractures  clearly  indicate  that  the  use  of  the 
X-rav,  and  the  safety  in  cutting  down  on 
recent  fractures,  removing  blood  clots  and 
muscular  tissue  between  broken  ends,  unit- 
ing, if  necessary,  by  wire,  ligature  or  plates 
the  severed  parts,  has  resulted  in  a great 
gain,  to  the  comfort  and  benefit  of  humanity. 

Surgical  shock  is  still  agitating  the  minds 
of  the  profession,  especially  railroad  sur- 
geons, whether  amputation  or  other  work 
should  be  done  immediately,  while  patients 
are  in  shock,  or  wait  until  reaction  has  been 
established  before  anesthesia  is  given  and 
reparative  work  done. 

There  are  many  other  questions  unsettled 
in  other  lines  of  work,  such  as  the  proper 
and  best  method  of  anchoring  or  suspend- 
ing the  kidney  in  nephrorrhaphy,  the  more 
recent  experiment  in  stripping  the  capsule 
of  the  kidney  for  acute  albuminuria ; the 
removal  of  the  thyroid  gland  for  exoph- 
thalmic goitre,  the  injection  of  cocaine  in 
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the  spinal  cord  for  anesthetic  purposes,  the 
different  forms  and  methods  of  giving  an- 
esthesia. The  use  of  the  galvano  cautery 
versus  prostatectomy  in  enlarged  prostate, 
suturing  of  the  heart  and  blood  vessels, 
crushing  versus  tying  of  arteries  and 
veins  in  major  operations,  and  various 
other  surgical  procedures  which  time  and 
experience  alone  will  show  whether  they 
are  a boon  to  humanity  in  saving  life  and 
suffering,  or  simply  the  heroic  efforts  of 
progressive  surgery  misdirected  or  misap- 
plied. 

When  we  consider  what  surgery  is  doing 
to-day,  we  are  apt  to  think  it  has  reached 
perfection  and  the  acme  of  its  power ; but 
I believe  we  have  just  entered  the  portals  of 
its  usefulness,  that  as  the  pendulum  returns 
after  its  first  onslaught  of  discovered  power, 
so  the  question  of  the  future  will  not  be 
how  much  can  we  do  without  killing  our 
patients,  but  how  much  good  can  we  do  in 
relieving  pain  and  suffering,  saving  life 
and  adding  happiness  to  the  human  race. 
The  obligation  and  responsibility  which  is 
placed  on  the  surgeon  is  far  greater  than 
that  of  the  physician.  In  the  latter  the  ef- 
fort is  to  work  along  the  lines  of  nature’s 
forces.  In  other  words,  to  assist  and  sec- 
ond nature  to  eradicate  disease ; but  the 
surgeon’s  duty  is  more  radical.  He  takes 
the  patient’s  life  in  his  hands;  on  his  judg- 
ment and  skill  they  place  and  stake  their 
future  happiness.  He  who  accepts  this 
trust  without  feeling  the  responsibility  or 
having  fully  equipped  himself  for  all  the 
emergencies  that  may  arise  and  the  uncer- 
tain complications  that  may  present  them- 
selves, has  missed  his  calling  or  failed  to 
grasp  the  duty  and  aim  of  the  surgeon  of 
the  twentieth  century. 


Sodium  Salicylate  and  Ammonia. — 

Owing  to  the  depressant  effect  of  sodium 
salicylate  it  often  becomes  necessary  to 
counteract  this  tendency.  For  that  purpose 
the  aromatic  spirit  of  ammonia  serves  well. 


©ri^tnal  Brticles. 


A CASE  OF  GUNSHOT  WOUNDS  OF 
THE  STOMACH,  LIVER,  LUNG 
AND  HEAD.  OPERATION.  RE- 
COVERY. 


By  G.  W.  Wagoner,  M.D.,  of  Johnstown. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 

About  g o’clock  on  the  night  of  Decem- 
ber 13,  1901,  Milos  Kuser,  a healthy,  mus- 
cular Austro-Hungarian,  aged  thirty-two 
years,  called  at  his  next-door  neighbor’s 
house  in  the  Sixteenth  ward,  Johnstown,  to 
inquire  if  his  wife  was  present  at  a merry- 
making then  in  progress.  The  door  was 
opened  in  response  to  his  knocking  by  Paul 
Sipic,  an  old-time  enemy  of  his.  Without 
an  instant’s  hesitation  Sipic  drew  a revol- 
ver and  opened  fire  on  Kuser.  One  ball 
penetrated  the  left  chest  wall  and  another 
struck  him  above  the  left  eye  at  the  outer 
edge  of  the  supraorbital  ridge.  The  wound- 
ed man  was  taken  to  the  office  of  Dr.  Head- 
ing, near  by,  who  located  both  bullets  under 
the  skin,  and  removed  them,  one  from  the 
right  chest  wall,  between  the  fifth  and  sixth 
ribs  on  the  nipple  line,  the  other  from  the 
scalp  on  a level  with  the  upper  border  of  the 
left  ear.  Kuser’s  condition  was  so  alarm- 
ing that  Dr.  Heading  directed  he  be  taken 
to  the  Conemaugh  Valley  Memorial  Hos- 
pital for  further  treatment.  He  arrived  at 
the  hospital  at  12:30  A.  M.,  where  I first 
saw  him.  It  is  a peculiar  trait  in  the  mental 
make-up  of  a certain  class  of  foreigners  that 
when  one  of  their  friends  is  injured  or  sick 
and  is  admitted  to  a public  institution  for 
treatment,  they  deny  all  knowledge  of  the 
event  and  of  the  patient,  and  desert  him  in- 
stantly he  is  out  of  their  hands.  So  it  was 
with  Kuser.  The  moment  he  was  carried 
into  the  hospital  all  those  who  could  give 
any  account  of  the  man  departed  immedi- 
ately, his  brother  only  remaining  with  him. 
Neither  of  the  men  could  talk  anything  but 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


235 


their  own  dialect,  and  there  was  no  one  in 
the  hospital  who  could  understand  them. 
All  the  information  we  could  gain  about  the 
affair  was  conveyed  through  signs  and  mo- 
tions. We  soon  understood  that  the  wound- 
ed man  desired  to  see  a priest.  However 
extreme  the  emergency,  such  a wish  must 
be  gratified  in  deference  to  the  sincere  re- 
ligious convictions  of  the  patient  and  the 
adherents  of  his  church.  It  was  an  hour 
and  a half  before  he  received  the  consola- 
tions of  his  religion.  During  this  time  of 
waiting  the  patient  was  gradually  passing 
into  a stage  of  collapse.  He  was  given 
1-30  gr-  °f  strychnine  hypodermically  and 
prepared  for  operation.  While  waiting  he 
had  two  attacks  of  what  might  be  termed 
explosive  vomiting.  The  vomitus  shot  out 
of  his  mouth  a distance  of  six  feet.  At  2 
A.  M.  he  was  anaesthetized  by  Dr.  John 
Sagerson,  and  the  final  preparations  for  op- 
eration were  rapidly  made.  Dr.  John  B. 
Lowman  assisted  me  throughout  the  opera- 
tion. Upon  inspection  the  wound  of  en- 
trance of  the  ball  penetrating  the  body  was 
located  at  the  inner  border  of  the  junction 
of  the  costal  cartilages  of  the  left  seventh 
and  eighth  ribs,  the  point  at  which  the  ball 
had  been  removed  was  between  the  right 
fifth  and  sixth  ribs  on  a line  dropped  from 
the  nipple.  The  wound  of  entrance  was  en- 
larged sufficiently  to  demonstrate  the  fact 
that  the  abdominal  cavity  had  been  pene- 
trated. The  abdomen  was  then  opened  from 
the  ensiform  cartilage  to  within  an  inch  of 
the  umbilicus.  The  abdomen  was  full  of 
blood.  There  were  two  perforations  of  the 
stomach,  one  on  the  anterior  surface  at  the 
middle  of  the  lesser  curvature,  the  other  on 
the  posterior  surface,  nearer  the  pyloric  ori- 
fice, but  in  the  region  of  the  lesser  curva- 
ture. Both  were  ragged  wounds,  the  an- 
terior one  was  an  inch  in  diameter,  the  pos- 
terior one-half  inch.  The  right  lobe  of  the 
liver  from  its  under  surface  upward  and 
outward,  the  right  pleura  and  the  lower 
lobe  of  the  right  lung  were  perforated. 


The  blood  was  seen  to  flow  freely  from  the 
liver  wound.  In  order  to  get  at  the  liver 
wound  an  incision  four  inches  long  was 
made  through  the  abdominal  walls  on  the 
j right  side,  at  a right  angle  to  the  central 
J incision.  The  flap  was  turned  up  and  the 
under  surface  of  the  liver  exposed.  With 
j this  exposure  the  wound  in  the  liver  was 
; easily  reached,  and  was  found  to  be  large 
enough  to  admit  the  index  finger  for  its  en- 
tire length.  With  each  respiration  air  and 
I blood  were  forced  out  through  the  liver 
| wound  and  out  through  the  chest  wound. 
It  was  impossible  to  locate  the  bleeding 
points  in  the  liver,  as  the  blood  welled  out 
of  the  wound  continuously.  A pair  of  long 
straight  forceps  was  passed  up  through  the 
liver  and  lung  until  the  points  emerged 
through  the  chest  wall.  A thick  strip  of 
gauze  was  caught  in  the  forceps  and  drawn 
down  through  the  wound.  This  was  not 
sufficient  to  control  the  hemorrhage.  A 
long  strip  of  iodoform  gauze  was  tightly 
packed  into  the  liver  wound  from  the  under 
side  and  left  long  enough  to  reach  through 
the  abdominal  incision.  This  seemed  to 
stop  the  flow  of  blood,  and  our  attention 
was  then  turned  to  the  other  abdominal  or- 
gans. At  this  point  the  patient  was  in  an 
apparently  dying  condition.  Pulse  faint 
and  flickering,  respirations  weak  and  sigh- 
ing, skin  cold  and  clammy.  Dr.  Sagerson, 
who  was  administering  the  anaesthesia,  im- 
mediately exposed  a vein  in  the  right  arm 
and  transfused  one  pint  of  normal  salt  so- 
lution, and  injected  under  the  skin  five 
drops  tr.  digitalis  and  1-120  grain  of  sulph. 
atropine.  The  patient  immediately  revived. 
During  the  emergency  the  operators  did  not 
stop,  but  as  rapidly  as  possible  closed  the 
wounds  in  the  stomach  with  Lembert 
sutures,  and  examined  the  bowels  and  other 
abdominal  organs  for  wounds  or  bleeding 
points.  None  were  found.  The  abdomen 
was  then  washed  out  with  warm  saline  so- 
lution, but  the  liver  wound  was  found  to  be 
still  bleeding.  The  center  of  a pad  of 
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gauze  four  layers  thick  and  eight  inches 
square  was  placed  against  the  under  surface 
of  the  liver  over  the  wound  and  a tent 
formed,  the  edges  of  which  were  outside  the 
abdominal  incision.  Into  this  tent  were 
packed  four  long  strips  of  gauze,  and  when 
the  bowels  and  stomach  were  in  position 
enough  pressure  was  made  against  the  liver 
to  stop  the  hemorrhage.  We  had  now 
packed  into  the  wounds  one  strip  of  plain 
gauze  through  the  right  lung  i inch  thick, 

5 inches  long,  one  strip  of  iodoform  gauze 
in  the  liver  ■§  inch  thick,  8 inches  long,  one 
tent  of  gauze  8 inches  square,  4 layers  thick, 
under  the  liver,  and  in  this  tent  four  strips 
of  gauze  each  12  inches  long  and  ^ inch 
thick.  The  ends  of  all  this  material  project- 
ed on  the  surface  of  the  body.  The  ab- 
dominal incisions  were  rapidly  closed  by 
silk  sutures,  including  the  peritoneum  and 
entire  thickness  of  the  abdominal  wall.  They 
were  closed  in  this  manner  because  the  pa- 
tient was  becoming  very  weak.  The  wound 
in  the  head  was  not  explored.  Thick  dress- 
ings of  gauze  and  cotton  were  applied ; 1-30 
grain  of  strychnine  was  given  hypodermic- 
ally and  the  patient  taken  to  bed  at  4:30  A. 
M.  Twenty  minutes  after  being  in  bed  he 
was  given  an  enema  of  one  pint  of  black 
coffee.  At  5 A.  M.  his  temperature  was 
99.6,  pulse  108,  respiration  24.  After  four 
hours  he  came  out  from  the  anesthetic,  be- 
came restless,  complained  of  pain  in  abdo- 
men and  perspired  very  freely.  At  9 A. 
M.  he  had  J grain  of  morphine  hypoderm- 
ically. During  the  next  twelve  hours  the 
highest  temperature  reached  was  101,  pulse 
132,  respirations  60.  Without  entering  upon 
a tedious  detail  of  daily  treatment  and  con- 
dition of  the  patient  I will  summarize  the 
subsequent  events  of  the  case  as  follows : 
Eighteen  hours  after  the  operation  the 
wound  was  dressed.  The  thick  dressings  of 
gauze  and  cotton  were  saturated  with  a 
blood-stained  fluid  that  had  flowed  from  the 
wound.  For  several  days  the  dressings 
were  changed  twice  in  twenty-four  hours, 
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and  at  each  change  were  found  stained  with 
a gradually  lessening  amount  of  fluid.  The 
bowels  soon  became  distended  and  thirty-six 
hours  after  the  operation  the  patient  was 
given  by  the  mouth  ounce  of  a saturated 
solution  of  sulphate  of  magnesia,  and  the 
dose  repeated  every  hour  until  six  doses  had 
been  taken,  but  without  effect.  Forty  hours 
after  the  operation  an  enema  was  admin- 
istered consisting  of  one  ounce  of  powdered 
alum  in  one  quart  of  warm  water.  This 
brought  away  a copious  movement,  together 
with  a large  volume  of  gas,  and  relieved  the 
distention.  When  the  bowels  did  not  move 
each  day,  or  they  became  distended,  the 
alum  enema  was  administered,  and  always 
proved  effective.  The  enema  of  coffee  was 
repeated  every  six  hours  and  continued  for 
five  days.  On  the  fourth  day  he  coughed 
somewhat  and  spit  up  bloody  mucus.  The 
pulse  ranged  between  100  and  130;  the 
respirations  averaged  30,  and  the  tempera-, 
ture  did  not  exceed  101.  This  condition 
continued  until  the  ninth  day,  when  the  tem- 
perature, respiration  and  pulse  dropped  to 
normal  and  remained  so,  and  the  cough  and 
bloody  expectoration  stopped.  The  patient 
had  no  nourishment  by  the  mouth  except 
water,  and  brandy  and  water,  for  four  days, 
when  two  ounces  of  junket  and  two  ounces 
of  barley  gruel  were  allowed  every  six 
hours.  On  the  sixth  day  strained  oatmeal, 
and  on  the  eighth  day  a soft-boiled  egg 
and  milk  toast  were  added.  After  this  he 
gradually  advanced  to  light  diet  and  soon 
to  full  diet. 

On  the  sixth  day  I determined  to  remove 
the  packing,  and  I confess  I approached  the 
task  with  much  anxiety.  I had  the  tent 
gradually  saturated  during  two  hours  with 
a solution  composed  of  equal  parts  of  hy- 
drogen peroxide  and  glycerine,  and  then 
after  patient  and  careful  manipulation  suc- 
ceeded in  withdrawing  the  whole  mass  piece 
by  piece  without  causing  hemorrhage. 
There  was  no  discharge  whatever  following 
the  removal  of  the  packing.  The  stitches 
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were  also  removed,  but  on  the  eighth  day 
there  was  some  gaping  of  the  abdominal 
wound,  and  five  new  stitches  were  inserted. 
A gauze  drain  was  inserted  daily  into  the 
large  opening  left  by  the  tent,  and  on  the 
eighth  day  and  a few  subsequent  days  it 
was  stained  with  bile,  but  the  opening  grad- 
ually filled  in  from  the  bottom  and  was  soon 
obliterated.  The  large  photograph  exhibit- 
ed shows  the  patient  on  the  fifth  day  after 
being  wounded  and  before  the  drains  and 
packing  were  removed.  On  the  twentieth 
day  he  was  allowed  to  sit  up  in  bed.  On  the 
twenty-fourth  day  he  was  taken  to  the  op- 
erating room,  anaesthetized,  and  the  wound 
in  the  head  opened  up.  The  edges  of  the 
frontal  bone  injured  by  the  bullet  were  cari- 
ous. About  one-third  of  the  bullet  and  a 
small  fragment  of  the  bone  were  removed 
from  the  left  frontal  sinus.  The  ragged 
edges  of  the  frontal  bone  were  smoothed 
off,  the  frontal  sinus  and  the  track  of  the 
bullet  were  thoroughly  curetted  and  cleaned 
out,  the  wound  sutured  and  the  patient 
returned  to  bed.  The  patient  recovered 
rapidly  from  this  rather  severe  operation, 
and  on  the  thirtieth  day  after  his  admission 
into  the  hospital  walked  about  his  room  and 
passed  the  greater  portion  of  the  day  in  a 
wheeled  chair.  On  the  thirty-fifth  day  he 
left  the  hospital  thoroughly  recovered,  and 
has  remained  in  good  health  ever  since. 

The  points  of  interest  to  me  in  this  case 
were : 

ist.  The  similarity  in  many  respects  in 
the  character  of  the  abdominal  wound  to 
that  of  the  universally  lamented  President 
McKinley. 

2d.  Its  greater  severity  in  that  the  liver 
and  lung  were  perforated,  and  the  accom- 
panying hemorrhage,  which  was  almost 
fatal. 

3d.  The  length  of  time  between  the  re- 
ception of  the  wound  and  the  operation, 
which  we  were  obliged  to  consent  to,  in 
deference  to  religious  sentiment. 
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4th.  The  unrestrained  incisions  necessary 
to  reach  the  point  of  danger. 

5th.  The  mass  of  foreign  material  re- 
quired to'  stop  the  hemorrhage. 

6th.  The  prevention  of  death  at  the  criti- 
cal point  in  the  operation  by  the  transfusion 
of  normal  salt  solution. 

7th.  The  stimulating  and  sustaining  ef- 
fects of  the  enemas  of  black  coffee. 

8th.  The  enormous  amount  of  fluid  escap- 
ing from  the  abdomen  by  way  of  the  drains 
and  packing. 

9th.  The  certain  expulsion  of  gas  from 
the  bowels  after  the  use  of  the  alum  enemas. 

10th.  The  safety  with  which  the  drains 
and  packing  were  removed  after  being  sat- 
urated for  some  time  with  hydrogen  perox- 
ide and  glycerine. 

DISCUSSION. 

Dr.  Alex.  R.  Craig:  This  very  serious  injury 
and  the  methods  that  were  used  in  bringing  about 
a recovery  are  of  interest  to  us  all,  especially  those 
of  us  who  live  in  the  country  districts  where  we 
have  small  hospitals.  The  hospital  of  the  country 
district  is  coming  to  take  a very  important  place  in 
the  history  of  the  country.  They  are  saving 
many  lives,  and,  as  this  report  shows,  in  some  of 
them,  at  least,  work  is  being  done  of  which  any 
hospital  might  well  be  proud. 

Dr.  Richard  H.  Gibbons : I wish  to  endorse 

most  heartily  every  step  and  to  congratulate  Dr. 
Wagoner  most  cordially  on  his  management  of 
this  wonderful  case.  It  is  fortunate,  in  this  case, 
that  the  patient  was  taken  immediately  to  the 
hospital ; but  it  does  not  make  any  difference, 
whether  in  the  country  districts  or  elsewhere,  but 
more  particularly  in  the  country  districts,  if  you 
can  get  a fairly  warm  room  to  take  the  patient 
into,  the  operation  should  be  done  at  once.  A 
short  time  ago,  while  I was  on  my  vacation  at 
Narragansett  Pier,  a policeman  was  shot  by  a 
ruffianly  soldier  of  the  navy.  It  was  about  two 
o’clock  in  the  morning  when  he  was  shot,  and  it 
was  about  eight  o’clock  in  the  morning  before 
he  could  be  transferred  to  the  Providence  City 
Hospital.  Among  the  physicians  enjoying  vaca- 
tion at  the  Pier  was  Dr.  Keefe,  of  Providence, 
one  of  the  best  surgeons,  but  he  was  without  in- 
struments. I was  caught  on  several  occasions  in 
the  past  without  any  instruments  whatsoever,  not 
even  a hypodermic  syringe,  so  I had  a complete 
outfit  in  my  trunk  at  this  time.  I was  very  sorry 
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that  I di .1  not  know  of  the  case  at  the  moment, 
in  order  that  I might  have  placed  my  instruments 
at  the  disposal  of  Dr.  Keefe.  The  man  died,  al- 
though he  was  operated  upon,  but  too  late.  I be- 
lieve that  these  cases  should  be  operated  on  at 
once,  and  not  wait  until  they  can  be  taken  to  a 
hospital.  A room  could  have  been  used  in  a 
hotel,  in  the  case  just  cited,  and  napkins  might 
have  been  used  instead  of  gauze,  and  could  have 
been  secured  from  any  hotel.  If  the  physician  has 
nothing  but  a razor  I believe  he  should  do  the  op- 
eration at  once.  Dr.  Rodman,  in  his  paper  read 
at  Saratoga,  showed  that  the  cases  which  were  let 
go  were  the  cases  which  often  failed  in  the  hands 
of  the  surgeon  in  his  efforts  to  save  life.  I be- 
lieve that  every  one  of  these  ought  to  be  operated 
upon  in  any  event.  It  is  fortunate  to  have  a hos- 
pital near  by,  and  in  this  case  it  was  particularly 
fortunate  to  have  this  man  taken  charge  of  by 
such  brave  and  intelligent  surgeons  as  Dr.  Wa- 
goner and  his  associates. 

Dr.  William  L.  Estes : I can  endorse  most 

heartily  the  absolute  importance  of  early  opera- 
tion, which  has  also  been  emphasized  by  Dr.  Rod- 
man  and  by  others,  and  I believe  that  it  is  “the 
man  behind  the  gun”  that  counts  in  these  cases. 
It  is  not  so  much  having  apparatus  at  hand  as  it 
is  in  having  the  man  who  is  able  to  avail  himself 
of  what  he  has.  Dr.  Wagoner  is  certainly  to  be 
congratulated  upon  the  results  in  this  case.  I re- 
call the  case  of  a man  who  was  shot  through  the 
abdominal  cavity  with  a load  of  No.  5 shot,  going 
in  on  the  left  side,  at  the  ninth  costal  cartilage, 
about  one  and  one-half  inches  to  the  left  of  the 
midline.  The  load  ranged  downward  and 
backward.  He  was  brought  to  the  hospital  very 
soon  after  the  injury,  and  was,  of  course,  nearly 
dead.  The  examination  showed  that  the  shot  had 
passed  through  the  stomach,  spleen  and  left  kid- 
ney and  lodged  in  the  left  lumbar  region,  just  be- 
neath the  skin.  Injections  of  saline  solution  and 
hypodermics  of  strychnine  and  atropine  were  given 
before  the  operation,  and  I was  able  to  evacuate 
a tremendous  quantity  of  lead,  wads  and  shreds 
of  clothing.  I packed  about  two  yards  of  gauze 
four  inches  wide  into  the  abdominal  cavity  about 
the  spleen.  I removed  the  kidney,  which  was  in 
shreds  and  I drained  through  the  left  lumbar  re- 
gion, low  down.  I believe  that  the  man’s  life 
depended  on  the  fact  that  he  had  thorough  drain- 
age from  the  most  dependent  part,  namely,  from 
the  left  lumbar  region,  low  down  and  also  had 
the  hemorrhage  controlled  by  packing  gauze  into 
the  cavity.  This  case  would  illustrate  the  fact 
that  we  should  not  be  afraid  to  pack  into  the 
cavity  a sufficient  quantity  of  gauze  in  such  a way 
that  it  can  be  easily  removed ; the  gauze,  of 
course,  must  be  aseptic.  This  case  recovered 
very  quickly  when  the  hemorrhage  was  stopped ; 
all  we  had  to  do  was  to  restore  the  lost  circulation 
and  to  drain  thoroughly. 
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Dr.  Ernest  Laplace : I believe  the  important 

factor  in  the  successful  treatment  of  these  emer- 
gency cases  of  puncture  of  the  abdominal  organs 
resulting  from  gunshot  wounds  is  the  suscepti- 
bility to  infection.  I believe  the  whole  question 
rests  on  that  one  point.  Of  course,  the  drainage 
can  be  supplied,  according  to  the  needs  of  the 
case,  from  one  direction  or  the  other.  I wish  to 
lay  stress  on  the  point  of  susceptibility  to  infec- 
tion. While  we  hear  of  brilliant  results  follow- 
ing the  operation  being  performed  under  condi- 
tions not  very  antiseptic,  yet  the  greatest  care 
should  be  taken,  and  even  under  these  conditions 
a patient  will  sometimes  die.  Will  surgery  be 
blamed  for  that?  I say  no;  not  exactly.  There 
are  still  beyond  our  field  of  understanding  great 
problems,  and  the  greatest  of  all  these  problems 
in  the  field  of  surgery  to-day  is  infection,  and  in 
the  majority  of  our  deaths  in  surgery  to-day  the 
micro-organism  of  the  infection  is  either  the 
streptococcus  or  the  staphylococcus.  1 remember 
the  case  of  a man  who  was  stabbed  on  a southern 
plantation  and  his  stomach  and  intestines  ripped 
out  and  remained  out  half  a day.  The  coroner 
came  along  to  make  the  inquest,  and  finding  that 
the  patient  was  not  dead,  postponed  the  inquest 
for  a while.  He  merely  returned  the  intestines 
into  the  abdomen  and  did  nothing  else.  Finall}/ 
the  man  got  well,  without  any  stitches  being  put. 
Here  was  a man  absolutely  immune  to  the  strep- 
tococci and  the  staphylococci.  I think  this  is  a 
problem  in  biology  which  still  baffles  our  under- 
standing. We  find  it  true  that  some  patients  will 
recover  in  spite  of  many  dangers  to  infection, 
while  others  are  infected  very  easily.  The  les- 
son I wish  to  draw  is  that  the  mechanical  prin- 
ciple of  surgery  should  always  be  applied,  whether 
it  can  be  done  under  antiseptic  conditions  or  not, 
because  a great  deal  of  infection  is  cured  by  nat- 
ure itself. 

Dr.  G.  W.  Wagoner,  closing:  I can  only  say 

in  conclusion  that  I wished  to  call  your  attention 
to  some  of  the  points  in  this  case  that  particu- 
larly impressed  me.  The  first  one  was  the  simi- 
larity in  many  respects  of  the  character  of  the  ab- 
dominal wound  and  that  of  our  lamented  Presi- 
dent McKinley,  whose  injury  was  then  fresh  in 
the  minds  of  the  public. 

2.  Its  greater  severity,  in  that  the  liver  and  lung 
were  perforated,  and  the  accompanying  hemor- 
rhage, which  was  almost  fatal. 

3.  The  length  of  time  between  the  reception  of 
the  wound  and  the  operation,  which  we  were 
obliged  to  consent  to  in  deference  to  religious 
sentiment. 

4.  The  unrestrained  incisions  necessary  to  reach 
the  point  of  danger. 

5.  The  mass  of  foreign  material  required  to 
stop  the  hemorrhage. 

6.  The  prevention  of  death  at  the  critical  point 
in  the  operation  by  the  transfusion  of  normal 
salt  solution. 

7.  The  stimulating  and  sustaining  effects  of 
the  enemas  of  black  coffee. 

8.  The  enormous  amount  of  fluid  escaping  from 
the  abdomen  by  way  of  drains  and  packing. 

9.  The  certain  expulsion  of  gas  from  the  bow- 
els after  the  use  of  the  alum  enemas. 

10.  The  safety  with  which  the  drains  and  pack- 
ing were  removed  after  being  saturated  for  some 
time  with  hydrogen  peroxide  and  glycerine. 
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THE  TREATMENT  OF  SPINA 
BIFIDA. 

By  Wm.  V.  Laws,  M.D.,  of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Alle'ntown,  Sep- 
tember 18,  1902.] 

My  object  in  bringing  the  subject  of  spina 
bifida  before  the  society  is  simply  to  report 
the  result  of  two  operated  cases,  one  unsuc- 
cessful, the  other  successful.  I believe  that 
every  operated  case  should  be  reported,  so 
as  to  enable  the  profession  to  obtain  suf- 
ficient data  in  order  to  determine  the  proper 
treatment  of  this  universally  fatal  affection, 
when  left  to  itself  or  treated  in  a palliative 
way. 

Spina  bifida  may  be  likened  to  a congen- 
ital hernia  through  the  abdominal  wall. 

When  the  hernial  sac,  consisting  of  the 
membranes  of  the  spinal  cord,  simply  con- 
tains cerebro-spinal  fluid,  it  is  called  a men- 
ingocele. 

On  the  other  hand,  if  it  contains  the  cord 
itself,  or  the  termination  of  the  cord  (cau- 
dae  equinae)  or  nerves  given  off  from  the 
cord,  it  is  called  a meningo-myelocele. 

These  are  the  two  principal  varieties  of 
spina  bifida  the  surgeon  is  called  upon  to 
treat,  and  for  the  purposes  of  this  paper 
will  be  the  only  kinds  considered.. 

Spina  bifida  occurs  about  once  in  every 
1,000  births,  and  according  to  statistics 
seems  to  be  found  most  frequently  in  fe- 
males. Hydrocephalus  and  talipes  very  fre- 
quently accompany  this  malformation.  It 
is  most  frequently  found  in  the  lumbo-sacral 
region,  which  is  due  to  the  fact  that  the  lam- 
inae in  this  portion  of  the  spinal  column 
are  the  last  to  solidify.  However,  it  may 
occur  in  any  portion  of  the  spinal  column. 

The  diagnosis  of  spina  bifida  is  usually 
easy  when  the  character  and  situation  of  the 
tumor  is' considered,  but  it  is  often  impos- 
sible before  operation  to  differentiate  be- 
tween a pure  meningocele  and  meningo- 
myelocele. 

Without  treatment,  few  children  with 


spina  bifida  live  longer  than  from  three  to 
six  months  after  birth,  most  of  them  dying 
from  convulsions  or  from  rupture  of  the  sac, 
followed  by  septic  infection. 

Heretofore  the  principal  methods  em- 
ployed in  the  treatment  of  these  cases,  when 
it  has  been  thought  worth  while  to  try  to 
relieve  the  condition,  has  been  by  the  in- 
jection of  some  irritant,  such  as  Morton’s 
fluid,  with  the  expectation  of  causing  an  in- 
flammatory obliteration  of  the  sac,  and  sec- 
ondly by  the  open  operation  with  total  ex- 
cision of  the  sac  and  closure  of  the  wound 
in  the  soft  tissues. 

If  we  are  right  in  likening  this  pathologi- 
cal condition  to  a congenital  hernia  of  the 
abdominal  contents,  it  seems  to  me  that 
the  same  principles  should  be  applied  to  its 
radical  cure,  that  the  experience  of  the  last 
10  years  has  proved  to  be  the  best  for  the 
cure  of  hernia  generally. 

It  must  be  admitted  that  cures  have  been 
effected  by  the  injection  method  of  treat- 
ment, yet  there  are  also  cases  on  record  in 
which  nature  has  brought  about  a cure  by 
obliterating  the  sac,  even  after  it  had  rup- 
tured and  become  infected. 

During  the  last  few  years  a greater  num- 
ber of  cases  have  been  treated  by  the  more 
surgical  and  on  the  whole  the  more  satis- 
factory method,  namely,  the  open  operation, 
which  is  in  keeping  with  the  progress  that 
has  been  made  in  the  treatment  of  other 
herniae. 

After  a limited  experience  in  the  treat- 
ment of  this  condition  I have  discarded  the 
injection  method  of  Morton,  as  I have  seen 
no  good  results  from  it,  and  have  followed 
the  operative  technique  as  first  described 
by  Nicholl,  of  Glasgow,  in  the  British  Medi- 
cal Journal,  October  15,  1898,  which  is  as 
follows ; 

“In  cases  of  pure  meningocele  the  sac  is 
simply  opened,  explored  and  cut  away.  Its 
neck  is  closed  by  ligature  or  suture  (the 
method  depending  on  the  size  of  the  aper- 
ture), and  covered  in  by  flaps  of  fascia  and 
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skin.  Excision  in  such  cases  constitutes  an 
easily  accomplished  radical  cure. 

“In  cases  where  the  sac  contains  nerves 
the  following  methods  have  proved  useful : 

“ ( i ) . In  certain  cases  it  is  possible  to  dis- 
sect the  nerve  cords  off  the  sac,  place  them 
in  the  spinal  canal,  suture  the  sac  over  them, 
closing  in  the  spinal  canal,  and  covering  all 
with  the  fascial  and  the  skin  flaps. 

“(2).  Where  the  nerve  strands  are  nu- 
merous this  is  impossible,  and  the  following 
plan  has  to  be  adopted : Raise  the  skin  and 
fascial  flaps  as  usual ; open  the  sac  and  ex- 
plore the  interior;  excise  any  portion  free 
from  nerve  tissue,  cut  the  remainder  into 
ribbons  by  incisions  made  from  the  interior, 
avoiding  the  nerve  tissue ; gently,  but  thor- 
oughly roughen  the  entire  interior,  includ- 
ing the  surface  of  the  nerve  bands  with  the 
point  of  the  knife.  This  has  proved  effi- 
cient in  cases  where  no  part  of  the  sac  could 
be  either  excised  or  cut  into  ribbons.  Place 
the  emptied  and  roughened  or  cut  up  sac  in 
the  patent  spinal  canal  and  cover  it  in  with 
the  fascial  and  skin  flaps.” 

I desire  to  report  two  cases  operated  upon 
according  to  the  above  method : 

Case  1.  F.  H.,  male  infant  10  weeks  of 
age,  sent  into  the  Woman’s  Hospital  of 
Philadelphia  by  Dr.  Francis  C.  Van  Gasken, 
on  March  4,  1902. 

Family  history,  good. 

Personal  History  — Since  birth,  general 
health  had  been  good,  with  the  exception 
of  eczema  of  face  and  chest,  which  had  im- 
proved on  treatment.  At  birth  a tumor  the 
size  of  a hen  egg  was  noticed  in  the  lumbo- 
sacral region,  which  steadily  increased  until 
it  was  as  large  as  a good-sized  orange;  the 
integument  had  become  translucent  and  as 
thin  as  tissue  paper  over  the  highest  point 
of  the  tumor.  The  child  rested  naturally, 
but  always  cried  when  the  tumor  was 
touched  or  moved  in  any  way.  There  was 
no  dimpling  of  the  skin,  nor  evidence  of  the 
sac  containing  anything  except  fluid,  that 
could  be  made  out  by  palpation,  or  by  trans- 
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I mitted  light — no  paralysis.  The  general  con- 
dition of  the  child  being  good,  operative 
treatment  was  advised,  which  I carried  out 
on  March  7th,  1902,  assisted  by  Dr.  Ella  B. 
Everett. 

Under  chloroform  anesthesia  the  child 
was  placed  on  an  inclined  plane  with  the 
head  low.  An  elliptical  incision  was  carried 
around  the  tumor  near  its  base  and  the  skin 
flaps  dissected  up.  The  sac  was  very  thin, 
and  an  unintentional  opening  was  made  into 
it  which  allowed  the  escape  of  the  cerebro- 
spinal fluid  at  once.  The  opening  was  en- 
larged, when  it  was  found  that  numerous 
nerve  filaments  not  only  were  attached  to  it, 
but  some  of  them  running  through  the  lower 
portion  of  the  sac  to  the  surrounding  tis- 
sues. After  cutting  away  as  much  of  the 
sac  as  possible  its  interior  was  roughened 
with  the  point  of  knife,  avoiding  injury  to 
the  nerves.  It  being  impossible  to  replace 
the  nerves  into  the  spinal  canal,  as  the 
opening  in  the  vertebra  was  only  one-half 
inch  in  diameter,  the  sac  was  closed  with  a 
continuous  chromicised  cat-gut  suture,  then 
covered  over  with  several  layers  of  fascia 
and  muscle,  and  finally  by  the  skin  flaps. 
Drainage  was  provided  for  at  the  upper  end 
of  the  wound.  Collodium  dressing  was  ap- 
plied, then  several  layers  of  gauze,  over 
which  was  placed  a truss  improvised  out  of 
a piece  of  block-tin. 

The  pulse  was  fair  throughout  the  opera- 
tion. Three  hours  after  the  child  was 
placed  in  bed  the  pulse  was  154 — tempera- 
ture 103  8-io° — respiration  80.  The  child’s 
condition  was  never  satisfactory.  The  tem- 
perature remained  constantly  above  102°,  al- 
though the  child  lived  for  seven  days. 

Case  2.  T.  W.  A male  infant  seven 
months  of  age,  sent  to  the  Woman’s  Hos- 
pital  of  Philadelphia,  by  Dr.  William  R. 
Purdue  of  Unionville,  Pa.,  on  May  5th. 
1902. 

Family  History  — Father  died  of  heart 
disease ; had  been  paralyzed  for  several 
years  previous  to  death ; mother  in  good 
health. 
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Personal  History  — The  child  had  been 
well  since  birth,  barring  slight  disturbance 
of  the  bowels  a week  before  coming  into 
the  hospital.  A tumor  the  size  of  a small 
orange  was  noticed  in  the  lumbo-sacral  re- 
gion at  birth,  which  had  gradually  increased 
in  size,  with  the  growth  of  the  baby,  until 
it  became  as  large  as  the  child’s  head.  The 
tumor  was  very  tender  to  touch.  The  child 
ate  and  slept  well  and  was  not  fretful,  but 
was  very  anaemic. 

As  the  sac  had  become  so  attenuated  that 
it  looked  as  though  it  would  rupture  at  any 
moment,  I advised  immediate  operation. 

I was  assisted  by  Dr.  Ella  B.  Everett  in 
the  operation,  which  I made  on  May  8, 
1902. 

The  child  was  placed  with  head  low  and 
chloroform  was  administered.  An  elliptical 
incision  was  made  around  the  base  of  the 
tumor,  and  after  dissecting  up  the  integu- 
ment, a small  trocar  was  introduced  and  the 
fluid  slowly  withdrawn.  On  opening  the 
sac  one  nerve  was  found  to  be  adherent  to 
its  posterior  surface,  which  was  carefully 
dissected  off  and  placed  over  the  opening 
in  the  spinal  canal,  it  not  being  possible  to 
replace  it  in  the  spinal  canal  entirely.  The 
sac  was  transfixed  and  ligated  low  down 
with  chromicised  cat-gut  and  then  covered 
in  with  fascia,  muscle  and  skin  flaps,  three 
rows  of  cat-gut  sutures  being  used.  Col- 
lodium  dressing  was  applied  and  the  opera- 
tive field  was  walled  off  from  the  anal  re- 
gion by  attaching  a piece  of  rubber  dam 
with  adhesive  plaster  just  below  the  lower 
end  of  the  wound. 

The  pulse  remained  good  as  to  rate  and 
quality  during  the  operation.  The  tempera- 
ture was  104  6-io°  six  hours  after  opera- 
tion and  remained  high  until  the  evening  of 
the  second  day,  when  it  came  down  to  ioo°. 
During  the  next  three  weeks  the  child  made 
a very  smooth  convalescence,  although  it 
continued  to  have  a slight  rise  in  tempera- 
ture, which  was  partly  accounted  for  by 
the  fact  that  it  had  cut  three  teeth  during 
this  period. 


A blood  count  was  made  on  May  29,  1902, 
showing  1,750,000  reds,  15,000  whites,  hem- 
aglobin  12  per  cent.  On  June  23,  1902,  the 
blood  count  showed  2,900,000  reds,  8,593 
whites,  hemaglobin,  22  per  cent. 

The  child  left  the  hospital  on  June  24, 
1902,  in  apparently  good  condition  with  the 
exception  of  the  anaemia. 

The  results  obtained  in  this  case  were  so 
satisfactory  in  every  way  that  I am  very 
much  disappointed  in  not  being  able  to 
show  the  child  to  you  today,  owing  to  the 
fact  that  the  mother  could  not  leave  home 
at  the  present  time.  So  I will  have  to  be 
content  by  showing  the  pictures  taken  be- 
fore and  after  the  operation.  I saw  the  pa- 
tient last  Friday  and  learned  that  he  has 
been  quite  well  since  leaving  the  hospital ; 
had  grown  considerably  and  was  as  lively 
as  any  child  of  his  age.  Some  evidence  of 
anaemia  still  remaining,  otherwise  he  was  in 
perfect  condition. 

DISCUSSION. 

Dr.  William  L.  Rodman : I think,  with  Dr. 

Laws,  that  all  cases  should  be  reported,  whether 
successful  or  unsuccessful ; also  that  Dr.  Laws  is 
1 to  be  congratulated  on  his  results  in  the  last  case 
for  having  given  11s  the  first  case.  Like  him,  I 
have  no  faith  in  injections,  aspiration  or  compres- 
sion ; or,  in  fact,  in  any  of  the  various  methods 
of  treatment,  except  the  one  practiced  in  Dr. 
Laws’  paper.  These  tumors  are  of  congenital 
origin,  although  we  know  that  they  differ  in  loca- 
tion, size,  etc.,  etc.  Of  course,  they  can  never  be 
satisfactorily  treated  as  hernia,  because  they  are 
so  often  accompanied  by  hydrocephalus.  This 
case  reported  by  Dr.  Laws  is  the  only  one  that  I 
have  ever  known  to  live,  with  the  exception  of 
one  case  which  was  shown  at  the  Philadelphia 
Academy  of  Surgery,  and  had  been  operated  on 
by  Dr.  Willard.  With  the  exception  of  these  two 
cases,  I have  never  seen  one  in  which  operation 
was  successful.  In  Dr.  Laws’  case  the  diagnosis 
was  very  easy.  In  some  cases,  however,  the  diag- 
nosis is  very  difficult,  and  it  is  about  these  that 
I would  like  to  say  a few  words.  It  is  not  a very 
difficult  thing  to  mistake  a lipoma  for  a spina 
bifida.  If  you  have  a pure  lipoma  and  a pure 
spina  bifida,  the  trouble  is  not  so  great;  but  if  you 
have  a lipoma  superlying  a spina  bifida,  then 
it  will  defy  the  skill  of  the  most  competent  surgeon. 
I have  seen  two  such  cases.  It  is  always  well  in 
such  cases  to  remember  that  the  two  conditions 
may  coexist.  In  doing  an  operation  for  lipoma, 
the  surgeon  should  always  be  mindful  of  the  fact 
that  he  may  strike  a spina  bifida  before  he  gets 
through,  as  both  tumors  do  often  form  in  the 
lumbo-sacral  region.  Many  cases  that  have  been 
supposed  to  be  simple  lipoma,  and  where,  of 


242 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


course,  a favorable  prognoses  had  been  given, 
have,  upon  operation,  been  found  to  be  suffering 
from  spina  bifida  as  well ; the  surgeon  not  an- 
ticipating such  a condition,  it  is  difficult  for  him 
to  secure  the  best  results.  Thus  when  we  operate 
on  a case  of  lipoma  in  the  lumbo-sacral  region  we 
should  be  prepared  to  find  a spina  bifida  coexist- 
ing in  a certain  per  cent,  of  cases. 

Dr.  William  V.  Laws,  closing : In  looking 

over  the  recent  literature  on  this  subject,  I did 
not  have  time  to  make  a complete  list  of  all  the 
reported  cases,  but  was  struck  with  the  fact  that 
an  increasing  number  are  being  subjected  to  op- 
eration. Nicoll,  of  Glasgow,  reports  eight  oper- 
ated cases,  six  of  which  were  successful;  Knott, 
four  successful  cases ; Freeman,  one  case ; the 
case  of  Professor  Willard  and  my  case  making 
thirteen  successful  cases  reported  during  the  last 
year. 

Of  course,  the  mortality  is  bound  to  be  high, 
but  if  we  can  only  save  fifty  per  cent,  by  opera- 
tion I feel  that  it  is  a distinct  gain  over  other 
methods  of  treatment,  and  that  we  are  fully  justi- 
fied in  giving  these  poor,  unfortunate  children  the 
only  chance  they  have  to  live. 


THE  NECESSITY  OF  PROMPT  IN- 
TERFERENCE IN  STRANGU- 
LATED HERNIA. 


[Read  by  title  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  Allentown, 
September  18,  1902.] 


By  Edmund  W.  Holmes,  A.B.,  M.D., 
of  Philadelphia. 

Even  before  the  time  of  antisepsis  the 
statistics  of  the  operation  for  strangulated 
hernia  were  far  more  favorable  in  the  hands 
of  the  French  and  German  surgeons  than 
with  their  British  confreres,  because  upon 
the  continent  the  knife  was  resorted  to 
earlier;  and  in  these  latter  days,  following 
the  Scotch  and  English  schools,  the  Amer- 
ican teaching  has  been  ultraconservative ; 
which  is  the  more  surprising  considering 
our  boldness  in  other  professional  lines,  so 
that  it  seems  as  if  the  laity  rightly 
consider  the  readiness  to  operate  as  one  of 
the  everyday  dangers  of  surgery.  In  my 
earlier  practice  it  was  not  unusual  to  wait 
several  days,  and  we  note  in  one  of  our 
modern  treatises  it  is  advised  to  “wait  24 
hoars”  before  undertaking  herniotomy. 

Taking  as  our  definition,  “a  strangulated 
hernia  is  one  in  which  the  circulation  is  so 
far  cut  off  that  there  is  danger  of  gan- 
grene,” it  would  seem  as  if,  given  a failure 


of  measures  for  reduction,  the  strangula- 
tion should  be  relieved  by  cutting  at  once. 

Our  ordinary  instruction  to  the  class  is : 

(1) .  Careful,  intelligent  taxis  for  not 
over  five  to  ten  minutes. 

(2) .  Hot  or  cold  applications,  enema,  hy- 
podermic of  morphine,  hot  bath,  taxis  for 
the  second  time  for  not  over  five  minutes. 

(3) .  Taxis  under  ether,  and  failing  this, 

(4) .  Operation. 

Which  should  not  consume  in  all  4 steps 
over  two  to  three  hours. 

In  the  days  when  opening  the  sac  was 
attended  with  tremendous  risk,  greater  cau- 
tion was  necessary  in  undertaking  the  op- 
eration, if  for  no  other  reason,  that  the  cus- 
tom of  restoring  the  gut  without  opening 
the  sac,  left  the  surgeon  uncertain  as  to  the 
actual  bowel  lesion ; but  as  we  now  always 
open  the  sac,  and  with  comparative  im- 
punity, these  objections  have  been  removed. 

The  recent  study  and  experience  in  ap- 
pendicitis has  aided  us  in  herniotomy,  as 
well,  in  the  matter  of  diagnosis,  as  in  the 
readiness  for  operative  resort. 

As  in  appendicitis,  the  pain  in  strangu- 
lated hernia  is  not  necessarily  at  the  seat  of 
strangulation,  but  may  be  referred  to  the 
mesogastric  region.  How  many  cases  of 
hernia  have  been  treated  for  colic,  until  it 
was  too  late,  only  the  unpublished  reports  of 
physicians  can  tell.  Even  tenderness  in 
loco,  over  the  mass,  though  usually  present, 
may  be  absent  early  in  the  case  from  in- 
sensitiveness of  tissue  or  patient  through 
idiosyncrasy ; or  later  in  the  case  from  the 
presence  of  gangrene. 

The  presence  of  only  a small  mass  is  also 
misleading,  though  it  is  a well  known  fact 
that  the  large  old  hernias  are  less  danger- 
ous than  the  small  acute  ones. 

It  would  be  just  as  well  to  examine  the 
hernial  passages  in  all  so-called  “summer 
diarrhoeas,”  because  a congenital  patulous 
canal  is  more  common  than  we  think,  and 
the  violent  peristalsis  tends  to  force  the 
bowel  into  it. 
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It  is  strange  how  little  the  laity  know 
about  rupture,  but  then  the  average  medical 
student  fails  to  properly  understand  it,  be- 
ing buried  up  under  the  complexities  of  ex- 
cessive technical  verbiage.  That  in  every 
case  of  vomiting,  in  every  case  of  persistent 
diarrhoea,  in  every  case  of  abdominal  pain, 
the  hernial  regions  shou)ld  be  examined, 
may  seem  too  dogmatic,  yet  lives  have  been 
saved  by  the  routine  observance  of  this  rule. 

In  strangulated  hernia,  as  in  typhoid,  it 
is  seldom  we  find  all  the  classic  symptoms 
present,  and  given  one  such  case  where 
every  sign  and  symptom  is  evident,  follow- 
ing the  Horatian  horse-tail  method  of  elim- 
ination, we  find  the  most  puzzling  are  those 
in  which  none  of  the  ordinary  symptoms  are 
shown,  while  the  presence  of  several  hernias 
renders  the  case  most  puzzling.  In  such  a 
predicament  a carefully  noted  history  is  of 
great  importance.  Such  an  instance  came 
under  my  notice  last  winter. 

A. — Mrs. , aged  49  years,  admitted 

August  15th,  1901 — history  (inter  alia) 
“Inguinal  hernia  on  both  sides,  also  umbili- 
cal hernia — left  inguinal  hernia  reducible. 

During  night  of  October  31st,  1901,  the 
patient  vomited  once  after  breakfast;  No- 
vember 1st,  1901,  she  vomited  undigested 
food.  The  resident  physician  being  then 
called,  an  examination  showed  the  left  in- 
guinal hernia  irreducible,  larger  and  more 
tense  than  before;  patient  did  not  wince  nor 
complain  of  pain  when  tumor  was  manipu- 
lated. Temperature,  pulse  and  respiration 
normal.  After  several  attempts  at  reduc- 
tion the  surgeon  was  telegraphed  for.  At 
the  operation  the  bowel  was  found  strangu- 
lated, the  knuckle  being  blue-black  in  color. 
The  strangulation  was  relieved  by  a small 
incision,  hot  applications  made  to  bowel  till 
it  acquired  a normal  color,  then  it  was  put 
back  and  the  canal  sewed  up.  Recovery. 

The  case  was  a most  interesting  one  be- 
cause of  the  brilliancy  of  the  diagnosis,  de- 
pendent largely  upon  the  careful  notes  in 
the  history  of  the  left  inguinal  hernia  hav- 


ing been  reducible  at  the  time  of  admis- 
sion ; the  vomiting  was  not  stercoraceous, 
the  temperature,  pulse  and  respiration  nor- 
mal, and  the  local  tenderness  nil.  All  of 
these  symptoms  would  doubtless  have  been 
aggravated  had  the  patient  been  let  alone 
long  enough.  It  might  well  have  been 
called  an  “inflamed”  hernia,  yet  the  judg- 
ment of  the  resident  physician  in  calling  the 
consultant  and  the  advisability  of  the  opera- 
tion, is  absolutely  justified  by  the  condition 
of  the  bowel  exhibited  upon  section  and  the 
recovery  of  the  patient. 

B.  Widow,  aged  85,  admitted  in  1885. 
No  history  found.  May  24th  she  threw  up 
undigested  food  and  was  given  hvdarg. 
chi.  mit.  and  sod.  bicarb.  During  the  night 
she  vomited  several  times  a dark  brown 
fluid ; upon  examination  an  inguinal  hernia 
upon  the  left  side  was  found — tense,  tender 
and  irreducible. 

May  25,  — , 8 A.  M.,  temperature  100, 
pulse  120,  respiration  32;  12  M.,  tempera- 
ture, 98.8,  pulse  120,  respiration  32.  Op- 
erated upon  3 :30  P.  M. 

A small  knuckle  of  intestine  was  found 
strangulated,  at  the  internal  ring,  which 
was  divided  and  the  gut  released.  Hot 
aseptic  applications  were  made  for  a con- 
siderable time  until  the  color  improved.  The 
bowel  was  replaced  and  the  canal  sewed 
up.  Patient  died  on  the  sixth  day  after  op- 
eration. 

The  temperature  is  worth  noting.  In 
these  cases,  as  in  appendicitis,  the  presence 
of  increased  temperature  is  significant, 
but  its  absence  is  misleading.  I do  not  think 
we  ever  have  septic  absorption  without  a 
rise  of  temperature,  though  there  may  be 
none  exhibited  at  the  particular  moment 
when  the  thermometer  is  used.  Whether  it 
be  hernial,  or  an  appendiceal  involvement, 
a persistent  normal  temperature  after  re- 
peated and  careful  observation  over  a suf- 
ficient length  of  time,  shows  no  sepsis  is 
present,  but  I would  not  be  easily  misled 
by  a normal  temperature  at  a given  time, 
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because  the  normal  record  may  either  be 
due  to  non-absorption  of  the  products  in 
loco,  or  to  collapse  following  gangrene  or 
rupture.  On  the  other  hand,  I am  more 
and  more  convinced  that  990  is  worth 
watching.  A patient  with  gangrene  of  the 
bowel  or  of  the  appendix  may  not  show  a 
higher  temperature  than  this,  either  from  a 
feebleness  in  the  absorbents,  from  the  spe- 
cific gravity  of  the  exudate  interfering  with 
the  endosmosis,  or  from  a failure  in  gen- 
eral strength.  In  fact,  it  seems  as  if  the 
profession  never  will  properly  recognize 
that  it  is  the  absorption  of  septic  products 
which  induces  constitutional  symptoms,  not 
their  mere  collection  and  presence.  I have 
seen  large  aggregations-of  pus  with  a low 
temperature;  I have  seen  little  masses  with 
a high  temperature ; a difference  in  absorpt- 
ability,  that  is  all.  Where  the  pus  collects 
slowly  the  lymphatics  are  gradually  exclud- 
ed, and  no  correlated  symptoms  will  ap- 
pear, but  as  soon  as  the  pus  bag  is  evacu- 
ated the  surrounding  lymph  mouths  are  re- 
lieved of  pressure,  the  remaining  few  drops 
are  seized  upon  and  constitutional  symptoms 
appear.  Furthermore,  the  increase  in  pulse 
rate  and  respiration  without  increase  of 
temperature  is  not  to  be  overlooked — and 
the  consideration  of  the  virulence  of  the  in- 
fection not  to  be  despised,. 

We  think,  therefore,  that  the  old  classic 
bundle  of  symptoms  of  strangulated  hernia 
should  not  be  too  strongly  insisted  upon. 
It  should  be  a cause  for  regret  if  not  for 
blame,  that  a temporarily  irreducible  hernia, 
or  an  inflamed  hernia  should  be  allowed  to 
go  on  to  strangulation,  because  of  the  les- 
sened risk  under  asepsis  and  of  the  promise 
in  any  case  of  the  benefit  of  a radical  cure. 
The  condition  of  strangulation  gives  ten 
times  more  danger  than  the  operation  for 
a radical  cure,  while  prolonged  and  repeated 
taxis,  and  the  Fabian  policy  of  treatment, 
only  add  to  the  risk. 

In  your  hernias  which  give  trouble,  op- 
erate before  they  become  inflamed.  If  the 


bowel  is  found  to  be  normal  the  radical 
cure  will  more  than  compensate  for  the 
earlier  herniotomy. 

I have  advisedly  thrown  the  condition  of 
inflamed  bowel  and  of  inflamed  appendix 
together,  because  both  in  the  anatomical  re- 
lation, their  symptomology,  their  dangers 
and  the  indication  for  treatment,  they  show 
many  striking  analogies. 

My  thanks  are  due  to  Dr.  Mary  M. 
Wolfe  and  her  able  corps  of  assistant  physi- 
cians at  the  Norristown  State  Asylum,  for 
the  careful  histories  of  the  cases,  for  their 
aid  at  the  operations,  and  congratulations 
are  due  them  for  the  promptness  and  bril- 
liancy of  the  early  diagnosis. 


THE  PRACTICAL  SIDE  OF  ELEC- 
TRO-THERMIC HAEMOSTASIS. 


By  A.  J.  Downes,  A.M.,  M.D.,  of  Philadelphia. 
Gynaecologist  to  St.  Mary’s  Hospital. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Allentown,  Sep- 
tember 16,  1902.  ] 


The  various  steps  in  the  development  of 
a perfect  method  of  haemostasis,  with  the 
exception  of  the  method  here  advocated, 
have  followed  each  other  as  similar  pro- 
cedures and  required  little  extra  material 
or  instrumentation.  Most  of  the  steps  have 
had  to  do  with  ligatures  and  methods  of 
sterilization  the  various  steps  being  the  sep- 
tic ligature,  the  aseptic  nonabsorbable,  and 
finally  the  aseptic  absorbable.  The  essen- 
tial step  a ligature  beyond  a temporary  hae- 
mostatic forceps  was  common.  Whatever 
change  in  the  material  or  its  preparation, 
there  was  equal  practicability  in  its  use. 
Hence  surgeons,  according  to  the  logical 
indications,  had  no  hesitation  or  disinclina- 
tion to  try  a new  method.  Even  angio- 
tripsy  requiring  cold  pressure  instruments 
was  only  a shorter  step  in  an  older  process. 
Torsion  of  the  vessels  was  also  simple  with 
instruments  always  at  hand.  It  made  lit- 
tle difference  where  the  method  originated, 
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if  logical  and  requiring  only  common  in- 
struments, it  was  hardly  published  before 
surgeons  all  over  the  world  gave  it  a fair 
trial,  and  very  soon  its  proper  status  was 
established.  So  wonderfully  superior  to 
other  methods  is  current  haemostasis ; so 
almost  absolutely  perfect  the  use  of  the 
aseptic  absorbable  ligatures  when  used  with 
proper  technic  that  one  advocating  a newer 
method,  especially  if  the  surgeon  must  de- 
pend on  an  increased  or  unusual  instru- 
mentarium  and  unaccustomed  physical 
agents,  is  liable  to  be  considered  hypercrit- 
ical, if  not  visionary.  This  means  that  only 
the  commonly  admitted  practical  is  gener- 
ally tried. 

It  is  the  object  of  the  present  paper  to 
indicate  that  electro-thermic  haemostasis, 
while  quite  novel,  is  much  more  practical 
than  is  understood.  In  fact  it  is  quite  prac- 
tical. The  instrumentarium  consists  of 
three  practically  indestructible  forceps  or 
angiotribes,  a small  artery  forceps  electro- 
therm, a cautery  knife  requiring  the  same 
amperage  as  the  platinum  in  the  angio- 
tribes, a cable  made  of  two  parts,  one  of 
which  is  sterilizable,  a transformer  for  the 
alternating  current,  and  the  same  with  a 
motor  in  connection  for  the  continuous  cur- 
rent, and  a suitable  storage  battery  where 
the  electric  current  is  not  installed. 

I have  already  published  considerable  on 
this  method  of  haemostasis  and  will  enter 
into  it  but  briefly  in  this  paper,  and  that 
chiefly  to  indicate  its  practicability  and  to 
elicit,  if  possible,  more  careful  consideration 
and  trial. 

That  the  current  method  of  haemostasis 
is  faulty  is  proved  by  the  too  frequent  oc- 
currence of  secondary  hemorrhage  from 
the  slipping  of  the  ligature.  The  occur- 
rence of  death  from  sepsis  traceable  to  in- 
fection from  the  ligature  in  a sterile  field 
is  much  more  common  than  the  occasional 
honest  acknowledgment  would  indicate.  In 
an  infected  area  the  ligature  is  a culture 
medium.  Many  surgeons  still  use  chemi- 


cally prepared  cat-gut  in  the  center  of  which 
only  too  often  virulent  germs  lurk.  The* 
elimination  of  the  material  of  the  ligature 
and  the  handling  of  it  in  its  preparation  and 
during  the  operation  will  add  to  the  chances 
of  the  patient.  The  introduction  of  ligature 
carriers  deep  in  the  pelvis,  the  irritation  of 
the  nerves  in  the  ligature  stump  and  the 
adhesions  which  always  result,  all  indicate 
the  need  of  a better  method. 

By  the  electro-thermic  method  of  hae- 
mostasis there  is  elimination  of  all  the  han- 
dling required  in  the  preparation  of  the  lig- 
ature, of  its  handling  during  the  operation, 
thus  dispensing  with  one  assistant,  of  its 
presence  after  operation,  of  all  exuding 
stumps,  of  all  sources  of  infection  from  its 
use.  In  place  of  it  we  use  the  physical 
agents,  pressure  and  heat,  alone,  with  much 
less  handling  and  instrumentation  in  gen- 
eral. The  haemostased  stumps  are  left  as 
thin,  sterile,  nonexuding,  nonadhering  rib- 
bons with  obtunded  nerves.  In  special  sur- 
gery as  in  the  pelvis  there  are  other  impor- 
tant points  of  superiority  over  the  ligature. 
The  broad  ligament  can  be  severed  blood- 
lessly  and  much  closer  to  the  pelvic  wall,  a 
valuable  point  in  cancer.  Adding  to  this 
the  fact  that  the  method  leaves  closed  lym- 
phatic vessels,  it  is  indisputably  the  method 
to  be  used  in  hysterectomy  for  cancer. 

In  over  one  hundred  operations,  includ- 
ing fifteen  hysterectomies,  fifty  appendecto- 
mies, twenty-two  salpingo-oophorectomies, 
many  ovarian  cysts,  hemorrhoidal  and  other 
operations,  there  has  been  absolutely  no 
secondary  hemorrhage.  While  developing 
the  proper  instruments  and  technic  there 
were  times  when  from  too  little  pressure, 
too  little  heat,  or  too  short  an  application, 
bleeding  occurred  after  section  on  removal 
of  the  blades  of  the  instrument,  requiring 
reapplication  of  blades.  Whenever  after  re- 
moval of  the  blades  there  was  no  bleeding 
from  the  severed  track  it  never  subsequent- 
ly occurred.  Lately  the  haemostased  track 
that  does  not  bleed  immediately  on  section 
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gives  me  no  concern.  A practical  technic 
is  soon  acquired.  My  latest  model  of  in- 
strument simplifies  the  problem.  This  in- 
strument is  made  with  three  different 
blades,  the  difference  being,  however,  only 
in  width.  The  length  is  2%  inches,  the 
widths  J,  | and  \ inch.  The  § blade  is  gen- 
erallv  useful.  The  half-inch-wide  blade 
gives  a track  wide  enough  to  make  section 
within  it.  The  j-inch  blade  is  an  ideal  hem- 
orrhoidal clamp ; it  is  excellent  for  haemos- 
tasing  the  meso-appendix  or  any  isolated 
artery.  A special  feature  about  the  latest 
model  instrument  is  the  self-releasing  han- 
dle. There  is  in  addition  a lever  attached 
at  the  end  of  the  hafidle.  The  poles  for 
conducting  the  current  to  the  heat  chamber 
in  the  blade  are  attached  near  the  blade,  yet 
far  enough  away  for  use  even  in  vaginal 
hysterectomies.  The  cable  is  made  in  two 
parts,  one  nonsterilizable,  which  brings  the 
current  to  the  edge  of  the  operating  table, 
the  second  part  rubber  covered  and  with 
lava  tips  can  be  boiled  indefinitely.  It  is 
perfectly  sterilizable  and  also  quite  flexible. 
There  are  a number  of  transformers  and 
motors  now  on  the  market,  especially  made 
for  use  with  these  instruments.  The  “Vic- 
tor,” made  in  Chicago;  the  “Ritzer,”  in  Sco- 
tia, N.  Y.,  and  the  “Keystone,”  in  Philadel- 
phia, I have  had  practical  experience  with 
and  can  recommend.  The  Keystone  is  han- 
dled by  Chas.  Lentz  & Sons,  the  makers 
of  my  instrument,  and  is  made  with  a meter 
in  connection  or  without  it.  I have  always 
advocated  a meter  in  circuit.  It  is  more 
scientific,  and  as  each  instrument  has  a max- 
imum ampere  capacity  the  current  is  thus 
always  used  within  proper  limits.  How- 
ever, the  practical  limitations  of  the  instru- 
ments are  easily  learned,  and  a meter  can  be 
dispensed  with.  The  practical  way  I have 
discovered  to  know  when  the  proper  cur- 
rent and  heat  is  obtained  in  the  active  blade 
is  to  place  water  upon  it,  and  when  this 
boils  throughout  the  blade  the  current  is 
proper.  The  rheostat  can  be  set  at  this 
point,  with  the  knowledge  that  in  so  many 
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seconds  we  will  have  the  proper  tempera- 
ture in  the  heating  blade.  Practice  has 
even  allowed  me  to  dispense  with  time 
keeping. 

Another  practical  way  to  judge  without  a 
meter  the  proper  amount  of  current  neces- 
sary to  heat  the  heating  blade  is  to  have 
my  cautery  knife,  which  requires  the  same 
amperage  as  my  electro-forceps.  The  cur- 
rent that  heats  the  platinum  of  the  cautery' 
knife  a bright  red  is  the  proper  current. 
This  is  quite  practical,  and  as  this  cautery 
knife  is  a surgical  requisite  there  should  be 
no  mistakes.  It  is  worthy  of  mention  that 
my  cautery  knife  is  made  of  platinum,  cop- 
per and  lava,  all  mineral,  therefore  steriliz- 
able, and  not  affected  by  boiling.  In  a hos- 
pital having  the  electric  current,  electro- 
thermic  haemostasis  is  now  simple  and  prac- 
tical. Given  the  current  and  transformer, 
the  armamentarium  is  less  and  simpler  than 
in  ligature  operations. 

As  to  technic,  the  following  brief  refer- 
ence must  here  suffice.  For  hysterectomy 
the  broad  ligament  is  isolated  and  the  blades 
applied  down  as  near  to  the  cervix  as  possi- 
ble, with  a view  of  including  the  uterine 
artery.  This  is  not  always  possible,  and  a 
second  application  may  be  necessary  to  each 
side.  Dry  gauze  is  placed  around  the  blades 
to  protect  adjacent  tissues  and  intestines. 
The  cable  is  connected  and  the  current 
turned  on.  Heat  and  pressure  should  be 
from  twenty  seconds  to  about  one  minute 
for  thick  surfaces.  With  narrow  blades 
temporary  clamps  are  applied  to  the  uterine 
side  of  the  electro-forceps  and  section  made 
along  the  uterine  side  of  the  haemostasing 
blades.  If  the  half-inch  blade  is  used  sec- 
tion can  be  made  on  the  uterine  side  of 
the  haemostased  track  of  the  blades.  In 
salpingo-oophorectomies,  in  most  cases  the 
tube  and  ovary  can  be  twisted  so  that  a nar- 
row pedicle  is  made,  and  one  application  of 
the  blade  suffices.  Section  is  made  along 
the  upper  surfaces  of  the  blades.  In  other 
cases  two  applications  may  be  necessary, 
one  down  from  the  uterine  cornua,  the  other 
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from  outside  the  ovary  to  meet  it.  The 
thus  sterile  occluded  stump  of  the  fallopian 
tube  is  a great  advance  over  the  ligature 
closed  stump.  Keith  long  ago  controlled 
hemorrhage  in  the  pedicle  of  ovarian  cysts 
by  applying  the  actual  cautery  to  the  sides 
of  the  blades  of  the  pedicle  forceps.  The 
electro-thermic  method,  which  has  replaced 
Keith’s  crude  process,  is  ideal  in  this  class 
of  work. 

In  appendectomy  the  chief  claim  is  that 
bv  this  method  the  infectious  canal  is  com- 
pressed and  sterilized  so  that  section 
through  it  may  be  free  iron?  danger.  The 
addition  of  a fine  catgut  suture  around  the 
cecal  stump  to  cover  it  is  a safeguard 
against  defective  technic,  which  I strongly 
advocate.  The  meso-appendix  can  be  easily 
haemostased  in  ten  seconds  by  the  narrow 
blades.  By  the  same  forceps  an  isolated 
blood  vessel,  uterine,  ovarian  or  other  can 
be  haemostased  more  quickly  than  by  the 
ligature.  My  work  has  been  largely  intra- 
abdominal,  yet  what  little  general  surgery 
I have  done  indicates  the  method  as  far  su- 
perior to  the  ligature. 

For  small  arteries,  as  in  incisions,  the  re- 
moval of  the  breast,  in  the  neck  and  other 
places,  I have  devised  a heater  called  the 
artery  forceps  electro-therm  for  heating  the 
tips  of  straight  forceps.  The  electro-therm 
is  applied  to  any  number  of  artery  forceps 
near  the  tip  of  the  blades,  ten  seconds  to 
each  being  ample  time  with  the  electro- 
therm  at  the  proper  heat.  This  little  heater 
replaces  a large  number  of  perishable  and 
expensive  electro-thermic  artery  forceps. 
During  the  last  five  months  I have  not  used 
a ligature  in  the  pelvic  cavity,  and  find  my- 
self turning  to  these  electro-thermic  instru- 
ments as  practically  as  formerly  to  the  liga- 
ture carrier,  the  artery  forceps  and  the  liga- 
ture. 

In  hemorrhoidal  operations  there  is  a 
special  field  for  electro-thermic  haemostasis. 
The  application  of  the  narrow  blades  is  the 
same  as  for  the  ordinary  pile  clamp,  the  cur- 
rent is  turned  on,  section  made  of  the  re- 


dundant tissue  on  the  distal  side  of  the 
blades,  the  instrument  then  removed,  leav- 
ing a white,  thin,  haemostased,  nonabsorb- 
ing area.  The  operation  is  the  quickest  of 
all  and  is  bloodless.  Recently  I have  de- 
vised a shield  for  pile  operations.  It  is  a 
forceps  all  metal,  with  thin  narrow  blades 
from  which  five  pointed  short  projections 
extend  to  prevent  contact  of  the  blades  of 
the  shield  with  the  hot  blades  of  the  electro 
forceps.  The  heat  in  the  latter  travels 
through  the  small  projections  in  such  small 
quantity  that  the  blades  of  the  shield  remain 
cool.  This  simple  shield,  though  made  for 
protecting  the  anal  region  from  the  heat  of 
the  hemorrhoidal  electro-clamp,  is  as  use- 
ful in  shielding  the  cecum  in  appendectomy. 
It  may  be  used  in  salpingo-oophorectomy, 
and  to  some  extent  in  hysterectomy,  al- 
though I prefer  gauze  in  the  pelvis. 

As  evidence  of  the  practicability  of  this 
method  I may  cite  two  hysterectomies  for 
cancer  performed  this  month.  In  one  the 
entire  uterus  and  vagina,  with  a portion  of 
the  vagino-rectal  wall,  was  removed.  In 
j the  other,  per  abdomen  alone,  the  entire 
uterus  and  proximal  inch  and  a half  of 
vagina  was  removed.  In  neither  case  was 
J a ligature  used,.  This  makes  five  cases  of 
cancer  during  the  last  year  in  which  I re- 
moved the  uterus  by  electro-thermic  hae- 
! mostasis.  The  patients  recovered,  and,  as 
in  all  intra-abdominal  operations  by  this 
j method,  there  was  little  or  no  post-operative 
shock  or  subsequent  peritoneal  pain.  I have 
intended  this  as  a short  communication  and 
have  attempted  not  to  repeat  from  former 
papers  to  which  I would  refer  those  inter- 
ested in  this  method.  In  these  articles  many 
of  the  evolutionary  stages  of  my  final  in- 
struments are  depicted. : 

“Electro-Thermic  Haemostasis  in  Ab- 
dominal and  Pelvic  Surgery.”  Journal  of 
the  American  Medical  Association,  August 
17th,  1901. 

“Electro-Thermic  Haemostasis  in  Vaginal 
j Hysterectomies  for  Cancer.”  American 
1 Medicine,  May  24th,  1902. 
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“Electro-Thermic  Haemostasis  in  Ab- 
dominal and  Pelvic  Surgery.”  Journal  of 
the  American  Medical  Association,  July 
1 2th.  1902. 

DISCUSSION. 

Dr.  Richard  H.  Gibbons : The  great  horror  to 
my  mind  in  the  surgery  of  the  abdomen  and 
pelvis  is  the  tying  of  the  ligatures.  That  is  the 
thing  that  keeps  me  awake  nights,  if  anything.  I 
no  longer  fear  sepsis,  but  to  a slight  degree ; but 
with  hemostasis  I feel  differently.  When  you 
think  you  have  the  ligature  tied  safely  there  is 
still  danger  of  its  slipping,  thus  allowing  hem- 
orrhage to  take  place.  I have,  however,  never 
had  such  a misfortune  follow  my  work.  I be- 
lieve Dr.  Downe’s  perfection  of  these  instruments 
is  to  be  prized  by  our  profession.  I am  going  to 
get  an  outfit,  for  I believe  it  is  the  ideal  method 
of  dealing  with  vessels  situated  in  the  peritoneum, 
more  particularly  in  the  broad  ligament.  The  use 
of  electro-themic  hemostasis  I feel  confident  is 
a perfectly  safe  method,  and,  as  Dr.  Downes  has 
said,  there  is  not  the  danger  of  ligatures  slipping 
to  contend  with  or  to  be  alarmed  about  when  one 
uses  this  method  of  blood  vessel  control. 


THE  ROENTGEN  TREATMENT  OF 
MALIGNANT  DISEASE. 


By  Ciias.  Lester  Leonard,  M.  D,, 
of  Philadelphia. 

| Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep 
tember  18,  1902.] 

The  employment  of  the  Roentgen  rays  in 
the  treatment  of  malignant  disease  is  a 
method  of  so  recent  date  that  the  results  ob- 
tained should  possibly  not  be  considered 
cures.  But  even  if  recurrence  does  take 
place  these  results  demonstrate  the  efficiency 
of  this  method  and  that  renewed  treatment 
will  free  the  patient  from  the  disease.  They 
also  show  that  this  new  agent  is  more  po- 
tent than  any  other  known  in  combating 
malignant  growths.  Cases  that  were  hope- 
less from  an  operative  standpoint  have  ap- 
parently been  cured,  and  in  others  the  prog- 
ress of  the  growth  has  been  retarded  and  a 
retrograde  metamorphosis  started.  In  most 
cases  the  patient  has  been  freed  from  pain. 

Such  results,  even  without  absolute  cures, 
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make  this  method  more  serviceable  than 
any  other  except  operation. 

In  spite,  however,  of  these  demonstrated 
facts,  our  knowledge  is  as  yet  insufficient 
to  justify  the  treatment  of  primary  operable 
growths  by  this  method.  Early,  radical  re- 
moval of  all  suspicious  tissue  by  surgical 
intervention  has,  so  far,  been  proved  to  be 
the  most  efficient  method  of  treating  ma- 
lignant disease.  Surgical  removal  has  given 
the  greatest  number  of  cures  and  the  longest 
periods  of  freedom  from  recurrence.  Early 
radical  operation  is  therefore  the  most  scien- 
tific conservatism.  Any  temporizing  gives 
the  growth  a firmer  hold  upon  the  system. 
The  delaying  of  early  operation  by  the  trial 
of  any  method  that  has  not  been  demon- 
strated to  be  better  is  detrimental  to  the 
best  interests  of  the  patient. 

Since  the  most  beneficial  results  of  the 
Roentgen  treatment  have  followed  the 
treatment  of  recurrent  disease,  the  best 
method  of  treatment  seems  to  be  the  com- 
bination of  early  radical  surgical  operation 
and  the  Roentgen  treatment.  The  patient 
then  has  all  the  chances  offered  by  the  two 
best  methods  of  treatment  known. 

The  curative  and  inhibiting  power  of  the 
Roentgen  treatment  over  malignant  disease 
is  not  uniform.  Those  growths  possessing 
the  least  tendency  to  metastasis  apparently 
yield  most  readily.  They  are,  however,  the 
most  certain  to  be  cured  by  operation. 

Until  the  physiological  action  of  this  new 
therapeutic  agent  has  been  more  definitely 
determined  and  wider  clinical  experience 
has  shown  the  classes  of  cases  in  which  it 
is  most  efficient,  and  where  cures  can  be 
expected,  operation  must  precede  treatment 
by  this  method  in  all  but  exceptional  cases 
of  primary  growths. 

The  action  of  this  new  therapeutic  agent 
appears  to  be  both  stimulant  and  alterative. 
Normal  tissue  is  stimulated  to  greater  ac- 
tivity by  a stimulus  that  injures  gross  em- 
bryonic tissue,  malignant  tissue,  and  all  tis- 
sues of  low  vitality.  This  action  is  seen  in 
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all  forms  of  diseased  tissue  under  treatment. 
The  breaking  down  of  the  foci  of  disease, 
in  lupus  and  rodent  ulcer,  precedes  the  fill- 
ing out  of  the  necrosed  area  by  healthy  tis- 
sue. In  malignant  disease,  if  it  is  extensive, 
the  tissues  may  break  down  in  sloughs  or 
be  liquified  and  discharged,  or  they  may 
take  on  a retrograde  metamorphosis  and  be 
converted  into  fatty  tissue. 

A case  recently  published  by  my  friend, 
Dr.  Phaeler,  is  particularly  instructive,  as 
the  patient  died  of  an  intercurrent  disease 
after  the  treatment  by  the  Roentgen  method, 
of  a cancer  of  the  breast  was  nearly  com- 
pleted. The  post-mortem  examination 
showed  that  the  pathologic  tissue  had  been 
entirely  converted  into  fatty  tissue,  while  a 
gland  that  lay  outside  of  the  zone  of  treat- 
ment was  still  cancerous. 

The  author  has  always  maintained  that 
one  of  the  active  agents  in  the  production 
of  burns  and  the  probable  therapeutic  agent 
is  a form  of  electricity.  The  peculiar  qual- 
ity and  mode  of  application  being  responsi- 
ble for  the  results.  The  recent  work  of  Dr. 
MacIntyre,  of  Glasgow,  where  similar  re- 
sults to  those  produced  by  the  Roentgen 
rays  were  produced  by  electrical  discharges, 
shows  that  this  is  probable. 

In  a paper  read  before  the  American 
Philosophical  Society  some  six  years  ago 
the  author  showed,  as  a new  phenomenon 
of  the  X or  Roentgen  rays,  that  they,  or 
some  rav,  proceeding  from  the  energized 
crooks  tube,  were  conductors  of  electricity. 

An  investigation  recently  commenced 
tends  to  prove  that  these  rays  are  the  me- 
dium through  which  the  electricity  is  trans- 
ferred from  the  tube  to  the  diseased  area. 
It  has  not  yet  been  determined  whether  the 
Roentgen  or  the  cathode  rays  are  the  con- 
ductors, but  the  effect  of  the  interrupted 
charging  of  the  patient’s  tissues  can  be 
readily  demonstrated.  When  the  finger  is 
passed  lightly,  with  a stroking  movement, 
over  the  skin  of  a patient  under  treatment, 
pulsations  can  be  detected  that  are  svn- 
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chronous  with  the  rythm  of  the  electro-mag- 
netic vibrator  on  the  coil.  This  effect  is 
more  readily  noted  if  the  period  of  vibration 
is  slow  and  the  area  under  treatment  large. 
This  phenomenon  can  be  explained  as  the 
repeated  charging  of  the  patient’s  tissues 
by  electricity  coming  in  successive  waves. 
It  is  conducted  through  the  medium  of  the 
rays  which  are  discharged  interruptedly 
from  the  tube.  These  rays  are  discharged 
synchronously  with  the  interruptions  pro- 
duced by  the  vibrator. 

While  these  pulsations  can  be  felt  in  di- 
minishing intensity  outside  the  area  under 
treatment,  they  are  most  intense  where  the 
skin  is  not  protected  by  the  lead  shield. 
This  tends  to  prove  that  they  enter  where 
the  rays  are  permitted  to  strike  and  then  dif- 
fuse over  the  whole  body.  This  series  of  ex- 
periments are  yet  incomplete,  but  the  cor- 
rectness of  these  views  can  apparently  be 
proved.  The  determination  of  the  actual 
agent  employed  and  how  it  enters  the  tis- 
sues will  render  its  application  more  effi- 
cient. It  is  therefore  probable  that  this 
therapeutic  X or  unknown  quantity  will  re- 
solve itself  into  that  other,  greater  un- 
known, electricity. 

The  author  has  confined  his  treatment  of 
malignant  disease  to  inoperable  and  recur- 
rent growths.  Though  no  cures  can  be  re- 
ported, the  results  obtained  have  demon- 
strated the  ability  of  this  agent  to  hold  in 
check  and  produce  retrograde  changes  in 
the  diseased  tissues.  These  changes  and 
the  progress  toward  cure  are  more  remark- 
able in  some  cases  than  in  others.  The  vi- 
bration apparently  depending  on  the  varia- 
tion in  the  disease  and  in  the  reacting 
power  of  the  individuals.  These  variations 
in  the  reaction  of  various  growths  and,  the 
normal  tissues  of  different  individuals  to 
the  stimulating  and  alterative  effects  of  this 
agent  show  that  great  care  must  be  exer- 
cised in  its  employment  and  that  further 
careful  study  of  its  clinical  effects  is  neces- 
sary before  more  certain  results  can  be  ob- 
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tained.  The  reaction  of  the  individual  pa- 
tient and  of  the  individual  diseased  area 
must  be  determined  in  order  to  produce  the 
best  results  and  to  avoid  doing  harm  rather 
than  good.  The  doctrine  that  “burns”  must 
be  produced  in  every  case  in  order  to  do 
good  is  erroneous.  The  treatment  should 
be  as  intense  as  is  possible  without  injuring 
the  normal  tissue,  which  by  careful  study 
can  be  accustomed  in  time  to  stand  severe 
treatment.  “Burns”  may  very  readily  be 
produced  in  determining  the  reaction  of  the 
particular  individual ; they  are  sometimes 
unavoidable,  but  are  not  essential  to  the 
best  results.  Under  stimulation  will  not 
only  do  no  good,  but  will  also  actually  do 
harm  by  stimuating  the  growth  of  the 
tumor. 

Although  superficial  or  skin  lesions  are 
very  amenable  to  treatment  by  this  method, 
they  are  not  the  only  ones  that  can  be  fa- 
vorably influenced.  Deep-seated  growths 
can  be  reached,  especially  sarcomata.  In 
all,  of  a number  of  cases  of  mammary  can- 
cer now  under  treatment,  or  cases  of  recur- 
rence after  operations  on  the  breast,  this 
treatment  has  had  a decided  and  beneficial 
effect.  The  cases  were  all  inoperable  or 
hopeless  from  the  surgical  point  of  view. 
In  one  of  the  most  remarkable  cases  the 
disease  had  recurred  along  the  line  of  the 
cicatrix  where  the  right  breast  had  been  re- 
moved. There  were  bleeding  ulcerations 
both  there  and  in  large  areas  over  the  ster- 
num. The  left  side  had  become  involved 
and  formed  a large  tumor,  that  threatened 
to  break  down  through  a large  area  of 
dusky  skin.  The  result  of  the  treatment  has 
been  the  healing  of  the  ulcerations  and  the 
disappearance  of  the  indurated  areas  about 
the  cicatrices.  An  actual  retrogression  has 
taken  place  in  the  mammary  tumor  with 
distinct  softening  and  an  apparent  metamor- 
phosis into  fatty  tissue.  The  size  has  de- 
creased in  one  diameter  by  over  an  inch  in 
actual  measurement.  The  dusky  area  that 
threatened  to  break  down  has  assumed  the 


color  of  the  surrounding  tissue,  the  retrac- 
tion of  the  nipple  has  disappeared,  and  the 
grazed  stretched  skin  has  assumed  a nor- 
mal appearance. 

Similar  changes  have  been  noted  in  all 
the  other  cases,  and  show  that  an  agent  is 
at  work  which  has  the  power  not  only  to 
inhibit  the  growth  of  malignant  disease,  but 
also  to  produce  its  destruction  by  retrograde 
metamorphosis,  or  liqui faction  and  absorp- 
tion. 

Note. — Since  this  paper  was  read  two  patients 
have  been  cured ; one  had  an  atrophic  schinus  of 
the  breast,  the  other  a large  rodent  ulcer  of  the 
face  that  had  destroyed  half  the  upper  lip  and 
nose.  All  but  one  of  the  other  patients  are  pro- 
gressing favorably. 


THE  TREATMENT  OF  THE  INSANE 
IN  PRIVATE  PRACTICE. 

By  F.  Savary  Pearce,  M.D.,  of  Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 16  to  18,  1902.] 

“Truth  will  prevail”  is  a true  dictum. 
What  is  truth  is  often  the  stumbling  block 
in  medicine,  and  the  especial  vagueness  of 
it  all  in  mental  disease  a mist  that  should 
be  dissipated  by  the  sunlight  of  science  and 
common  sense. 

We  need,  it  seems  to  me,  more  exact  ob- 
servations of  insanity  as  seen  clinically  as 
well  as  of  pathologic  states,  the  latter  fre- 
quently the  cause  of  the  alienation,  but  in 
the  smallest  number  of  cases  morbid  chang- 
es are  resultant  of  a diseased  mind,  insidi- 
ous, it  is  true,  but  existent  surely  no  matter 
how  difficult  to  see  or  test  for  the  neuronic 
change.  All  will  admit  the  dominance  of 
mind  over  body  and  it  must  affect  function 
and  structure  of  human  cells.  We  there- 
fore need  to  emphasize  also  exacting  indi- 
vidualization as  to  aetiology  of  insanity,  to 
find  out  what  practically  caused  the  imbal- 
ance. Was  it  worry  alone  or  toxins  or 
specific  disease ; or  was  the  physical  state 
of  the  body  just  at  such  a low  (vulnerable) 
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ebb  that  mind  was  not  sustained  in  coordi- 
nation and  gave  way  in  the  first  crash? 
Psychology  must  be,  in  other  words,  better 
understood  by  medical  men  if  insanity  as 
a study  is  to  mount  higher  in  the  scale  of 
progress  occurring  in  all  lines  this  dawning 
twentieth  century.  And  through  clinical 
psychiatry  we  must  then  learn  to  know  bet- 
ter the  malignity  of  the  mental  affection,  so 
to  speak,  and  by  close  study  of  a single  case 
we  shall  once  in  a while  strike  the  keynote 
of  successful  treatment  of  many ; and 
meanwhile  fight  on  with  confident  hope  for 
a future  for  mental  disease  as  with  other 
bodily  affections. 

We  certainly  need,  it  seems  to  me,  better 
judgment  as  to  cases  of  insanity  for  asylum 
treatment  and  those  to  be  kept  under  the 
domain  of  private  care  and  management ; 
more  exact  methods  of  treating  cases  of 
mental  disease  in  private  practice.  It  is 
axiomatic  that  asylum  treatment  is  desira- 
ble for  the  majority  of  cases  of  mental  dis- 
ease of  all  sorts  and  in  almost  every  case  of 
chronic  insanity ; but  there  are  many  in- 
stances, especially  among  “well-to-do”  peo- 
ple, that  would  better  be  treated  at  home. 
The  selection  of  these  few  chronic  cases 
and  the  many  acute  cases  for  home  or  out- 
of-door  therapeutics,  together  with  the 
treatment  of  them  shall  be  the  object  of  tliis 
contribution  to  practical  psychiatry.  Op- 
timism, I must  confess,  is  more  the  burden 
of  my  song  as  I face  along  with  progress  in 
general  in  nervous  and  mental  disease. 

There  is  running  through  almost  all  cases 
of  insanity,  it  must  be  insisted,  an  individu- 
ality more  or  less  masked  after  all — per- 
sonal characteristics  of  body  and  mind  per- 
sisting. It  is  the  intuition,  one  might  say, 
that  higher  scientific  quick  deduction,  which 
the  alienist  learns  through  years  of  dealing 
with  well  and  sick  minds  that  permits  him 
often  to  give  early  judgment  in  a case,  for 
example,  as  to  type  of  insanity  that  will  ul- 
timately dominate  the  case,  etc.  This  sci- 
entific psychiatrist  will  as  we  advance  more 
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and  more  quickly  and  accurately  learn 
which  case  too  is  to  be  homocidal  or  sui- 
cidal, the  latter  of  which  is  one  of  the  im- 
portant aspects  to  have  knowledge  of  if 
when  the  subject  of  keeping  the  patient  out 
of  asylum  comes  up  for  consideration — as 
it  constantly  does  in  every  case  I have  to 
deal  with  in  hospital,  private  and  consulta- 
tion work. 

The  physician’s  responsibility  is  great, 
indeed,  in  mental  disease.  His  full  duty  is 
clear,  however : that  he  should  try  to  keep 
mentally  sick  people  in  normal  surround- 
ings. What  are  the  cases  that  can  best  be? 
In  the  first  place,  all  cases  of  alienation  in 
which  hysteria  enters  as  an  element  must 
be  carefully  selected  as  among  the  cases 
that  should  be  kept  out  of  asylum.  For  if 
this  substratum  is  cured  the  patient  does 
seem  to  come  more  quickly  to  see  his  men- 
tal defect  in  clearer  perspective  and  will, 
with  aid  of  the  physician,  be  able  to  reason 
himself  out  of  a mild  subacute  delusional 
state  which  the  hysteria  has  intensely  ag- 
gravated. So  with  that  more  vague  hys- 
terical insanity  itself — such  cases  should  al- 
most never  be  placed  in  asylum  among  oth- 
er diseased  minds.  They  can  best  be  treated 
in  private  under  rest-cure  with  wise  sur- 
veillance of  an  experienced  nurse,  sympa- 
thetically shown  by  example  and  instruc- 
tion, to  the  overcoming  the  lack  of  will  that 
prevails ; or  even  they  should  be  forced  to 
do  what  is  known  upon  physical  examina- 
tion to  be  within  the  compass  of  their 
strength — to  thus  reinforce  nerve  energy 
the  while  you  are  overfeeding  your  patient 
and  giving  passive  exercise  by  that  delight- 
ful energizing  adjunct  massage  and  Swed- 
ish movements.  In  a paper*  read  before 
the  College  of  Physicians  of  Philadelphia 
last  December,  these  views  are  gone  over 
in  detail  and  need  not  be  rehearsed  here. 
Suffice  it  to  say  that  vacillation  of  symp- 
toms, as  in  the  general  diagnosis  of  hvs- 

*Association  of  Hysteria  with  Insanity.  Journ- 
al of  Nervous  and  Mental  Diseases,  March,  1902. 
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teria,  is  important  for  determination  of  the 
coexistence  of  a hysteria.  It  being  found 
then  in  my  experience,  the  riddle  is  half 
solved,  for  the  vast  majority  of  such  pa- 
tients recover.  Were  they  placed  in  asylum 
the  stigma  to  them  would  be  greatly  intens- 
ified and  a permanent  dementia  is  very  like- 
ly to  remain.  As  a dernier  resort,  however, 

1 would  place  such  a case  in  asylum  where 
the  last  effort  had  been  spent,  hoping  that 
repugnance  to  incarceration  would  arouse 
a latent  consciousness  by  the  mere  idea  of 
confinement,  vague  as  that  suggestion  is  to 
us. 

A type  of  insanity  (a  delusional  depres- 
sive type)  in  my  judgment  best  treated  in 
private  or  in  a hospital  for  nervous  disease 
are  those  sub-acute  cases  in  woman  at  or 
near  the  climacteric  who  have  been  overbur- 
dened by  the  cares  of  rearing  a large  family 
of  children,  who  lose  interest  in  household 
affairs,  generally  with  excitable  periods  last- 
ing a few  days  at  a time,  in  which  some 
member  of  the  family  is  especially  studied 
in  dislike,  and  he  is  often  threatened  openly 
(these  are  the  cases  that  usually  do  not  kill 
anybody).  Such  imbalance  under  private 
care,  away  from  her  children,  forced  feed- 
ing, massage,  hyoscine  in  appropriate 
dosage  for  the  excitable  periods,  are  usually 
favorable  in  prognosis  and  curable  if  a good 
family  history  obtains  in  two  to  four' 
months.  Such  an  one  should  surely  recover 
as  in  the  case  of  hysterical  insanity  referred 
to  me  in  A.  B.  reported  in  the  paper  men- 
tioned. This  woman  has  since  then  fully 
recovered  after  a course  of  semi-rest  treat- 
ment, in  which  morale,  forced  feeding  with 
the  stomach  tube,  and  when  a faint  mental 
gain  had  been  shown  by  a partial  willing- 
ness not  to  resist  us,  was  added  to  by  in- 
deed restoring  her  to  private  (her  home)  in 
Delaware,  where  she  made  a rapid  recovery 
to  the  surprise  of  her  home  people.  We  got 
the  good  will  of  this  woman  finally,  which 
paved  the  way  to  cure. 

For  want  of  more  scientific  classification 
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the  hybrid  melancholia-hypochondriac  cases 
the  termination  of  sexual  neurasthenia  in 
men,  where  the  idea  has  become  fixed  of 
self  degradation,  can  frequently  be  helped 
better  at  home  by  advising  and  insisting 
upon  social  reinstatement  through  placing 
them  in  the  good  company  of  interested  con- 
genial friends  rather  than  in  an  asylum. 
Such  a case  was  seen  in  Ohio  the  past  sum- 
mer ; the  man  was  advised  to  be  removed 
from  the  Massalon  Institution  to  his  home ; 
the  change  was  marvelous  for  the  better 
within  a few  weeks.  This  man  had  been 
treated  as  an  incurable  by  his  physicians, 
who  were  the  first  to  acknowledge  the  thera- 
peutic advantage  of  the  regime  outlined. 
These  cases  are  not  sufficiently  studied,  we 
persist.  The  sight  of  cases  worse  than 
themselves  as  frequently  works  to  the  intro- 
spective idea  that  they  are  as  hopelessly  in- 
sane as  the  cases  about  them,  and  we  do 
an  injustice  to  mental  medicine  to  permit 
them  to  become  cases  of  secondary  dementia 
in  an  asylum,  as  well  as  an  injustice  to  the 
State.  Asylum  superintendents  are  not  to 
blame  so  much  for  this  state  of  overcrowd- 
ing of  their  hospitals  as  we  in  private  prac- 
tice upon  whom  the  burden  of  blame 
through  commitment  must  fall. 

Hebephrenias  and  especially  the  acute  in- 
sanities of  childhood  generally  are  also  bet- 
ter treated  in  private  or  in  psychopathic  hos- 
pitals rather  than  in  asylums.  The  impres- 
sionistic age  of  youth  is  much  more  influ- 
enced by  other  insane  persons,  and  if  they 
are  to  be  at  all  restored  in  mind,  by  all 
means  give  a thorough  trial  to  out-of-door 
treatment.  Often  the  removal  of  some 
imaginary  foe  from  a home  or  too  sympa- 
thetic a relative,  or  if  not  feasible,  the  re- 
straint in  a general  hospital  will  be  sufficient 
to  attain  a start  toward  mental  equilibrium, 
though  it  may  take  months  to  acquire.  Per- 
sistence, which  the  busy  doctor  does  not 
take  time  to  act  upon,  will  very  frequently 
win  success.  Some  of  my  own  graver  mis- 
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takes  in  prognosis  have  been  among  chil- 
dren. 

Mania  from  overwork,  or  of  a religious 
nature  can  be  hopeful  of  cure  by  ordinary 
methods  of  restraint  at  home ; if  the  family 
are  first  pacified  by  the  lending  them  the 
confidence  of  hope,  no  matter  how  demon- 
strative the  patient.  It  is  often  that  the 
excited  relatives  are  singularly  enough  the 
first  to  urge  the  physician  to  commit  such  a 
case,  they  themselves  being  in  mortal  terror 
of  a case  of  insanity.  In  such  instances  the 
physician  is  on  the  two  horns  of  a dilemma 
indeed. 

The  judicious  use  of  wristlets  and  anklets 
to  control  the  patient  from  harming  himself 
or  others,  together  with  full  bromidism  by 
mouth,  or  combined  with  chloral  per  rectum, 
hydrotherapy  if  temperature  exists,  will  as 
often  surprise  the  family  with  the  hopeful- 
ness of  cure  of  their  much-ostracised  pa- 
tient. 

CONCLUSIONS. 

For  us  all  the  lesson  of  acute  insanities 
should  be  modified  and  re-taught,  and  the 
earliest  possible  treatment  instituted ; to 
greatly  modify  all  towards  the  cure  of  the 
acutely  insane  in  private,  long  before  there 
is  any  occasion  to  think  of  asylum  treat- 
ment, valuable  as  that  is  in  chronic  insanity, 
and  for  the  homocidal  manias  and  melan- 
cholias. 

Acute  insanities  of  hybrid  types,  i.  e., 
those  that  savor  of  two  or  more  types  are 
the  most  hopeful  in  prognosis  and  are  there- 
fore the  ones  to  be  kept  out  of  asylums  to 
the  last  effort.  Especially  where  hysteria 
enters  as  an  element  in  the  case  the  patient 
should  be  kept  out  of  an  asylum. 

The  physician’s  duty  is  to  overcome  the 
terror  among  lay  folk  for  the  insane  and  to 
engender  that  hopefulness  of  treatment  in 
private  as  is  so  with  general  medical  affec- 
tions. 

DISCUSSION. 

Dr.  William  T.  Bishop: 

There  is  one  thing  we  may  not  thoroughly 
understand.  I think  the  doctor’s  paper  was 
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rather  to  convey  the  idea  that  the  patients 
should  be  taken  care  of  in  private  in  preference 
to  public  institutions.  I think  the  principal  ob- 
jectional  feature  of  public  institutions  is  the 
misuse  of  the  word  “asylum,”  instead  of  “hos- 
pital.” If  we  would  talk  about  sending  patients 
to  an  insane  hospital,  instead  of  insane  asylum, 
I think  it  would  carry  a very  different  effect. 
I think  that  is  one  of  the  misfortunes  of  the  in- 
judicious use  of  words,  and  one  of  the  chief 
means  of  keeping  people  out  of  these  institu- 
tions. They  do  not  look  at  it  in  the  right 
light. 


KIPLING  ON  DOCTORS. 

Rudyard  Kipling,  at  the  annual  dinner  of 
the  Harveian  Society  of  London,  replied  to 
the  toast  of  “The  Visitors.”  He  said  he  had 
been  thrown  much  in  the  company  of  medi- 
cal men  in  all  parts  of  the  world,  and  he  ad- 
mired them.  He  had  seen  them  going  to 
certain  death,  with  no  hope  of  reward,  be- 
cause it  was  “business.”  He  had  also  seen 
them  handling  cholera  and  smallpox  and, 
when  dying  therefrom,  wiring  for  a sub- 
stitute. He  had  seen  them  in  Vermont  man- 
age a practice  twenty  miles  in  each  direc- 
tion, driving  horses  through  eight  feet  of 
snow  to  attend  an  operation  ten  miles  away, 
and  digging  their  horses  out  of  the  snow 
and  proceeding.  “It  was  one  of  the  proud- 
est things  of  my  life,”  he  said,  “to  have  been 
associated  with  real  fighting  men  of  this 
class.” — (Medical  Age.) 


LEMON-JUICE  IN  DIPHTHERIA. 

A German  professor,  of  Konigsberg,  has 
drawn  attention  to  the  power  which  lemon- 
juice  has  in  destroying  the  diphtheria  ba- 
cillus. He  testifies  that  he  tried  it  as  a gar- 
gle in  fifteen  cases  of  acute  diphtheria  and 
eighty  other  cases  of  throat  disease,  and 
that  only  one  of  these  proved  fatal.  The 
lemon- juice  must  be  diluted  when  used  as  a 
gargle,  but  slices  of  lemon  may  also  be 
given  to  the  patient  to  masticate  when  he  is 
able  to  do  so.  The  pulp,  however,  should 
be  invariably  rejected. — (Health.) 
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REFORM  IN  MEDICAL  EDUCATION. 

Reform  in  medical  education  is  the  cry  of 
the  hour.  Prominent  educators  not  of  the 
profession  are  mainly  concerned  with  the 
relations  of  the  colleges  to  medical  schools,, 
and  are  solicitous  that  the  increasing  de- 
mands of  medical  education  shall  not  op- 
erate to  the  disadvantage  of  the  literary  col- 
leges. Leaders  among  medical  teachers,  on 
the  other  hand,  are  more  interested  in  the 
details  of  the  medical  curriculum.  The  great 
body  of  the  profession  has  thus  far  been 
silent,  though  this  body  is  the  most  interest- 
ed party,  and  the  public,  for  whose  benefit 
reforms  are  needed,  has  not  been  roused  to 
an  appreciation  of  the  shortcomings  of  the 
present  system.  Looking  at  the  matter  from 
the  point  of  view  of  the  public,  it  is  evident 
that  a high  standard  of  general  intelligence 
and  culture  and  of  technical  education  may 
he  properly  demanded  by  the  people.  In  a 
new  and  growing  country,  education  of  ne- 


cessity, lags  somewhat  behind  industrial 
achievement,  but  this  country  has  now 
reached  a station  of  cultivation  that  entitles 
it  to  the  very  best  in  its  professional  bodies. 
It  is  sometimes  argued  that  the  age  is  utili- 
tarian and  that  educational  refinement  must 
give  place  to  practical  efficiency.  Undoubt- 
edly the  practical  has  never  been  appreciat- 
ed as  now,  or  so  abundantly  realized ; facts 
which  the  marvelous  achievements  of  the 
last  half  of  the  nineteenth  century  easily  ex- 
plain ; but  true  cultivation  need  not  be 
neglected  on  this  account.  The  more  dis- 
criminating of  the  public  will  reward  with 
their  patronage  those  who  show  a high 
grade  of  attainment — whether  in  the  medi- 
cal profession,  the  law,  or  other  intellectual 
pursuits ; but  the  poor  and  uneducated  are 
often  the  prey  of  ignorant  pretenders  and 
charlatans.  It  is  the  interest  of  all,  whether 
directly  or  indirectly  concerned,  to  see  to  it 
that  the  professions  are  represented  by 
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worthy  men  and  women  with  b road  culture 
and  of  suitable  training.  Entrance  to  the 
professions  should  be  made  impossible  to 
any  who  fail  in  these  particulars,  and,  it  is 
especially  the  duty  of  the  better  informed 
in  the  community  to  protect  the  poor  by  im- 
posing the  weight  of  their  influence  upon 
the  legislatures  to  secure  adequate  legal  re- 
quirements. The  profession  of  medicine- 
need  not  feel  shame  at  any  inquiry  into  the 
character  of  its  regular  practitioners,  but 
only  the  self-satisfied  among  us  would  as- 
sert that  even  a higher  level  may  not  be  at- 
tained. Considering  the  matter  from  the 
view-point  of  the  profession,  nothing  could 
be  more  wholesome  than  a high  standard  of 
requirement  for  admission  to  membership  in 
a body  that  has  always  been  regarded  by  the 
public  as  one  of  general  culture  and  intelli- 
gence. The  country  has  grown  rapidly  and 
the  medical  curriculum  has  become  exacting. 
Not  unnaturally,  therefore,  men  have  en- 
tered the  profession  without  sufficient  pre- 
liminary training,  thinking  the  long  course 
of  medical  study  a sufficient  substitute  for 
the  neglected  fundamental  education.  It  is 
but  natural  to  suppose  that  the  exactions  of 
the  medical  schools  and  the  State  Boards  of 
Examiners  will  increase  rather  than  de- 
crease, and  if  no  provision  regarding  previ- 
ous education  is  established  many  will 
neglect  this  to  save  time  for  the  long  course 
of  professional  study.  The  result  must  be 
a great  addition  of  poorly  educated  phy- 
sicians to  the  body  of  the  profession,  and  a 
falling  off  in  the  esteem  in  which  that  body 
is  now  deservedly  regarded. 

There  is  now  before  the  Legislature  of 
this  State  an  act  to  amend  the  existing  laws 
regarding  medical  education  in  such  a way 
that  in  the  future  the  course  of  study  shall 
be  four  full  years.  This  is  in  keeping  with 
the  best  sense  of  the  profession  and  the  reg- 
ulations of  other  States,  notably  our  great 
neighbors,  New  York  and  Ohio.  It  is  un- 
likely that  any  serious  opposition  will  be 
made  to  a measure  so  evidently  in  accord 


with  the  need  of  the  times  and  the  enact- 
ments of  other  enlightened  communities. 
The  profession  is  aware  that  the  complexity 
of  modern  medicine  demands  this  length  of 
study,  and  the  practical  success  of  graduates 
who  have  in  the  past  obtained  their  educa- 
tion from  institutions  that  have  voluntarily 
adopted  this  standard  gives  ample  assurance 
to  intending  students  that  the  greater  outlay 
in  time  and  money  will  be  repaid. 

The  interest  of  the  public  and  the  profes- 
sion, however,  demands  that  the  student 
shall  not  neglect  adequate  preliminary  edu- 
cation to  offset  the  longer  professional  study, 
and  it  is  desirable  that  a further  amendment 
be  added  to  exact  a suitable  standard  of  edu- 
cation preliminary  to  medical  study.  This 
has  been  done  in  other  States,  and  our  inter- 
est, if  no  other  motive,  requires  that  we 
should  not  fall  behind.  It  would  be  going 
too  far  to  require  of  medical  students  a 
previous  college  education.  The  age  at 
which  the  average  boy  can  complete  the  col- 
lege course  makes  a subsequent  long  term 
of  medical  study  too  great  a hardship  for 
any  but  those  of  more  than  average  means. 
Nor  can  it  be  said  that  practical  experience 
has  demonstrated  sufficient  advantage  in  the 
college  course  as  now  conducted  to  warrant 
our  demanding  this  as  a prerequisite  to  med- 
ical study.  A degree  of  education  some- 
thing short  of  a college  course  is  enough, 
and  the  adoption  of  the  high  school  or  acad- 
emy standard  seems  both  wise  and  practi- 
cal. No  student  should  be  admitted  to  the 
study  of  medicine  who  has  not  this  amount 
of  preliminary  education.  It  corresponds  to 
the  requirements  for  admission  to  college 
and  insures  a body  of  medical  men  sufficient- 
ly trained  for  the  arduous  study  of  medi- 
cine, while  at  the  same  time  imposing  no 
such  hardship  as  would  place  nearly  insur- 
mountable obstacles  in  the  way  of  many  of 
slender  means.  A.  S. 


WHO  SHALL  PRACTICE  MEDICINE  IN  PENNSYLVANIA? 

A bill  amending  the  Medical  Practice  Act 
of  1893  lias  been  introduced  in  the  House 
by  Representative  Ray  of  Crawford  coun- 
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ty.  It  provides  that  every  person  who  is 
not  already  legally  registered  as  a practic- 
ing physician  will  be  required  to  take  a 
four  years’  course  in  some  medical  college 
and  pass  the  examination  of  one  of  the 
State  Boards  of  Medical  Examiners  before 
he  or  she  can  “enter  upon  or  continue  in  the 
profession  or  occupation  of  the  treatment  of 
any  patients  or  persons  for  disease  or  injury 
by  the  use  of  any  medicine,  or  by  the  use  of 
any  other  means  or  agency  whatsoever, 
either  for  a valuable  consideration  or  with- 
out any  charge  or  remuneration  thereof.’’ 

This  hill  should  have  the  earnest  support 
of  every  one  who  is  interested  in  the  sani- 
tary welfare  of  the  State.  The  responsibil- 
ity for  its  passage  does  not  rest  with  any  so- 
ciety, committee  or  individual,  but  largely 
with  the  physicians  of  the  commonwealth, 
individually  and  collectively.  Every  legal 
practitioner  in  the  State  who  has  not  already 
done  so  should  at  once  write  to  the  Senator 
and  the  Representatives  of  his  district  urg- 
ing them  to  support  the  Ray  bill.  Give  them 
to  understand  that  the  physicians  are  united 
in  their  desire  for  the  passage  of  this  bill, 
and  that  any  dodging  in  connection  with 
it  will  be  counted  against  them  the  same  as 
though  they  worked  and  voted  against  the 
bill. 

The  session  is  to  be  a short  one,  and 
what  is  to  be  done  must  be  done  quickly. 
Therefore,  write  your  Representatives  to- 
day and  get  other  physicians  and  your  po- 
litical friends  to  do  the  same.  The  physi- 
cians of  Pennsylvania  have  never  asked  for 
the  passage  of  any  bill  the  enactment  of 
which  would  not  be  beneficial  to  the  com- 
monwealth, and  if  this  bill  is  defeated  it 
will  be  because  some  physician  shirks  his 
duty,  trusting  that  someone  else  will  do  it 
for  him.  C.  L.  S. 

NEW  RULINGS  BY  THE  MEDICAL  COUNCIL  OF  PENN- 
SYLVANIA. 

At  a recent  meeting  of  the  Medical  Conn- 
ed of  the  State  of  Pennsylvania  more  defi- 
nite rules  governing  the  preliminary  educa- 


tion of  persons  who  propose  to  enter  on  the 
study  of  medicine  were  adopted. 

The  minimum  qualifications  which  will 
hereafter  entitle  to  the  study  of  medicine 
are  those  obtainable  under  the  common 
school  system,  the  completion  of  which 
course  to  be  evidenced  by  the  possession  of 
a high  school  diploma.  Anything  less  than 
this  is  considered  as  being  inadequate  prep- 
aration for  the  study  of  the  sciences  which, 
grouped  together,  form  the  frame  work  of 
that  broad  science,  the  practice  of  medicine 
and  surgery.  This  requirement  can  only 
meet  with  approval  by  all  who  have  the  wel- 
fare of  humanity  at  heart.  With  such  a 
minimum  qualification  as  a basis,  the  stan- 
dard of  the  medical  profession  cannot  but 
rise,  especially  when  it  is  remembered  with 
what  ease  in  these  times  of  prosperity  the 
higher  qualifications,  yielded  by  the  more 
comprehensive  courses  of  academies,  col- 
leges and  universities  may  be  acquired. 

Another  rule  which  in  our  opinion  will 
prove  equally  salutary  was  adopted  govern- 
ing the  time  of  study  in  medical  colleges. 
Hereafter  no  one  will  be  permitted  to  un- 
dergo the  examination  who  has  not  spent 
four  full  years  in  the  study  of  medicine  in  a 
medical  college.  A similar  rule  has  also 
been  adopted  in  Ohio,  where  no  diploma 
granted  on  advanced  standing  because  of 
biologic  or  other  work  is  honored.  This 
ruling  is  based  on  the  idea  with  which  we 
are  in  thorough  accord,  that  four  full  years 
are  none  too  long  for  a thorough  grounding 
in  the  science  of  medicine,  after  careful 
preparation  under  the  common  school  sys- 
tem, or  in  academy,  college  or  university. 
This  contention  will  be  the  more  readily 
agreed  to  when  it  is  brought  to  mind  that 
the  future  will  demand  of  the  medical  man 
much  greater  knowledge  than  the  present, 
as  much  more,  doubtless,  as  the  present  de- 
mands over  what  was  thought  requisite  a 
quarter  of  a century  ago.  The  “theory  of 
medicine’’  as  taught  within  the  memory  of 
many  living  members  of  the  medical  profes- 
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sion,  is  a thing  of  the  past,  and  has  no  place 
in  the  medical  curriculum  of  the  present. 
Practically  all  cliseases  are  now  demonstra- 
ble entities  whose  proper  understanding  and 
treatment  require  more  preparation  and 
longer  study  than  did  the  general  theories 
regarding  them  which  were  formerly 
taught. 

While  a high  school  diploma  will  here- 
after entitle  anyone  to  enter  on  the  study 
of  medicine,  it  should  be  the  aim  and  ambi- 
tion of  all  to  obtain  higher  qualifications. 
In  spite  of  the  modern  tendency  to  decry 
the  study  of  Greek  and  Latin,  it  is  our  opin- 
ion that  no  medical  student  is  well  equipped 
who  does  not  possess  a fair  knowledge  of 
these  languages,  for  without  it  the  real 
meaning  of  the  scientific  terms,  which  con- 
stitute the  language  of  science,  are  mean- 
ingless words  and  the  subject  is  but  half 
comprehended.  K. 

EDITORIAL  NOTES. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  January  6th  to  February 
7th : 

Richard  E.  Brenneman,  John  S.  Easton, 
T.  Wray  Grayson,  Frank  Kenworthy,  Rob- 
ert J.  McAdams,  Caroline  S.  Marshall, 
Isaac  L.  Ohlman,  Frederick  A.  Rhoades, 
Chris  C.  Sandels  and  Adeline  M.  Watson, 
Pittsburg;  Chas.  M.  Watson,  Allegheny; 
John  R.  Tilbrook,  Claridge,  Allegheny 
county;  James  F.  Elder,  New  Brighton; 
Robert  B.  Dawson,  Esther ; Boyd  B.  Snod- 
grass, Rochester,  Beaver  county ; R.  B. 
Rowe,  Reading;  Berks  county;  William  I. 
Dowler  and  B.  F.  Shires,  Patton ; A.  F. 
Stotts,  Ehrenfeld ; Charlotte  B.  Gardiner 
and  William  Oscar  Lubken,  Johnstown, 
Cambria  county;  Hiram  T.  Williams,  West 
Chester,  Chester  county ; Charles  Pelton 
Hutchins,  Carlisle,  and  R.  McMurran  Shep- 
ler,  Carlisle,  Cumberland  county ; William 
T.  Douglass,  Frank  G.  Killgore,  J.  H.  Mil- 
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ler,  Theodore  L.  Willett,  William  H.  West 
and  Grace  Winterstine,  Harrisburg,  Dau- 
phin county;  Clarence  Lincoln,  Glenolden, 
Delaware  county;  Arthur  F.  Davis,  St. 
Mary’s,  and  Loyal  Low  Likens,  Johnson  - 
burg,  Elk  county;  Arthur  S.  Hagan,  Fair- 
chance,  and  Walter  T.  Messmore,  Smith- 
field,  Fayette  county;  James  U.  Peterman. 
Grant,  Indiana  county;  Louis  A.  Crist,  Wil- 
liam Rowland  Davies,  Horace  J.  Gibbons, 
David  J.  Jenkins,  Welland  A.  Peck  and 
William  Spitzer,  Scranton;  James  F.  Jacob, 
Throop,  Lackawanna  county;  George  I*. 
King,  Lancaster,  Lancaster  county;  Leo- 
nore  H.  Gageby,  New  Castle,  Lawrence 
county;  Frank  F.  Castlebury,  Roaring 
Branch ; William  L.  King,  Muncy ; Rose 
Morgan,  Williamsport,  Lycoming  county ; 
Frank  A.  Gutshall  and  Harvey  W.  Woods, 
Blain ; Albert  L.  Shearer,  Duncannon,  and 
Win  ford  J.  Wright,  Ickesburg,  Perry 
county ; Henry  Artelt,  Charles  S.  Barnes, 
James  F.  Berlet,  Henry  A.  Brous,  Samuel 

H.  Brown,  Margaret  F.  Butler,  Edward 
A.  Creuger,  Winslow  Drummond,  George 
M.  Ferguson,  J.  Cajetan  Flynn,  William 

H.  Good,  Benjamin  L.  Gordon,  Frank  Hig- 
gins, Jesse  W.  Hirst,  Rose  Hirschler,  Frank 

I.  Hurlock,  Edward  C.  Kottcamp,  Joseph 
Leidy,  Nathan  F.  Mossell,  George  P.  Mul- 
ler, Henry  K.  Pancoast,  Howard  Patterson, 
Frederick  M.  Paul,  George  E.  Pfahler, 
George  W.  Pfromm,  Henry  L.  Picard, 
William  Pickett,  M.  F.  Prendergast, 

J.  Frederic  Robertson,  Edwin  P.  Rob- 
inson, Charles  E.  Rottner,  Joseph  Strawn, 
Stephen  E.  Tracy,  Edgar  W.  Tul- 
ley,  L.  G.  Wethery,  Edward  F.  Walsh,  Ho- 
ratio C.  Wood  and  Richard  F.  Woods, 
Philadelphia ; Arthur  M.  Greenfield,  Gaines 
(Tioga  county),  Potter  county;  John  D. 
Caldwell,  Garrett,  Somerset  county ; Albert 
E.  Hager,  Susquehanna,  Susquehanna 
county ; Edwin  W.  Rhea,  Oil  City ; Forest 
J.  Bovard,  Tionesta  (Forest  county),  and 
John  C.  O'Day,  Oil  City,  Venango  county ; 
Eugene  R.  Albaugh,  Glen  Rock;  Henry  C. 


258  THE  PENNSYLVANIA 

Markel,  Codorus,  George  W.  Cook.  Austin 
M.  Grove,  Lawton  M.  Hartman  and  W. 
Clarkson  Smith,  York,  York  county. 

Irwin  L.  Benner,  Sellersville,  died  Janu- 
ary 25th,  1903. 

Eugene  S.  Robbins,  Covington,  Tioga 
county,  died  in  November,  1902. 

John  F.  Rickenbach,  Portland,  Ore.,  has 
resigned  from  the  Allegheny  County  So- 
ciety. 

James  R.  Mossgrove  has  removed  to 
Steubenville,  Ohio,  and  is  no  longer  a mem- 
ber of  the  Allegheny  County  Society. 

J.  King  Love,  Yardley,  has  resigned 
from  the  Bucks  County  Society. 

M.  Allen  Wood  is  reported  as  no  longer 
a member  of  the  Bucks  County  Society. 

Homer  C.  Miller,  Asheville,  is  reported 
as  removed  and  no  longer  a member  of  the 
Cambria  County  Society. 

George  Hyde  Krall,  Dickinson,  is  report- 
ed as  no  longer  a member  of  the  Cumber- 
land County  Society. 

Lamont  H.  Ross,  Dagus  Mines,  is  re- 
ported as  no  longer  a member  of  the  Elk 
County  Society. 

John  M.  Carnochan,  Scranton,  is  report- 
ed as  removed  and  no  longer  a member  of 
the  Lackawanna  County  Society. 

William  H.  McGreevy,  Scranton,  has  re- 
signed from  the  Lackawanna  County  So- 
ciety. 

J.  Phandora  Simpson  and  Harry  Brady, 
New  Castle,  are  reported  as  removed  and 
no  longer  members  of  the  Lawrence  County 
Society. 

Robert  H.  Allison,  Ardmore,  has  resigned 
from  the  Montgomery  County  Society. 

Carroll  W.  Kjelgaard,  Galeton,  and 
Thomas  M.  Paul,  Cross  Fork,  are  reported 
as  removed  and  no  longer  members  of  the 
Potter  County  Society. 

Harry  J.  Stauffer,  Jeannette,  has  resigned 
from  the  Westmoreland  County  Society. 

Present  membership,  3,669. 

C.  L.  S. 
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Necrology  of  Pennsylvania  Physicians. 

On  another  page  will  be  found  a list  of 
Pennsylvania  physicians  who  died  during 
the  year  1902.  It  is  to  be  regretted  that  so 
little  interest  is  manifested  by  the  physicians 
themselves  in  not  reporting  more  fully  the 
particulars  concerning  the  biographies  of 
the  deceased  fellow  practitioner.  The  early 
part  of  a man's  life  is  not  without  interest. 
The  reader  is  always  interested  to  know 
when  and  from  what  medical  school  the 
deceased  graduated ; what  academic  degrees 
attained ; whether  connected  with  some  col- 
lege or  hospital ; what  specialty  he  excelled 
in  ; whether  a noted  scholar  in  any  other 
branch  of  science  or  letters ; what  positions 
of  honor  or  trust  occupied.  The  causes  of 
death  are  not  without  interest. 

A few  of  the  leading  medical  journals  de- 
vote a column  especially  to  this  class  of 
news  items.  It  is  from  these  journals  that 
much  information  has  been  gleaned.  We 
would  urge  all  reporters  of  these  items  to 
make  them  as  complete  and1  reliable  as  pos- 
sible. The  list  comprises  the  names  of  de- 
ceased regular  physicians.  Dr.  Weidman. 
of  Reading,  is  the  only  ex-president  of  the 
State  society  that  died  during  the  year. 
There  are  three  female  physicians  included 
in  the  list.  The  youngest  physician  noted 
was  Dr.  Reigel,  aged  22.  Of  the  whole  list 
eighty-three  were  under  60  years  of  age  ; 
twenty-eight  between  60  and  70. 

In  compiling  the  list  we  learned  that  Dr. 
Diller  died  as  the  result  from  a fall  from  a 
hay  loft  in  his  barn.  Drs.  Baird  and  Troxall 
were  killed  by  trains  while  rescuing  women 
from  the  same  danger.  Dr.  Whitesell  fell 
over  a cliff  on  his  way  to  see  a patient  and 
was  instantly  killed.  Dr.  Fulmer  died  sud- 
denly while  attending  the  funeral  of  a very 
intimate  friend.  A few  died  suddenly  while 
attending  patients.  A large  number  were 
surgeons  or  veterans  in  the  civil  war. 

It  is  intended  to  continue  this  research 
for  another  year. 

A.  F.  Myers. 
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Endorsement  of  the  Proposed  Medical  Law. 


The  following  resolution  has  been  re- 
ceived from  the  York  County  Medical  So- 
ciety and  is  self-explanatory : 

Resolved,  That  the  York  County  Medical 
Society  endorse  the  bill  now  before  the 
Legislature  to  amend  Section  14  of  our 
State  medical  law,  requiring  all  who  prac- 
tice medicine  or  surgery,  as  well  as  those 
practicing  osteopathy,  Christian  science, 
et  ah,  or  bv  any  other  means  whatsoever, 
to  be  held  alike  liable  to  said  law  requiring 
all  to  register  with  the  prothonotary  in  each 
county  a certificate  acquired  by  examination 
from  the  State  Board  of  Medical  Ex- 
aminers, and  that  each  member  write  to 
their  senator  and  representative  to  favor 
bill. 

R.  A.  Harding. 
York,  Pa.,  February  5,  1903. 


Washington  Meeting  of  U.  S.  Pension  Examiners. 

The  National  Association  of  United 
States  Pension  Examining  Surgeons  will 
hold  its  annual  meeting  in  Washington,  D. 
C.,  May  13  and  14,  1903.  The  printed 
transactions  will  be  furnished  all  members 
who  have  paid  their  annual  dues.  A mem- 
ber of  any  examining  board,  or  any  single 
or  special  examining  surgeon  may  join  the 
association  by  sending  one  dollar  for  dues  to 
the  treasurer,  Dr.  Charles  H.  Glidden,  Little 
Falls,  N.  Y.  Already  a goodly  proportion 
of  the  Pennsylvania  examiners  have  joined 
the  association,  and  it  is  earnestly  hoped 
that  every  one  will  do  so  before  the  meet- 
ing next  May. 

C.  L.  S. 


Information  Desired  Regarding  the  Effect  of  Diphtheria 
Antitoxin  on  Scarlet  Fever. 

On  another  page  will  be  found  a com- 
munication from  Dr.  J.  C.  Stever  relative  to 
the  use  of  diphtheria  antitoxin  in  the  treat- 
ment of  scarlet  fever.  The  editor  will  be 
pleased  to  publish  statistics,  or  any  other  in- 
formation bearing  on  this  subject. 


Communication. 


REGULAR  PHYSICIANS  IN  PENNSYLVANIA  DECEASED 
DURING  1902. 


Compiled  by  Anthony  F.  Myers,  M.  D.,  of  Blooming 
Glenn,  Penn  a. 


AGE. 

John  Ahl,  April  4,  York.  Wash.  Uni.,  Balt., 

’45;  Col.  P.  and  S.,  Balt.,  ’75 80 

Albert  S.  Atkinson,  Feb.  24,  Philadelphia. 

Suddenly,  heart  disease 31 

Wilmot  Ayres,  March  — , Harrisburg.  Balti- 
more Med.  Col.,  ’83 54 

J.  A.  Baird,  Feb.  10,  Dunlo.  Col.  P.  and  S., 
Balt.,  78;  Uni.  Penn’a,  ’85.  Killed  by  train 

while  rescuing  women — - 

A.  N.  Becker,  Sept.  22,  Schaefferstown.  Uni. 

Penn’a 30 

George  A.  Bodamer,  Aug.  20,  Philadelphia. 

Uni.  Penn’a,  ’84 43 

Lewis  S.  Barnes,  June  18,  Scranton.  Jefferson, 

89.  Pernicious  anemia  37 

John  C.  Barr,  July  8,  Mars.  Jefferson,  ’90. 

Heart  disease  36 

J.  C.  Beal,  Oct.  29,  Uniontown.  West.  Res. 

Uni.,  ’84.  Paralysis  52 

Harry  A.  Bell,  Sept.  21,  Butler.  Uni.  Penn’a, 

’97 28 

George  D.  Blomer,  Jr.,  Dec.  I,  Philadelphia. 

Jefferson,  ’90  38 

Michael  Bradley,  Aug.  28, . Surg.  U.  S. 

Army  65 

John  Brooks,  May  12,  Radnor.  Surgeon  U.  S. 

A.  Apoplexy  72 

John  J.  Briley,  June  4,  Pittsburg.  West. 

Penn’a  Uni.,  ’96.  Typhoid  fever 28 

Charles  H.  Burnett,  Jan.  29,  Bryn  Mawr. 
Uni,  Penn’a,  ’67;  Yale,  A.M. ; author;  lec- 
turer   61 

Thomas  S.  Butcher,  March  28,  Philadelphia. 

Typhoid  fever  in  Mexico 55 

; C.  P.  Calhoun,  May  18,  Altoona.  Vet.  Civil 

War.  Paralysis  60 

Adelbert  F.  Coope,  Dec.  14,  Oil  City.  Uni. 

Mich.,  ’70 — 

Henry  Corson,  Feb.  6,  Forest  City.  Studied 

medicine  in  Philadelphia,  1812 108 

Thomas  F.  Corson,  May  29,  Philadelphia. 
Uni.  Penn’a, — . Surg.  Civil  War.  Septi- 
cemia   62 

John  B.  Crombie,  Dec.  22,  Allegheny.  Uni. 

of  Maryland  Sch.  of  Med.,  ’83 — 

Frederick  S.  Cossitts,  Aug.  11,  Greenville. 

West.  Res.  Uni.,  ’93 — 

Samuel  Daggy,  Dec.  13,  Philadelphia.  Star- 


K. 
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ling  M.  C.,  ’53.  Surg.  Civil  War.  Prohibi- 
tionist   79 

Francis  F.  Davis,  Oct.  31,  Oil  City.  Uni. 

Mich.,  ’67.  Vet.  Civil  War — 

J.  Aubrey  Davis,  July  30,  Philadelphia.  Uni. 

Penn’a,  ’87  37 

Dorens  D.  Deppen,  Dec.  8,  Bernville.  Penn’a 

Med.  Col.,  ’53 70 

Moses  FI.  Detweiler,  April  15,  Hopewell. 

Jefferson,  ’70.  Vet.  Civil  War 60 

John  R.  Differ,  Sept.  29,  Emails.  Jefferson, 

’68.  Accident  65 

Charles  H.  Dougal,  April  26,  Milton.  Uni. 


Penn’a,  ’64.  Vet.  Civil  War.  Apoplexy. . . — 
William  E.  Doughty,  Oct.  15,  Hartsville. 
Uni.  Penn’a.,  ’68.  Vet.  Civil  War.  Gastric 

cancer  66 

William  C.  Dixon,  Jan.  11,  Philadelphia. 

Uni.  Penn’a,  ’60 , 61 

John  Eccles,  Jan.  18,  Philadelphia.  Uni. 
Penn’a,  ’76.  At  Bors  Del  Tors,  Colombia. 

Septicemia  — 

William  H.  Edwards,  , Smith’s  Miffs. 

Med.  Sell,  of  Maine,  ’68.  Heart  disease....  — 

Charles  G.  Ernst,  June  22,  Punxsutawney — 

J.  T.  Eskridge,  , Philadelphia.  (Denver.) 

Jefferson,  ’75.  Neurologist.  Tuberculosis.  — 
Jonathan  Faust,  April  14,  Zeiglersville.  Jef- 


ferson, ’67  60 

Samuel  C.  Fechtig,  Nov.  2,  Wellersburg. 

Uni.  Penn’a,  ’46 80 

Thomas  F.  Forwood,  Dec.  8,  Chester.  Johns 

Hopkins  Uni.,  ’91.  Sudden 35 

James  W.  Fraser,  Nov.  27,  Philadelphia.  Uni. 

Penn’a,  ’84  — 

D.  A.  Fulmer,  Feb.  10,  Philadelphia 50 

Philip  Fine  Fulmer,  April  29,  Dingman’s 
Ferry.  Uni.  Penn’a,  ’53;  Lafayette,  A.M., 

’45.  Sudden  73 

Jane  K.  Garver,  Oct.  9,  Harrisburg.  Womb’s 

Med.  Col.,  ’72 — 

Maurico  W.  Gilmer,  March  17,  Philadelphia. 

Jefferson,  ’81  40 

Kingston  Godard,  Jan.  17,  Philadelphia.  Surg. 

U.  S.  Navy;  coroner 63 

Cloyes  W.  Gleason,  May  30,  Philadelphia.  Uni. 

Penn’a,  ’44  80 

George  S.  Graham,  Sept.  10,  Burgettstown. 

Jefferson,  ’66.  State  Legislat.,  ’85 62 

William  L.  Grim,  April  24,  West  Washington. 

West.  Res.  Uni.,  ’75.  Pneumonia 63 

J.  Francis  Hamilton,  Sept.  1,  Philadelphia. 

Uni.  Penn’a,  ’93 32 

Charles  A.  Harnish,  Jan.  2,  Alexandria.  Uni. 

Penn’a,  ’91.  Tuberculosis  36 

Joseph  Albert  Flarvey,  Feb.  12,  Philadelphia. . 30 
Abram  Harshberger,  April  10,  Philadelphia. 


Uni.  Penn’a,  ’68 62 

Frank  M.  Hays,  Jan.  2,  Allegheny — 

William  V.  Hazeltine,  April  23,  Warren. 

Long  Island  Hosp.  Col.,  ’83 62 

| Martin  L.  Herr,  Feb.  8,  Lancaster.  Washing- 
ton Uni.,  ’63 63 

Jacob  K.  Hecker,  Jr.,  Aug.  13,  Philadelphia. 

Medico-Chi.,  ’01  27 

Thomas  Hickey,  Aug.  6,  Shamokin.  Jeffer- 
son, ’94.  Tuberculosis  — 

Andrew  J.  Hines,  Jan.  21,  Doylestown.  Jeffer- 
son, ’53  75 

Augustus  Hibler,  Jan.  16,  Bellefonte.  Uni. 

Freiburg,  Germany,  ’66 — 

A.  Wilber  Hoon,  Dec.  16,  Pittsburg.  Jefferson, 

’02.  Erysipelas  25 

Jacob  F.  Hoff  a,  Oct.  27,  Washingtonville. 

Jefferson,  ’76  50 

Henry  Horward  Hill,  May  22,  Everett.  Jef- 
ferson, ’67  57 

Cyrus  T.  Hottenstein,  May  1,  Philadelphia. 

Jefferson,  ’48.  Surg.  Civil  War 73 

John  W.  Hughes,  Sept.  11,  Latrobe.  Cin.  Col. 

M.  and  S.,  ’63 64 

William  T.  Hughes,  Dec.  21,  Bedford.  Uni. 

Penn’a,  ’73.  Sepsis,  following  appendicitis.  . — 
Daniel  E.  Flughes,  Oct.  28,  Philadelphia.  Jef- 
ferson, ’78.  Author,  Lecturer.  Tuberculosis.  52 

George  S.  Huff,  , Chambersburg.  Uni. 

Penn’a,  ’76.  Died  in  California 50 

Joseph  A.  Huff,  Dec.  30,  Pittsburg.  West. 
Penn’a  Uni.,  — . Freshman.  Died  of  small- 


pox, Municipal  Hospital — 

Allen  H.  Hulshizer,  May  14,  Philadelphia. 

Jefferson,  ’78.  — A.M 51 

Frederick  G.  Iback,  Sept.  12,  Mauch  Chunk. 

Medico-Chi.  Bright’s  disease 44 

John  W.  James,  Nov.  6,  Pittsburg.  Jefferson, 

95 65 

Joseph  W.  B.  Kamerer,  Jan.  13,  Greensburg. 

Jefferson,  ’71.  Cerebral  embolism 56 

William  A.  Kidd,  Dec.  11,  Independence. 

West.  Res.  Uni.,  ’97 — 

William  D.  Kearns,  Feb.  24,  Pittsburg.  Col.  P. 
and  S.,  New  York  City,  ’61 71 


Henry  Luther  Kiehl,  Nov.  29,  Fayette  City. 


West.  Penn’a  Uni.,  ’96 — 

Jacob  Knob,  Oct.  29,  Philadelphia.  Gastritis.  70 
Harpin  B.  Lackey,  Sept.  30,  Scranton.  Belle- 
vue, ’68  58 

Charles  P.  Leonard,  Nov.  23,  Philadelphia. 

Medico-Chi. ; staff  of  Medico-Chi.  Hospital.  24 
Nathan  Y.  Leet,  Dec.  6,  Scranton.  Uni. 

Penn’a,  ’52.  Surg.  Civil  War 73 

Louis  Lewis,  Feb.  19,  Philadelphia.  Royal 

Col.  Surg.,  London 63 

Francis  W.  Lewis,  March  2,  Philadelphia. 
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Uni.  Penn’a,  ’43;  Jeff.,  ’46.  Surg.  Civil 


War  77 

Wallace  A.  Levan,  Sept.  16,  Slatington.  Jef- 
ferson, ’90.  Tuberculosis 35 


J.  Willard  Liggett,  Jan.  26,  Philadelphia 

Lutellus  W.  Lindley,  May  28,  Perrysville. 

Jefferson,  ’73  

Henry  C.  Linn,  April  3,  Butler.  Wash.  Uni., 
St.  Louis,  ’64.  Practiced  since  ’33.  Died 


Suddenly  90 

Gerhard  Loeling,  March  23,  Philadelphia.  Jef- 
ferson, ’74.  — A.M 69 

Dennis  J.  Loughlin,  Dec.  — , Philadelphia. 

Jefferson,  ’81.  Bright’s  disease 55 

George  W.  Ludwig,  June  23,  Chambersburg. 

Uni.  of  Maryland.  Tuberculosis 46 

Charles  McDonough,  May  5,  Reading. 

Penn’a  Med.  Col.,  ’48.  Surg.  Civil  War....  76 
Glen  S.  McDowell,  Aug.  20,  Franklin 38 


Alexander  J.  McCullough,  April  26,  Meadville. 

West.  Res.  Uni.,  ’82.  Congestion  of  Brain. . 49 
John  McKinley,  Dec.  12,  New  Wilmington, 

Jefferson,  — . Paralysis 67 

Thomas  F.  McManus,  Nov.  5,  Pittsburg. 

West.  Penn’a  Uni.,  ’90 42 

Joseph  McManigal,  Aug.  29,  Hoboken.  Uni. 

Maryland,  ’86  39 

Charles  D.  Martin,  July  15,  Allentown.  Belle- 
vue, ’67  55 

Alfred  N.  Mahon,  Jan.  11,  Pittsburg.  Jeffer- 
son, ’97  29 

Howard  R.  Martin,  Feb.  3,  Philadelphia.  Jef- 
ferson, ’85.  Died  in  California 39 

Daniel  C.  Malone,  Sept.  24,  South  Bethlehem. 

Uni.  Penn’a,  ’69.  Anemia 58 

Agnes  R.  Robinson-Messner,  June  5,  Phila- 
delphia. Woman’s  Med.  Col.,  — . Lecturer.  — 
J.  Edwin  Miller,  Oct.  6,  Pittsburg.  Jefferson, 

>0 — 

William  H.  Miller,  Dec.  14,  Pittsburg.  West. 

Res.  Uni.,  ’97.  Typhoid  fever 36 

John  S.  Miller,  April  29,  Philadelphia.  Jeffer- 
son, ’82.  Died  in  Denver 46 

Abner  M.  Miller,  July  27,  Bird-in-Hand. 

Penn’a  Med.  Col.,  ’58.  Paralysis 68 

John  C.  Mock,  March  3,  Easton.  Registered 

years  of  practice 57 

Alvin  C.  Moore,  , Parker’s  Landing.  Uni. 

of  Cin.,  ’86.  Died  at  Kenton,  O.,  Tubercu- 
losis   41 

David  H.  Montgomery,  Nov.  28,  Mifflifiville. 

Penn’a  Med.  Col.,  52 68 

John  P.  Mutchler,  Sept.  29,  Stroudsburg. 

Uni.  Penn’a,  ’75.  Died  suddenly — 

William  A.  Numbers,  , Philadelphia — 

James  R.  Nelan,  , Pittsburg — 

J.  W.  Onstott,  , McKee’s  Rocks.  Uni.  of 


Wooster,  ’85.  Lingering  illness 43 

Gerald  O’Farrell,  March  27,  Philadelphia. 

Uni.  Penn’a,  ’62.  Surg.  Civil  War.  Sudden.  70 
Frederick  A.  Packard,  Nov.  x,  Philadelphia. 
Uni.  Penn’a,  ’85.  Author.  Typhoid  fever 

and  appendicitis  40 

Thomas  N.  Penrose,  Feb.  13,  Philadelphia. 

Surg.  U.  S.  Navy 67 

Edmund  K.  Perrine,  Sept.  18,  Philadelphia. 

Jefferson,  ’86  — 

George  J.  Peters,  Sept.  20,  Butler.  West. 

Penn’a,  ’87  — 

David  A.  Plank,  April  12,  St.  Clairsville.  Jef- 
ferson, ’70.  Vet.  Civil  War 64 

Edward  H.  Plank,  Feb.  5,  Christiana.  Jeffer- 
son, ’70  52 

Frank  L.  Portzer,  March  27,  Greensburg. 

West.  Penn’a,  ’88 35 

Thomas  F.  Price,  Nov.  22,  Philadelphia.  Jef- 
ferson, ’76  54 

George  M,  Ramsey,  April  13,  Washington. 

Jefferson.  Surg.  N.  Y.  Vol.  Inf.,  Civil  War.  82 
Thomas  F.  Reigel,  May  7,  Philadelphia.  Jef- 
ferson, ’01.  St.  Joseph’s  Plospital,  typhoid 

fever 22 

John  K.  Reinoehl,  July  10,  Lebanon.  Uni. 
Penn’a,  ’82.  Member  Legislature.  Killed  by 

runaway  43 

James  N.  Rice,  Dec.  9,  Scranton.  Bellevue, 

’68.  Heart  disease 58 

Daniel  W.  Richards,  March  24,  Easton.  Jef- 
ferson, ’63.  Surg.  Civil  War 64 

Ida  E.  Richardson,  May  9,  Philadelphia. 

Woman’s  Med.  Col.,  ’79 57 

Washington  Righter,  July  16,  Philadelphia. 

Jefferson,  ’66.  Never  practiced 57 

Joel  J.  Rodgers,  March  23,  Huntsville 84 

Orin  S.  Sargent,  March  28,  Philadelphia.  Re- 
cently from  Boston — 

John  K.  Scribner,  March  — , Finleyville.  Jef- 
ferson, ’94 32 

George  W.  Seip,  Feb.  21,  Erie.  Jefferson,  ’62.  • — 
J.  Landis  Seitz,  Nov.  28,  Harrisburg.  Jeffer- 
son, ’82.  Apoplexy  46' 

Charles  S.  Seiner,  March  18,  Allentown. 

Uni.  Penn’a,  ’92.  Died  at  Hay  Fork,  Cal..  32 
Charles  H.  Shaffer,  Nov.  21,  Elizabeth.  West. 

Res.  Uni.,  ’82 44 

Thomas  H.  Sharpnack,  April  12.  Jefferson,  ’72  — 
J.  W.  Sheets,  Aug.  — , Northumberland.  Uni. 

Penn’a,  ’71  — 

Benjamin  Shoemaker,  July  23,  Brownsville. 

Jefferson,  ’70  73 

John  T.  Shutt,  March  4,  Greenville.  Col.  P. 

and  S.,  Balt.,  ’80 — 

William  M.  Simcox,  June  30,  Pittsburg.  Jef- 
ferson, — 76' 
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Samuel  R.  S.  Smith,  June  I,  Ardmore.  Jef- 
ferson, ’50.  Pneumonia 80 


George  W Sparks,  , Philadelphia.  Jeffer- 
son, ’65  — 

Albanus  Styer,  July  1,  Ambler.  Jefferson,  ’49.  76 

Samuel  A.  Suloff,  Nov.  23,  Patterson.  Rush 

Med.  Col.,  ’82 45 

William  B.  Stevens,  Dec.  11,  Nelson.  Jeffer- 
son, ’91.  Died  at  Hartford,  Conn 37 

James  Taylor,  April  30,  West  Fairfield.  Jeffer- 
son, ’51  85 

Joseph  D.  Thomas,  Jan.  10,  Pittsburg.  Belle- 
vue, ’69  — 

James  M.  Taylor,  Feb.  21,  Indiana.  Jefferson, 

’48  82 

James  Watt  Taylor,  March  18,  Pittsburg. 

Medico-Chi.,  ’66  72 

Adam  Trau,  Feb.  7,  Philadelphia.  Vet.  Civil 

War  62 

William  E.  Troxall,  Feb.  8,  Lilly.  Accident- 
ally killed  by  train 32 

George  M.  VanDyke.  Dec.  13,  West  Newton. 

Jefferson,  ’88.  Apoplexy 44 

Thomas  R.  Veazey,  Dec.  10,  Pittsburg.  Ky. 

Sch.  of  Med.,  ’85 45 

Charity  Jane  Vincent,  Jan.  7,  Allegheny. 

Woman’s  Med.  Col.,  ’82 48 

Francis  T.  R.  Wagner,  Nov.  1,  Wilkesbarre. 

Uni.  Gottingen,  Germany,  ’57.  Apoplexy.  . . 68 
Syndenham  Walker,  Sept.  26,  Fountain  Dale. 

Brig.  Surg.  Civil  War 74 

Daniel  L.  Wasser,  Sept.  19,  Pittsburg — 

W.  Murray  Weidman,  Feb.  8,  Reading.  Uni. 
Penn’a,  '60.  Gettysburg,  A.M.  Surg.  Civil 

War.  Angina  pectoris 66 

Samuel  S.  Weist,  April  27,  Schoenecks.  N.  Y. 

Uni.,  ’54.  Valvular  dis.  heart 73 

William  J.  Wentz,  Sept.  5,  New  Providence. 

Jefferson,  ’65.  Spinal  sclerosis 64 

John  M.  Wert,  Sept.  13,  Edge  Hill.  Jefferson, 

’80 52 

Halley  Whitesell,  March  23,  Sewickley.  West. 

Penn’a  Uni.,  ’97.  Fell  over  a cliff 28 

Mary  Willets,  Dec.  16,  Norristown.  Woman’s 

Med.  Col.,  — . Gastric  cancer 40 

E.  Newlin  Williams,  Feb.  — , New  Hope. 
Uni.  Penn’a,  — . Found  dead  in  forest  in 

Maine 28 

Harry  G.  Wilson,  Jan.  21,  Warrensville — 

Charles  Wirgman,  April  19,  Philadelphia. 

Jefferson,  ’77  55 

Robert  A.  Work,  June  17,  Bethlehem.  Jeffer- 
son, ’92.  Appendicitis 39 

William  B.  Wynne,  Aug.  16,  Phoenixville. 

Uni.  of  Vermont,  ’57.  7° 

William  O.  Xander,  , Philadelphia.  Uni. 

Penn’a,  ’95.  Fracture  of  skull 35 


William  M.  Young,  Jan.  7,  Nanticoke.  Uni. 

Penn’a,  ’94  

H.  Y,  Zeigler,  Jan.  28,  Lancaster.  Died  in 

Chicago  

(Total  number,  165.) 


IS  DIPHTHERIA  ANTITOXIN  CURATIVE  IN  SCARLET 
FEVER? 

Rossiter,  Pa.,  Feb.  6,  1903. 
To  the  Editor  of  the  Pa.  Medical  Journal: 

Sir— What  is  the  belief,  among  the  profession, 
as  to  the  benefit  of  antitoxin  in  scarlet  fever? 
I have  seen  it  stated  that  it  was  being  used, 
and  recently  having  a case  of  the  anginose 
variety  I administered  anti-diphtheritic  serum, 
getting  the  same  results  as  seen  in  diphtheria. 
I am  not  likely  to  have  a chance  to  further  test 
the  treatment,  so  thought  you  might  have  some 
facts  you  could  lay  before  your  readers.  If 
the  anti-diphtheritic  serum  is  curative  in  scarlet 
fever  it  ought  to  be  preventive;  hence  we  can 
immunize  instead  of  isolate.  It  would  be  a 
long  stride  forward  if  we  could  add  scarlet  fever 
to  the  list  of  conquered  maladies,  along  with 
diphtheria  and  membranous  croup  with  a single 
remedy. 

What  have  been  the  results  of  anti-diphtheri- 
tic serum  in  the  treatment  of  pneumonia?  Might 
not  the  immunity  of  sucklings  be  due  to  the 
antitoxin  in  the  milk? 

J.  C.  STEVER, 

Huntington  County  Med.  Soc. 


IRevnews. 


1 


AMERICAN  EDITION  OF  NOTHNAGEL’S 
ENCYCLOPEDIA.  Diphtheria,  Measles, 
Scarlet  Fever  and  German  Measles.  Diph- 
theria. By  Wm.  P.  Northrup,  M.D.,  of  New 
York.  Measles,  Scarlet  Fever,  and  German 
Measles.  By  Professor  Dr.  Th.  von  Jurgen- 
sen,  Professor  of  Medicine  in  the  University 
of  Tubingen.  Edited,  with  additions,  by 
William  P.  Northrup,  M.D.,  Professor  of 
Pediatrics  in  the  University  and  Bellevue 
Medical  College,  New  York.  Handsome  oc- 
tavo, 672  pages,  illustrated,  including  24  full- 
page  plates,  three  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  & Com- 
pany. Cloth,  $5.00,  net;  Half  Morocco,  $6.00, 
net. 

The  third  volume  of  “Notlmagel’s  System  of 
Practical  Medicine,”  is  marked  by  the  only  ex- 
ception in  the  whole  series  of  monographs  from 
the  German,  viz.:  the  presence  of  an  American 
original  article  on  Diphtheria,  by  Dr.  North- 
rup. This  article,  after  dealing  exhaustively 
with  the  usual  sub-division  of  etiology,  pathol- 
ogy, symptomatology,  diagnosis,  prognosis, 
treatment,  etc.,  gives,  in  elaborate  detail,  con- 
sideration to  intubation  and  diphtheritic  croup. 
This  feature  aptly  comes  from  the  pen  of  a man 
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associated  with  Dr.  O’Dwyer  through  all  the 
evolutions  of  the  intubation  tube;  and  with  the 
numerous  cuts,  diagrams,  colored  plates,  trans- 
parent paper  and  skiagraphic  illustrations,  is 
worthy  of  the  highest  praise  from  a demonstra- 
tive and  elucidative  point  of  view.  This  mono- 
graph occupies  almost  one-third  of  the  present 
volume  and  is  in  every  way  deserving  of  a place 
among  such  articles  as  are  found  in  this  system 
of  medicine.  Preceding  the  several  parts  of 
the  work  on  measles,  scarlet  fever  and  German 
measles,  the  author  of  these  subjects  presents 
a brief  description  of  the  acute  exanthem- 
ata in  general;  treating  of  the  association 
of  scarlet  fever  and  measles,  with  illus- 
trative clinical  cases,  the  duty  of  physicians  in 
regard  to  school  prophylactic  regulations,  and 
quotes,  gathered  from  Bavarian  sources,  certain 
propositions  of  von  Kerschensteiner,  regarding 
the  communicability  of  the  exanthemata  which 
are  very  pertinent.  The  article  on  measles  is 
most  comprehensive,  including  valuable  statis- 
tics and  illustrative  cases,  Koplik’s  spots,  irreg- 
ular rashes,  retrogessive  forms,  development 
of  bullae,  gangrene  of  the  skin,  etc.,  are  points 
of  interest  here  detailed.  This  thesis  is  prob- 
ably the  best  on  this,  the  most  common  of  child- 
hood diseases,  which  is  usually  of  little  conse- 
quence ,yet  occasionally  the  most  dreadful  and 
serious  to  combat.  Scarlatina  is  also  a standard 
article,  treated  of  in  detail  and  rich  in  clinical  il- 
lustrations. German  measles  and  so-called 
“Fourth  Disease,”  are  also  given  due  consider- 
ation. This  work  is,  in  every  way,  consistent 
with  the  preceding  volumes  and  is  earnestly 
recommended  to  practitioners  of  scientific  medi- 
cine. J.  I.  J. 


A TEXT-BOOK  ON  DISEASES  OF  IN- 
FANCY AND  CHILDHOOD.  For  the  Use 
of  Students  and  Practitioners.  By  Henry 
Koplik,  M.D.,  Attending  Pediatrist  to  Mt 
Sinai  Hospital,  New  York;  ex-President  of 
American  Pediatric  Society,  etc.  Octavo,  675 
Pages,  169  Engravings  and  30  Plates  in  Col- 
ors and  Monochrome.  Cloth,  $5.00,  net; 
Leather,  $6.00,  net.  Lea  Brothers  & Com- 
pany, Publishers,  Philadelphia  and  New  York. 

Dr.  Henry  Koplik  is  well  known  as  a writer 
on  diseases  of  children  to  the  medical  profes- 
sion, and  a kindly  reception  has  been  paved  for 
his  work  on  “Diseases  of  Infancy  and  Child- 
hood.” It  has  been  the  author’s  aim  to  present 
all  that  is  good  in  pediatric  science,  as  found 
in  American,  English,  French,  German  and 
Italian  language.  The  author’s  reputation,  how- 
ever, is  sufficient  guarantee  that  the  work  is  not 
simply  a compilation,  but  rather  that  his  own 
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judgment  has  been  strengthened  by  information 
and  knowledge  gleaned  from  these  various 
sources. 

A feature  that  will  appeal  favorably  to  the 
reader,  is  the  subdivision  of  the  various  articles 
into  well-marked  parts  bearing  upon  any  given 
point,  as  for  instance,  his  division  of  the  sub- 
ject of  the  Hygiene  of  Infancy  and  Childhood, 
is  as  follows:  The  first  bath — the  cord— the 

eyes — the  daily  bath — the  temperature  of  the 
room — the  body  binder — clothing — the  skin — the 
mouth — the  diaper — temperature — the  breasts  of 
the  new-born  infant — open  air — sight — hearing 
— standing  and  walking. 

Altogether  it  is  a most  commendable  text- 
book for  both  student  and  practitioner.  K. 


A TEXT-BOOK  OF  ANATOMY.  By  Ameri- 
can Authors.  Edited  by  Frederic  Henry 
Gerrish,  M.D.,  Professor  of  Anatomy  in  the 
Medical  School  of  Maine,  Bowdoin  College. 
Second  Edition,  Thoroughly  Revised  and  En- 
larged. In  One  Imperial  Octavo  Volume  of 
943  Pages,  with  1,003  Engravings  in  Black 
and  Colors.  Cloth,  $6.50,  net.  Leather, 
$7.50,  net.  Flexible  Water-proof  Binding,  for 
Use  on  the  Dissecting  Table,  $7.00,  net.  Lea 
Brothers  & Company,  Publishers,  Philadel- 
phia and  New  York. 

The  second  edition  of  this  volume  has  made 
its  appearance  two  years  after  the  first  was  is- 
sued. It  is  written  by  six  professors  of  anato- 
my representing  the  following  medical  schools: 
Rush  Medical  College,  Bowdoin  College,  Uni- 
versity of  Texas,  University  of  Michigan,  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
and  Cornell  Medical  College.  Such  changes 
have  been  made  in  the  second  edition  “as  were 
rendered  necessary  by  the  progress  of  anatom- 
ical science,  new  matter  has  been  added  wher- 
ever desirable  and  consonant  with  the  general 
scope  of  the  work.”  Numerous  other  changes 
have  also  been  made  and  many  new  figures 
added. 

These  changes  add  materially  to  the  already 
great  merit  of  the  work.  A short  chapter  of 
directions  for  dissection  will  be  appreciated  by 
the  beginning  in  the  study  of  anatomy.  K. 


THE  DISEASES  OF  INFANCY  AND 
CHILDHOOD.  By  L.  Emmett  Holt,  A.M., 
M.D.,  Professor  of  Diseases  of  Children  in 
the  College  of  Physicians  and  Surgeons,  Co- 
lumbia University;  Consulting  Physician  to 
the  New  York  Infant  Asylum,  and  to  the 
Hospital  for  Ruptured  and  Crippled.  Sec- 
'ond  Edition,  Revised  and  Enlarged,  With 
Two  Hundred  and  Twenty-five  Illustrations, 
Including  Nine  Colored  Plates.  Sold  only  by 
Subscription.  Price,  Cloth,  $6.00;  Half 
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Leather,  $6.50.  New  York:  D.  Appleton  & 
Company,  Publishers. 

This  work,  in  its  second  edition,  has  been  so 
carefully  revised  and  rewritten  as  to  demand 
great  praise.  Charts,  diagrams,  tables,  et  al., 
add  to  the  clearness  of  description.  Chapters 
on  feeding  and  milk  include  much  new  matter 
and  are  entirely  rewritten. 

Pathology,  ordinarily  dry,  is  clothed  in  inter- 
esting garb,  well  illustrated.  The  medical  stud- 
ent should  greatly  appreciate  the  treatment  of 
this  subject  nor  should  it  be  found  superfluous 
to  the  older  physician.  Subjects  fully  treated 
in  other  text-books  and  unnecessary  surgical  dis- 
eases are  excluded;  nevertheless  over  1,100  com- 
pact pages  are  presented. 

Two  hundred  and  twenty-five  illustrations, 
mostly  original  and  many  new,  nine  colored 
plates  and  a suitable  binding  will  not  be  found 
unacceptable,  nor  will  the  name  of  the  author, 
so  well  known  in  this  field,  detract  from  the  rep- 
utation of  this  volume.  . W.  J.  M. 

LESSONS  AND  LABORATORY  EXER- 
CISES IN  BACTERIOLOGY.  An  outline 
of  technical  methods  introductory  to  the  sys- 
tematic study  and  identification  of  Bacteria, 
arranged  for  the  use  of  students  by  Allen  J. 
Smith,  M.D.,  professor  of  Pathology  in  the 
University  of  Texas,  Galveston.  P.  Blakis- 
ton’s  Son  & Company,  Philadelphia,  1012 
Walnut  street.  Price,  $1.50. 

Dr.  Smith’s  book  is  a good  guide  for  the  med- 
ical student  to  use  in  the  laboratory.  While  by 
no  means  intended  as  a substitute  for  the 
teacher,  it  contains  much  which  could  not  be 
made  available  to  the  student  in  any  other  way 
except  by  such  direct  personal  instruction  as 
would  be  possible  with  only  a very  small  class. 

T.  W.  G. 

TEXT-BOOK  OF  MEDICAL  JURISPRU- 
DENCE AND  TOXICOLOGY.  By  John  J. 
Reese,  M.D.,  late  Professor  of  Medical  Juris- 
prudence and  Toxicology  in  the  University 
of  Pennsylvania,  etc.  Sixth  Edition,  Revised 
by  Henry  Leffmann,  A.M.,  M.D.,  Professor 
of  Chemistry  and  Toxicology  in  the  Woman’s 
Medical  College  of  Pennsylvania,  etc.  Price, 
$3.00,  net.  Philadelphia:  P.  Blakiston’s  Son 
& Company,  1012  Walnut  street. 

The  subject  of  legal  medicine  is  one  which  is 
too  often  overlooked  by  physicians  and  sur- 
geons, so  that  when  called  upon  to  act  the  part  of 
a medical  witness  their  testimony  is  often 
defective  and  easily  overthrown  by  a shrewd 
lawyer.  The  author  of  the  work  under  consid- 
eration has  striven  to  present  only  the  essentials 
of  the  subject  so  that  the  reader  may  refresh  his 
memory  on  any  given  point  without  loss  of  time 
and  perhaps  confusion  of  mind.  The  sixth  edi- 


tion has  had  incorporated  in  it  new  matter  re- 
garding numerous  synthetic  organic  bodies  from 
which  poisoning  may  result  together  with  new 
methods  of  treatment  and  other  data  that  bring 
it  fully  up  to  the  present  time.  K. 


PROGRESSIVE  MEDICINE.  Vol.  III.,  Sep- 
tember, 1902.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Am- 
ory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo.  Handsomely 
Bound  in  Cloth.  421  Pages.  26  Illustrations. 
Per  Volume,  $2.50,  by  Express  Prepaid  to  Ad- 
dress. Per  Annum,  in  Four  Cloth-Bound  Vol- 
umes, $10.00.  Lea  Brothers  & Company,  Pub- 
lishers, Philadelphia  and  New  York. 

This  number  of  the  series  contains  articles  by 
William  Ewart,  M.D.,  F.  R.  C.  P.,  Diseases  of  the 
Thorax  and  Its  Viscera;  William  T.  Gottheil, 
M.D.,  Dermatology  and  Syphilis  ; William  G.  Spil- 
ler,  M.D.,  Diseases  of  the  Nervous  System  ; and 
Richard  C.  Norris,  M.D.,  Obstetrics. 

An  excellent  number.  The  ever-timely  articles 
on  pneumonia  and  other  diseases  of  the  respira- 
tory tract  and  the  heart  (with  some  very  prac- 
tical suggestions  as  to  posture  of  patient  during 
examination),  the  Roentgen  ray  treatment  (“ac- 
tinotherapy”)  recommended  in  the  article  on  skin 
diseases;  the  carefully  prepared  chapter  on  dis- 
eases of  the  cord  in  the  article  on  nervous  dis- 
eases, with  the  ahvays  acceptable  article  on  ob- 
stetrics, all  go  to  make  this  issue  a particularly 
desirable  one.  H.  C.  W. 


THE  PRACTICAL  MEDICINE  SERIES 
OF  YEAR  BOOKS  comprising  ten  vol- 
umes on  the  year’s  progress  in  medicine 
and  surgery.  Issued  monthly  under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  M. 
D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Vol- 
ume IX.  Physiology,  Pathology,  Bacteriol- 
ogy, Anatomy.  Pathology  Edited  by  W.  A. 
Evans,  M.S.,  M.D.  Bacteriology,  Edited  by 
Adolph  Gehrman,  M.D.  August,  1902.  Chi- 
cago: The  Year  Book  Publishers,  40  Dear- 
born street.  Price.  $1.25. 

This  volume,  like  the  others  of  the  series,  de- 
serves favorable  mention.  It  gives  a resume  of 
the  year’s  advances  in  the  branches  treated  of. 
and  does  this  quite  thoroughly.  The  section  on 
Physiology,  however,  is  an  exception  to  this 
general  plan  of  the  series,  and  although  it  is  an 
admirable  review  of  the  recently  developed  sub- 
ject of  the  “anti  bodies”  as  they  are  here  named, 
it  is,  we  think,  an  unfortunate  departure  for  the 
noteworthy  works  of  Dr.  Pavlof  and  of  Dr. 
Loeb  are  not  mentioned.  T.  W.  G. 
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THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS  comprising  ten  volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  monthly  under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
on  Laryngology  and  Rhinology,  Chicago 
Post-Graduate  Medical  School.  Volume  III. 
The  Eye,  Ear,  Nose  and  Throat.  Edited  by 
Casey  A.  Wood,  C.M.,  M.D.,  Albert  H.  An- 
drews, M.D.,  T.  Melville  Hardie,  A.M.,  M.D. 
December,  1902.  Chicago:  The  Year  Book 
Publishers,  40  Dearborn  street.  Price,  $1.50. 
This  volume  (number  III)  continues  the  good 
work  of  the  series.  The  field  of  these  special- 
ties is  gone  over  and  the  advances  along  the 
several  lines  noted  in  a brief  but  comprehen- 
sive way  which  makes  the  book  valuable  to  the 
specialist  as  well  as  the  general  practitioner. 

T.  W.  G. 

THE  MEDICAL  EPITOME  SERIES.  Geni- 
to-Urinary  and  Venereal  Diseases.  A Man- 
ual for  Students  and  Practitioners.  By  Louis 
E.  Schmidt,  M.Sc.,  M.D.,  Associate  Professor 
of  Genito-Urinary  Diseases,  Chicago  Poly- 
clinic, etc.  Series  Edited  by  V.  C.  Pedersen, 
A.M.,  M.D.,  Recently  Assistant  Demonstra- 
tor of  Anatomy,  College  of  Physicians  and 
Surgeons,  Columbia  University  in  the  City 
of  New  York,  etc.,  etc.  Illustrated  with 
Twenty-one  Engravings.  Lea  Brothers  & 
Company,  Philadelphia  and  New  York.  Price, 
Cloth,  $1.00,  net. 

This  little  volume  endeavors  to  cover  this  sub- 
ject briefly  and  clearly.  Dr.  Schmidt  has  suc- 
ceeded well  in  making  a book  which  would 
make  a good  quiz  compend  (if  there  is  such  a 
thing  as  a good  one)  or  probably  many  a busy 
general  practitioner  might  welcome  such  a well- 
written  resume  of  the  subject.  T.  W.  G. 

LEA’S  SERIES  OF  POCKET  TEXT-BOOKS. 
DISEASES  OF  THE  SKIN.  A Manual  for 
Students  and  Practitioners.  By  Joseph  Grin- 
don,  Ph.B.,  M.D.,  Professor  of  Clinical  Der- 
matology and  Syphilis,  Washington  Univer- 
sity, etc.  Series  Edited  by  Bern  B.  Gallaudet, 
M.D.,  Demonstrator  of  Anatomy  and  Instruc- 
tor in  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York, 
etc.  Illustrated  with  Thirty-nine  Engravings. 
Lea  Brothers  & Company,  Philadelphia  and 
New  York.  Cloth,  $2.00;  Limp  Leather,  $2.50. 
“Like  the  companion  volumes  of  this  series, 
this  work  gives  a compact  presentation  of  its 
subject  according  to  the  latest  developments.” 
It  is  weli  written  and  arranged  in  an  attractive 
form.  T.  W.  G. 


NEW  BOOKS. 

The  Practical  Medicine  Series  of  Year  Books 
comprising  ten  volumes  on  the  year’s  progress 
in  Medicine  and  Surgery.  Issued  monthly.  Un- 
der the  general  editorial  charge  of  Gustavus  P. 
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Head,  M.D.,  Professor  of  Laryngology  and  Rhin- 
ology, Chicago  Post-Graduate  Medical  School. 
Volume  TIL  The  Eye,  Ear,  Nose  and  Throat. 
Edited  by  Casey  A.  Wood,  C.M.,  M.D.,  Albert 
H.  Andrews,  M.D.,  T.  Melville  Hardie,  A.M.. 
M.D.  December,  1902.  Chicago:  The  Year 

Book  Publishers,  40  Dearborn  street.  Price, 

Culbreth’s  Materia  Medica  and  Pharmacol- 
ogy. Third  Edition.  A Manual  of  Materia 
Medica  and  Pharmacology.  Comprising  all 
Organic  and  Inorganic  Drugs  which  are  and 
have  been  official  in  the  United  States  Pharma- 
copoeia, together  with  important  Allied  Species 
and  Useful  Synthetics.  By  David  M.  R.  Cul- 
breth,  M.  D.,  Professor  of  Botany,  Materia 
Medica  and  Pharmacognosy  in  the  Maryland 
College  of  Pharmacy,  Professor  of  Materia 
Medica  and  Pharmacognosy  in  the  University 
of  Maryland  Medical  and  Dental  Schools,  Bal- 
timore. Third  edition  enlarged  and  thoroughly 
revised.  In  one  octavo  volume  of  905  pages, 
with  473  illustrations,  cloth,  $4.75,  net.  Lea 
Brothers  & Co.,  Publishers;  Philadelphia  and 
New  York,  1903. 

A Text-Book  of  Pharmacology  and  Therapeu- 
tics; or,  the  Action  of  Drugs  in  Health  and  Dis- 
ease. By  Arthur  R.  Cushny,  A.M.,  M.D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics, 
University  of  Michigan,  Department  of  Medi- 
cine and  Surgery,  Ann  Arbor,  Mich.  Third  edi- 
tion, revised  and  enlarged.  In  one  octavo  vol- 
ume of  750  pages,  with  52  engravings.  Cloth, 
$3.75,  net;  Leather,  $4.75,  net.  Lea  Brothers  & 
Company,  Publishers,  Philadelphia  and  New 
York.  1903. 

Lea’s  Series  of  Medical  Epitomes.  An  Epi- 
tome of  Physiology  for  Students  and  Practition- 
ers of  Medicine.  By  Theodore  C.  Guenther, 
M.D.,  of  the  Norwegian  Hospital,  Brooklyn, 
and  Augustus  E.  Guenther,  B.S.,  formerly  As- 
sistant in  Physiology  in  the  University  of 
Michigan,  Ann  Arbor.  In  one  i2mo  volume 
of  250  pages,  with  57  engravings.  Cloth,  $1.00, 
net.  Lea  Brothers  & Company,  Publishers, 
Philadelphia  and  New  York.  1903. 

The  house  of  W.  B.  Saunders  & Company  has 
established  a branch  in  New  York.  Dr.  Reed 
B.  Granger,  formerly  managing  editor  of  the 
New  York  Medical  Journal,  will  be  connected 
with  this  new  branch,  located  on  the  17th  floor 
of  the  Fuller  building,  corner  Fifth  avenue, 
22d  and  23d  streets.  Physicians  visiting  New 
York  are  invited  to  inspect  these  offices  and 
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there  receive  and  answer  their  correspondence, 
etc 

Saunder’s  Medical  Hand  Atlases.  Atlas 
and  Epitome  of  Diseases  of  the  Mouth, 
Pharynx,  and  Nose.  By  Dr.  L.  Grunwald,  of 
Munich.  From  the  Second  Revised  and  En- 
larged German  Edition.  Edited,  with  additions, 
by  James  E.  Newcomb,  M.D.,  Instructor  in 
Laryngology,  Cornell  University  Medical 
School;  Attending  Laryngologist  to  the  Roose- 
velt Hospital,  Out-Patient  Department.  With 
102  illustrations  on  42  colored  lithographic 
plates,  41  text-cuts,  and  219  pages  of  text. 
Philadelphia  and  London:  W.  B.  Saunders  & 

Co.,  1903.  Cloth,  $3.00  net. 

The  Practical  Medicine  Series  of  Year 
Books..  Comprising  ten  volumes  on  the  year’s 
progress  in  medicine  and  surgery.  Issued 
monthly  under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Post  Graduate 
Medical  School.  Volume  II.  General  Surgery. 
Edited  by  John  B.  Murphy,  M.  D.,  Professor  of 
Surgery,  Northwestern  University  Medical 
School,  November,  1902.  Chicago:  The  Tear- 

Book  Publishers,  40  Dearborn  St.  Price  of  this 
volume,  $2.00.  Price  of  the  series,  $7.50. 

Surgical  Anatomy  and  Operative  Surgery. 
For  Students  and  Practitioners.  By  John  J.  Mc- 
Grath, M.  D.,  Professor  of  Surgical  Anatomy 
and  Operative  Surgery  at  the  New  York  Post- 
Graduate  Medical  School,  Visiting  Surgeon  to 
the  Harlam  Hospital,  etc.,  New  York.  Illus- 
trated with  227  illustrations,  including  colors 
and  half-tones.  Pages  xiv-559.  Royal-Octavo. 
Extra  cloth,  $4.00  net.  Sheep  or  half-Russia, 
$5.00  net,  delivered.  Philadelphia:  F.  A.  Davis 

Company,  Publishers,  1914-16  Cherry  street. 


Saunder’s  Medical  Hand  Atlases.  Atlas 
and  Epitome  of  Human  Histology  and 
Microscopic  Anatomy.  By  Privatdocent  Dr.  J. 
Sobotta,  of  Wurzburg.  Edited,  with  additions, 
by  G.  Carl  Huber,  M.  D.,  Junior  Professor  of 
Anatomy  and  Histology,  and  Director  of  the 
Histological  Laboratory,  University  of  Michi- 
gan, Ann  Arbor.  With  214  colored  figures  on 
80  plates,  68  text-illustrations,  and  248  pages  of 
text.  Philadelphia  and  London:  W.  B.  Saun- 

ders & Co.,  1903.  Cloth,  $4.50,  net. 

Progressive  Medicine,  Vol.  IV,  December, 
1902.  A Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory 
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Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  bound  in  cloth, 
412  pages,  54  illustrations.  Per  volume,  $2.50, 
by  express  prepaid.  Per  annum  in  four  cloth- 
bound  volumes,  $10.00.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

The  Physician  Himself  and  Things  That. 
Concern  His  Reputation  and  Success.  By 
D.  W.  Cathell,  M.  D.  The  Twentieth  Century 
edition,  being  the  eleventh  edition,  revised  and 
enlarged  by  the  author  and  his  son,  William 
T.  Cathell,  A.  M.,  M.  D.  Pages  41 1,  Royal- 
Octavo.  Extra  cloth,  $2.50  net,  delivered. 
Philadelphia,  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  street. 

A Pocket  Text-Book  of  Anatomy.  By  Wm. 
H.  Rockwell,  Jr.,  M.  D.,  Assistant  Demon- 
strator of  Anatomy,  College  of  Physicians,  Col- 
umbia University,  New  York.  In  one  umo 
volume  of  600  pages,  with  70  illustrations. 
Lea's  Series  of  Pocket  Text-Books.  Edited  by 
Bern  B.  Gallaudet,  M.  D.  Cloth,  $2.25,  net; 
Limp  Leather,  $2.75,  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

Therapeutics  of  Dry  Hot  Air.  By  Clarence 
Edward  Skinner,  M.D.,  LL.D.,  New  Haven, 
Conn.;  Professor  of  Thermotherapy  in  the  New 
York  School  of  Physical  Therapeutics;  Editor 
of  the  Department  of  Thermotherapy  in  the 
Journal  of  Advanced  Therapeutics,  etc.,  etc. 
200  pages,  substantially  bound  in  cloth.  Price. 
$2.00.  A.  L.  Chatterton  & Company,  J56  Fifth 
avenue,  New  York. 


A Compend  of  Diseases  of  Children.  Especial- 
ly Adapted  for  the  use  of  Medical  Students.  By 
Marcus  P.  Hatfield,  A.M.,  M.D.,  Emeritus  Pro- 
fessor of  Diseases  of  Children  N.  W.  U.  Medi- 
cal School,  etc.,  Chicago.  Third  edition,  thor- 
oughly revised.  With  a colored  plate.  Phila- 
delphia: P.  Blakiston’s  Son  & Company,  1012 

Walnut  street.  1903.  Price,  80  cents,  net. 

Dr.  Sajous,  of  Philadelphia,  has  in  prepara- 
tion a new  work  in  which  the  physiological 
functions  of  the  ductless  glands,  the  functions  of 
the  different  blood  cells,  etc.,  will  form  the 
groundwork  upon  which  he  bases  theories  which 
lead  him  to  believe  may  result  in  a new  era  in 
practical  medicine. 

Biographic  Clinics.  The  Origin  of  the  Ill- 
Health  of  De  Quincey,  Carlyle,  Darwin,  Hux- 
ley and  Browning.  By  George  M.  Gould,  M. 
D.,  Editor  of  American  Medicine,  Author  of 
“An  Illustrated  Dictionary  of  Medicine,”  etc. 
Price,  $1.00,  net.  Philadelphia:  P.  Blakiston’s 

Son  & Co.,  1012  Walnut  St.,  1903. 
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/iDontbls  IReports 

of  County  Societies. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  ALLEGHENY  COUN- 
TY MEDICAL  SOCIETY. 


On  the  evening  of  January  20,  the  month- 
ly scientific  meeting  of  the  Allegheny 
County  Medical  Society  was  held  in  Dis- 
pensary Hall.  Nine  new  members  joined 
the  society. 

Dr.  T.  T.  Kirk  presented  an  interesting 
case  for  diagnosis,  giving  its  history.  Dr. 
English  spoke  on  the  case,  mentioning  both 
rachitis  and  syringo-myelitis,  rather  inclin- 
ing to  the  belief  that  it  was  the  former  ail- 
ment. Dr.  Ayres  rather  thought  the  case 
was  one  of  cretinism.  The  boy  in  question 
was  examined  by  most  of  the  members  pres- 
ent. 

Dr.  J.  M.  Duff  opened  the  discussion  of 
the  evening  by  reading  an  interesting  paper 
entitled  Inflammation  in  the  Genito-Urinary 
Tract  in  the  Female.  The  part  of  his  paper 
which  dealt  with  prophylaxis  and  etiology 
was  especially  commended  in  the  animated 
discussion  which  followed.  Dr.  Hoffman, 
Dr.  McKibben,  Dr.  Westervelt  and  Dr.  J.  C. 
Lange  took  part  in  this  discussion. 

Thomas  Wray  Grayson,  Reporter. 


REPORT  OF  THE  DECEMBER  MEET- 
ING OF  THE  ARMSTRONG  COUN- 
TY MEDICAL  SOCIETY. 


The  Armstrong  County  Medical  Society 
met  in  quarterly  session  at  the  office  of  Dr. 
Monks,  of  Kittanning,  Pa.,  December  9, 
1902.  There  was  a good  representation  of 
the  doctors  of  the  town  and  near  vicinity. 
Two  candidates,  Drs.  Stewart  and  Kuhns, 
were  admitted  to  membership.  After  some 
discussion  the  following  resolution  was 
adopted : 

Whereas,  the  law  governing  the  practice 
of  medicine  does  not  in  its  meaning  include 
osteopathy,  as  they  are  allowed  to  practice 


their  healing  art  ( ?)  without  an  examina- 
tion by  the  State  Board ; be  it 

Resolved,  That  we  solicit  the  State  Com- 
mittee on  Legal  Matters  to  prepare  a me- 
morial to  the  members  of  the  State  Legis- 
lature  on  the  subject  of  treating  the  human 
body  for  its  ailments  to  the  effect  that  per- 
sons who  make  a business  or  profession  of 
curing  any  derangements  of  the  human  sys- 
tem are  practicing  medicine,  and  unless  they 
have  passed  the  State  Examining  Board, 
and  are  registered  in  the  county  in  which 
they  reside,  or  are  doing  the  same  under  the 
directions  of  one  who  has,  they  shall  be  sub- 
ject to  a fine  and  imprisonment;  that  copies 
of  this  be  sent  to  every  county  secretary,  and 
to  the  secretaries  of  all  medical  societies  in 
the  State,  and  have  the  name  of  every 
physician,  whether  member  of  an  organiza- 
tion or  not,  attached,  the  same  to  be  sent  to 
the  senators  and  representatives  when  in 
session  at  Harrisburg. 

/.  B.  F.  Wyant,  Secretary. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Walnut  and  Sixth  streets, 
Reading,  January  13th,  1903.  President 
Jas.  W.  Keiser  presided  and  S.  Banks  Tay- 
lor recorded  the  proceedings. 

The  following  members  were  present : 
Drs.  O.  J.  Thompson,  S.  Banks  Taylor,  S. 
S.  Hill,  A.  B.  Dundor,  Geo.  Hetrick,  I.  II. 
Hartman,  C.  W.  Bachman,  George  Wen- 
rich,  W.  E.  Fisher,  Daniel  Longaker,  C. 
H.  Shearer,  J.  W.  Keiser,  F.  W.  Frank- 
hauser,  Hiester  Bucher,  J.  N.  Becker,  S.  T. 
Schmehl,  J.  K.  Seaman,  Emma  O.  Cleaver. 

Visitors — Clara  S.  Keiser  and  Mrs.  I.  H. 
Hartman. 

Elected  to  Membership — R.  B.  Rower 
Reading,  Pa. 

A withdrawal  card  was  given  Dr.  Emma 
O.  Cleaver,  who  leaves  shortly  to  become 
a medical  missionary,  entering  the  Mar- 
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garet  Williamson  Hospital,  at  Shanghai, 
China. 

The  present  membership  of  the  society  is 
eighty-four. 

The  Reading  Hospital  Alumni,  an  or- 
ganization of  graduate  nurses  of  that  insti- 
tution, was  granted  permission  to  hold  meet- 
ings at  Medical  Hall. 

The  election  of  officers  for  the  ensuing- 
year  resulted  as  follows : 

President,  George  Hetrick,  Birdsboro ; 
First  Vice-President,  James  W.  Reiser, 
Reading ; Second  Vice-President,  S.  S.  Hill, 
South  Mountain ; Secretary,  Daniel  Long- 
aker,  Reading ; Corresponding  Secretary, 
Hiester  Bucher,  Reading;  Treasurer,  I. 
H.  Hartman,  Reading;  Censors,  O.  J. 
Thompson,  C.  H.  Shearer,  W.  E.  Fisher ; 
Curator,  S.  T.  Schmehl ; Librarian,  S. 
Banks  Taylor.  Dr.  S.  S.  Hill  was  elected 
to  succeed  himself  on  the  Board  of  Trus- 
tees of  the  library ; Reporter,  Hiester 
Bucher. 

The  consideration  of  the  changes  in  the 
constitution  and  by-laws  was  postponed 
until  the  next  meeting. 

Dr.  Hetrick,  the  newly  elected  president, 
upon  being  escorted  to  the  chair,  made  a 
few  appropriate  remarks. 

The  retiring  president,  Dr.  James  W. 
Reiser,  read  his  address,  the  subject  of 
which  was  Treatment  of  Typhoid  Fever. 
The  doctor  dwelt  on  his  results  in  a series 
of  sixty-five  cases  treated  during  his  service 
at  the  Reading  Hospital,  having  a mortal- 
ity of  4.21^. 

The  annual  banquet  of  the  society  was 
held  at  Hotel  Penn,  at  9 p.  m.  Among  the 
out-of-town  guests  were  Drs.  William  M. 
Welch,  President  of  the  State  Medical  So- 
ciety; H.  Augustus  Wilson,  of  Jefferson 
Medical  College ; George  M.  Boyd,  of  Med- 
ico-Chirurgical  College,  and  Alfred  Stengel, 
of  the  University  of  Pennsylvania.  Dr.  J. 
Y.  Hoffman  was  toastmaster.  The  follow- 
ing responded  to  toasts:  Our  New  Boss, 

Dr.  Geo.  Hetrick ; The  Man  Who  Lost  His 


Job,  Dr.  J.  W.  Reiser;  The  Doctor’s  Wife, 
Dr.  H.  Augustus  Wilson ; Obstetrics,  Dr. 
George  M.  Boyd ; Anti-Aseptics,  Dr.  Israel 
Cleaver;  Our  State  Society,  Dr.  William  M. 
Welch;  The  Ladies,  John  B.  Raser;  Ameri- 
can Medicine,  Dr.  Alfred  Stengel.  This 
banquet  was  pronounced  by  all  the  most 
successful  ever  held  by  this  society. 

Hiester  Bucher,  Reporter. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  CENTER  COUNTY 
MEDICAL  SOCIETY. 


The  society  met  in  the  court  house  at 
Bellefonte  on  Tuesday,  the  10th.  The  an- 
nual meeting  in  January  did  not  take  place 
on  account  of  the  funeral  of  ex-Governor 
Hastings  on  that  day ; consequently  the  elec- 
tion was  held  at  the  February  meeting,  at 
which  time  the  following  officers  were 
elected : President,  Dr.  Charles  E.  McGirk, 
Phillipsburg ; vice  presidents,  Drs.  E.  S. 
Dorworth,  Bellefonte,  and  W.  U.  Irwin, 
Fleming;  secretary  and  reporter,  Dr.  J.  Y. 
Dale,  Lemont ; treasurer,  Dr.  George  F. 
Harris,  Bellefonte;  censors,  Drs.  J.  L.  Sei- 
bert, George  B.  Rlump  and  R.  G.  H.  Hayes, 
all  of  Bellefonte. 

The  constitution  was  amended,  changing 
the  day  of  meeting  from  the  second  Tuesday 
to  the  second  Monday  of  each  month,  to 
accommodate  the  members  at  Phillipsburg. 

The  retiring  president,  Dr.  Edith  H. 
Schad,  delivered  an  interesting  and  practi- 
cal address  on  “The  management  of  the 
puerperium.”  Dr.  Schad  was  tendered  a 
vote  of  thanks  by  the  society  for  the  uni- 
formly able  and  successful  manner  in  which 
she  had  performed  the  trying  duties  of  pre- 
siding officer. 

A proposition  was  submitted  at  this  meet- 
ing that  an  effort  be  made  to  purchase  the 
medical  books  of  the  late  Dr.  Hibler,  to  form 
the  nucleus  of  a library  for  the  society,  and 
a committee  was  appointed  to  consider  its 
feasibility  and  to  report  at  the  next  meeting. 

The  secretary’s  report  for  1902  showed 
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30  members  on  the  roll,  of  whom  one  died  in 
January:  Dr.  Augustus  Hibler,  of  Belle- 
fonte,  leaving  a membership  of  29  at  the 
present  time.  The  average  attendance  im 
round  numbers  was  11.  Some  very  excel- 
lent papers  were  read,  and  the  interest  man- 
ifested in  the  work  of  the  society  compared 
very  favorably  with  former  years. 

J.  V.  Dale,  Reporter. 


REPORTS  OF  THE  NOVEMBER,  DE- 
CEMBER AND  JANUARY  MEET- 
INGS OF  THE  DELAWARE  COUN- 
TY MEDICAL  SOCIETY. 


November  Meeting'.  . 

A regular  meeting  of  this  society  was  held 
at  3:15  P-  M.  on  Thursday,  November  13th, 
1902,  at  the  Rose  Tree  Hotel,  near  Media, 
■with  Dr.  Harry  Gallagher,  the  president,  in 
the  chair. 

Members  present  were  Drs.  S.  R.  Croth- 
ers,  Elgin,  Frank  Evans,  Fronfield,  Fussell, 
Gallagher,  Gottschalk,  Hitchens,  Hoopman, 
Horning,  Jeffries,  Neal,  Neufeld,  Pyle. 

Dr.  D.  Braden  Kyle,  of  Philadelphia, 
read  a paper  entitled  “Influenza  and  its  ef- 
fects on  mucous  membranes.  It  frequently 
leaves  a permanent  thickening  of  the  mu- 
cous membrane  of  the  throat.  Local  treat- 
ment seems  to  benefit  very  little,  and  we 
have  to  resort  to  exclusive  systemic  treat- 
ment. 

After  reports  of  interesting  cases  were 
made  by  different  members,  the  society  ad- 
journed to  partake  of  a delicious  “roast  pig 
dinner.” 


December  Meeting. 

A regular  meeting  of  this  society  was 
held  Thursday,  December  nth,  1902,  at  3 
P.  M.,  at  the  Pennsylvania  Hotel,  Chester, 
Pa.,  with  the  president,  Dr.  Harry  Galla- 
gher, in  the  chair.  Dr.  M.  A.  Neufield,  of 
Chester,  acted  as  secretary  pro  tern. 

Prof.  E.  E.  Montgomery,  of  Philadelphia, 
gave  a very  interesting  address  on  “How  to 
lessen  the  mortality  rate  in  carcinoma  of  the 
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uterus.”  After  thoroughly  going  over  the 
topic  of  carcinoma  of  the  uterus  the  doctor 
urged  the  profession  to  regularly  examine 
all  women  who  have  reached  the  age  of  40, 
to  see  whether  any  disease  has  developed. 
Also  to  take  particular  care  in  parturition, 
and  carefully  examine  all  lesions. 

Dr.  M.  A.  Neufeld,  of  Chester,  spoke  of 
the  advisability  of  urging  the  Board  of 
Health  to  thoroughly  fumigate  all  houses  in 
which  a death  due  to  consumption  has  oc- 
curred, thereby  preventing  the  dissemina- 
tion of  the  disease  amongst  the  remaining 
members  of  the  family,  or  in  case  of  re- 
moval of  the  same,  to  protect  an  unsuspect- 
ing family  who  would  thereafter  occupy  the 
house. 

After  the  meeing  a luscious  oyster  supper 
was  served.  Members  present  were:  Drs. 
Bing,  L.  H.  Crothers,  S.  R.  Crothers,  F.  H. 
Evans,  W.  K.  Evans,  Gallagher,  Gottschalk, 
Horning,  Jeffries,  Long,  Neal  and  Neufeld. 


January  Meeting. 

The  annual  meeting  of  this  society  was 
held  at  the  society’s  headquarters,  Odd  Fel- 
lows’ Hall,  Chester,  Pa.,  on  Thursday,  Jan- 
uary 8th,  at  3 P.  M.,  with  the  president,  Dr. 
H.  Gallager,  in  the  chair. 

Members  present  were  Drs.  Buck,  F.  H. 
Evans,  W.  K.  Evans,  Fussell,  Gallagher, 
Gottschalk,  Horning,  Hoskins,  Jeffries,  Mc- 
Masters,  Neufeld,  Trimble,  Stellwagen  and 
Ulrich. 

The  following  officers  were  elected  for 
the  ensuing  year : President,  Dr.  F.  F. 

Long;  vice  president,  Dr.  Stellwagen;  sec- 
retary, Dr.  Fussell ; treasurer.  Dr.  Jeffries  ; 
reporter,  Dr.  Neufeld;  librarian,  Dr.  Trim- 
ble; censors,  Dr.  F.  H.  Evans,  Fronfield, 
McMasters.  Dr.  W.  G.  B.  Harland,  of 
Philadelphia,  read  an  interesting  paper  on 
“Bleeding  from  the  nose,”  in  which  he  of- 
fered some  very  useful  points  to  the  mem- 
bers. He  also  spoke  on  “The  use  of  iodine 
in  the  nose.”  M.  A.  Neufeld, 

Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  ELK  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  was  held  at  the  Com- 
mercial Hotel,  at  St.  Marys,  Thursday, 
January  8,  1903. 

Members  present  were  Drs.  Russ,  Wells, 
Smith,  H.  H.  Davis,  Liken,  Mullhaupt, 
Wilkinson,  Earley,  W.  L.  Williams,  A.  T. 
Williams,  Rankin,  Palmer,  McAllister, 
Sharp,  Neff  and  Black. 

Visitors  present  were  Dr.  W.  T.  English, 
of  Pittsburg,  Dr.  S.  M.  Free,  of  DuBois; 
Dr.  Evan  O’N.  Kane,  of  Kane,  and  Dr. 
James  G.  Flynn,  of  Dagus  Mines. 

Dr.  A.  F.  Davis,  of  St.  Marys,  was  elected 
to  membership. 

The  names  of  Dr.  F.  W.  Sapp  and  Dr. 
James  G.  Flynn,  both  of  Dagus  Mines,  were 
proposed  for  membership. 

Officers  for  1903  were  elected  as  follows : 
President,  Dr.  V.  K.  Corbett,  Driftwood; 
Vice-President,  Dr.  F.  G.  Earley,  Ridgway  ; 
Secretary,  Dr.  A.  T.  Williams,  Ridgway; 
Treasurer,  Dr.  J.  C.  McAllister,  Ridgway; 
Censor,  Dr.  W.  R.  Palmer,  Johnsonburg. 

The  paper  of  the  day  was  read  by  Dr.  W. 
T.  English,  professor  of  physical  diagnosis, 
Western  University  of  Pennsylvania,  Pitts- 
burg, his  subject  being,  Pulmonary 
Malingering,  which  he  discussed  in  an  in- 
teresting and  comprehensive  manner. 

The  meeting  then  adjourned  to  partake  of 
an  excellent  banquet.  In  addition  to  the 
above  named  physicians,  Messrs.  E.  J.  Jones 
and  D.  J.  Driscoll,  attorneys-at-law,  and  W. 
G.  Bauer,  editor  of  the  Elk  County  Gazette, 
were  present  as  guests  of  the  society. 

After  the  dinner  addresses  were  made  by 
Drs.  English,  Kane,  Free  and  Palmer,  and 
Messrs,  jones  and  Driscoll. 

The  meeting  was  pleasant  and  profitable 
to  all  in  attendance,  and  ends  one  of  the 
best  year’s  work  of  the  society. 

All  the  appointed  meetings  for  the  year 
have  been  held  with  a very  high  average  of 
attendance,  being  from  about  50  to  75$  of 
the  membership.  There  is  also  now  the 
largest  membership  in  its  history. 

J.  C.  McAllister , Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Franklin  County  Medical  Society  convened 
in  Council  Hall,  Chambersburg,  Pa.,  Tues- 
day, January  20th,  at  1 :30  o’clock  P.  M. 
The  following  members  were  present : Drs. 
Strickler,  Amberson,  Croft,  Solenberg, 
A.  Barr  Snively,  John  Montgomery,  Mc- 
Lanahan,  P.  B.  Montgomery,  James  Mont- 
gomery, Bonebrake,  Ramsey,  Devilbiss, 
Weagley,  Joseph  Snively,  Devor,  Fritz, 
Thrush,  Kempter  and  Coffman,  and  as 
guests,  Dr.  S.  Solis  Cohen,  of  Philadelphia, 
and  Dr.  B.  F.  Myers,  of  Chambersburg,  Pa. 
After  the  reading  of  the  minutes  of  the  pre- 
vious meeting,  which  were  adopted,  the  of- 
ficers for  the  year  1903,  as  announced  in  this 
Journal  for  December,  were  installed. 

Dr.  A.  Barr  Snively,  of  Waynesboro,  the 
newly  elected  president,  was  conducted  to 
the  chair.  Upon  taking  the  chair  Dr.  Snive- 
ly made  some  remarks,  asking  the  aid  and 
indulgence  of  the  society  during  his  term. 

Application  for  membership  in  the  society 
was  received  from  B.  Franklin  Myers,  of 
Chambersburg,  Pa.  The  application  was 
upon  motion  received  and  referred  to  the 
censors. 

A draft  for  twenty  dollars  and  twelve 
cents  ($20.12)  was  asked  for  by  the  secre- 
tary upon  motion  of  Dr.  Devilbiss ; the  draft 
was  granted  and  the  treasurer  was  autho- 
rized to  pay  the  same. 

The  president  then  introduced  Dr.  S.  Solis 
Cohen,  of  Philadelphia,  professor  of  clinical 
medicine  at  Jefferson  Medical  College.  Dr. 
Cohen  addressed  the  society  upon  the  treat- 
ment of  pneumonia.  This  subect  had  been 
selected  by  the  president  and  the  secretary. 

Dr.  Cohen,  in  his  forcible  style,  spoke  of 
some  of  the  pathological  conditions  of  the 
disease,  then  described  or  pictured  a typical 
case  of  lobar  pneumonia,  after  which,  in  a 
clear  and  definite  manner  he  explained  the 
importance  and  urged  the  early  use  of  oxy- 
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gen.  The  benefit  and  proper  cases  for  bleed- 
ing. The  use  of  strychnine  recommending 
continuous  small  doses  of  1-128  grains 
rather  than  large  doses  long  distance  apart. 

Of  saline  solutions  he  suggested  their  use 
either  subcutaneously  or  by  the  bowel,  and 
to  be  used  slowly. 

The  address  was  greatly  enjoyed  by  every 
member  present.  The  full  force  of  Dr. 
Cohen’s  words  were  readily  appreciated  and 
capable  of  being  adopted,  as  they  were  so 
clear  and  explicit  in  their  application. 

John  J.  Coffman,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  HUNTINGDON 
COUNTY  MEDICAL  SOCIETY. 


The  regular  meeting  of  the  Huntingdon 
County  Society  was  held  in  the  Arbitration 
Room  at  the  Court  House,  at  1 :30  p.  m., 
with  President  A.  P>.  Brumbaugh  in  the 
chair. 

Members  present : Drs.  D.  P.  Miller,  M. 
R.  Evans,  G.  G.  Harman.  A.  R.  McCarthy, 
H.  C.  Frontz,  R.  Myers,  W.  J.  Campbell, 
G.  W.  Simpson,  J.  C.  Fleming,  L.  E.  Wolfe 
and  C.  B.  Busch. 

Visitor — Dr.  W.  T.  Bishop,  of  the  Dau- 
phin County  Medical  Society. 

The  minutes  of  the  last  regular  meeting 
were  read  and  approved. 

Dr.  Harman  reported  $41.60  in  the  treas- 
ury, and  all  bills  paid. 

Dr.  Z.  B.  Taylor’s  paper  on  tbe  subject, 
“And  Then,”  was  read  by  his  daughter,  Miss 
Nannie  Taylor.  It  was  discussed  by  Drs. 
Harman,  Myers,  Busch  and  Wolfe.  Dr. 
Harman  moved  that  we  extend  to  Miss 
Taylor  our  most  hearty  thanks  for  reading 
the  paper.  It  was  unanimously  carried  by  a 
rising  vote. 

The  Secretary  moved  that  Dr.  Taylor’s 
excellent  paper  be  published  in  the  State 
Journal.  Motion  carried. 

Dr.  Harman  read  a well-prepared  paper 
on  “A  Mother.”  He  described  what  the  name 
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“mother”  meant  to  every  person.  He  then 
directed  the  attention  of  the  society  to  that 
of  pregnancy  and  childbirth.  He  spoke  of 
the  symptoms  of  pregnancy,  such  as  cessa- 
tion of  the  menstrual  flow,  morning  sick- 
ness, enlargement  of  the  breasts,  distention 
of  the  abdomen  and  movement  of  the  foetus 
and  that  the  movements  of  the  foetus 
and  the  audible  sound  of  the  heart  were  the 
only  infallible  signs  of  pregnancy.  Ordinary 
duration  being  280  days,  and  extending  as 
long  as  313  and  317  days,  as  reported  in 
two  instances.  He  said  it  had  not  yet  been 
determined  why  labor  comes  on  at  a fixed 
epoch. 

He  said  labor  was  a normal  function  and 
when  accomplished  in  a normal  manner 
should  give  rise  to  no  serious  disturbance. 
The  duration  of  the  process  and  the  pain 
suffered,  however,  vary  much  in  different 
women  and  in  the  same  women  in  different 
pregnancies. 

He  spoke  about  the  skill  and  success  that 
the  obstetrician  now  had  as  compared  with 
former  days.  That  it  was  never  better  than 
at  this  day. 

And  he  further  says,  in  view  of  all  the 
resources  which  modern  obstetrics  places  at 
the  command  of  the  physician,  including  the 
practice  of  rigid  asepsis,  which  is  only  an- 
other term  for  cleanliness,  there  are  few 
complications  which  place  any  case  of  mid- 
wifery beyond  tbe  reach  of  efficient  relief. 
He  then  gave  a report  of  100  consecutive 
cases  of  labor,  which  is  as  follows:  Num- 

ber of  confinements,  103 ; number  of  chil- 
dren to  mothers  represented,  337 ; greatest 
number  of  children  to  one  mother  represent- 
ed, 12;  number  of  primipara,  27;  number  of 
multipara,  73  ; duration  of  labor,  5 minutes  to 
48  hours ; duration  of  average  time,  5 hours 
42  minutes ; duration  of  average  time  male 
children, 8 hours  20  minutes ; duration  of  av- 
erage time  female  children,  2 hours  40  min- 
utes ; number  born  before  arriving,  22  ; num- 
ber severe  cases,  24 ; number  slow  cases,  37 ; 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


272 

number  rapid  deliveries,  54 ; number  easy 
deliveries,  45  ; number  instrumental  deliver- 
ies, 5 ; number  of  unusual  and  excessive 
hemorrhages,  5 ; number  of  rigid  perin- 
eum, 3 ; number  of  ruptured  perineum,  o ; 
number  of  puerperal  convulsions,  1 ; num- 
ber of  hour-glass  contractions,  1 ; number 
of  premature  labors,  5 ; number  of  retained, 
placenta,  6 ; number  of  twins,  2 ; number 
born  in  morning,  56;  number  born  in  after- 
noon, 44;  number  born  between  midnight 
and  7 a.  m.,  37 ; number  born  between  7 p. 
m.  and  midnight,  18;  number  born  in  each 
month,  January,  10;  February,  9;  March,  7; 
April,  7;  May,  10;  June,  6;  July,  12; 
August,  1 1 ; September,  10  ; October,  8 ; No- 
vember, 3 ; December,  7 ; children,  number 
of  males,  52 ; children,  number  of  females, 
50 ; head  presentation,  96 ; foot  presentation, 
2 ; breech  presentation,  1 ; shoulder  presenta- 
tion, 1;  cord  around  neck,  18;  death  in 
utero,  3 ; death  after  delivery,  2 ; spina  bifida, 
1 ; number  deaths  of  mother  during  deliv- 
ery, o;  number  deaths  of  mother  within  a 
fortnight,  I ; number  deaths  of  mother  puer- 
peral fevers,  4. 

Comparison  of  300  cases  reported,  are  as 


follows : 

1st. 

2nd. 

3rd. 

Number  of  confinements.  . 

. . TOO 

100 

TOO 

Number  of  children 

to 

mothers  represented  . . . 

• -403 

315 

317 

Greatest  number  children 

to 

one  mother  

..  14 

1 1 

T2 

Primipara  

...27 

40 

27 

Multipara  

73 

60 

73 

Duration  of  labor,  5 minutes  to  48  hours ; 
10  minutes  to  29  hours;  5 minutes  to  48 
hours. 


Average  time,  4 hours  48  minutes ; 5 
hours  41  minutes ; 5 hours  42  minutes. 

Average  number  male  children,  3 hours 
20  minutes. 

Average  number  female  children,  2 hours 
40  minutes. 

Age  of  mothers  from  15  to  45  years. 


1st.  2nd.  3rd. 


Number  born  before  arriv- 
ing   25  15  22 

Number  severe  labors 15  14  24 

Number  slow  labors 2 14  37 

Number  rapid  labors 83  63  54 

Number  easy  labors o o 45 

Number  instrumental  deliv- 
eries   12  7 7 

Number  unusual  and  exces- 
sive hemorrhages  6 4 5 

Rigid  perineum  9 13  3 

Ruptured  perineum  1 2 o 

Puerperal  convulsions  o o 1 

Puerperal  mania  1 o o 

Hour-glass  contractions  ....  2 o 1 

Puerperal  fever  o 4 4 

Premature  labors  8 5 5 

Retained  placenta  4 7 5 

Twins  2 o 2 

Born  in  morning 58  63  56 

Born  in  afternoon 42  47  44 

Number  of  male  children.  . . 55  58  52 

Number  of  female  children..  47  42  52 

Head  presentation  97  97  96 

Breech  presentation  4 3 1 

Shoulder  presentation  1 o 1 

Cord  around  neck 16  20  18 

Death  in  utero 6 4 3 

Death  after  delivery 4 2 2 

Of  the  300;  born  in  January,  24;  February, 


28;  March,  29;  April,  19;  May,  27;  June, 
23;  July,  26;  August,  31;  September,  27; 
October,  26;  November,  17;  December,  23. 

The  paper  was  discussed  by  Drs.  Miller, 
Fleming,  Bishop,  Simpson  and  Wolfe. 

Dr.  A.  R.  McCarthy  read  a paper  on 
Medical  Progress,  which  he  termed  ‘'some 
reminiscences.”  He  spoke  about  each  pa- 
tient being  an  individual  case  by  itself,  and 
had  to  be  treated  as  such.  He  then  spoke 
about  the  exact  sciences,  and  how  the  medi- 
cal science  differed.  The  medical  builder 
cannot  build  with  precision  because  the 
foundation  is  a poor  diseased,  run-down 
body,  and  can  only  do  with  it  what  knowl- 
edge, observation,  study  and  experience  will 
enable  him  to  do,  and  when  everything 
seems  to  be  going  well  some  change  may 
take  place  suddenly  and  upset  all  the  phy- 
sician has  done. 

He  thinks  medicine  is  a great  science  of 
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guessing.  He  says  the  same  disease  does 
not  affect  two  people  alike,  nor  does  any  ^ 
remedy  affect  any  two  alike.  Opium  may 
soothe,  quiet  and  relieve  one,  while  mak- 
ing a maniac  of  another  for  the  time  being. 

Diseases  change  with  the  time  and  sea- 
son and  place,  and  new  diseases  come  and 
have  their  run  and  go  again,  and  give  place 
to  other  maladies. 

He  then  spoke  at  some  length  about  the 
doubt  as  regards  therapeutic  agencies  exist- 
ing half  a century  ago.  He  spoke  on  how 
differently  fevers  were  treated  today,  by  air- 
ing the  room,  attending  to  the  diet,  regu- 
lating the  hygienic  conditions,  give  them  a 
saline  draught  and  then  leave  them  alone, 
and  they  get  well. 

The  rest  of  the  paper  was  made  up  large- 
ly of  statements  to  show  that  the  tendency  of 
medicine  today  is  to  please  and  make  favor- 
able impressions  on  patients  and  help  the 
physician  in  this  world,  from  a material 
standpoint.  The  paper  was  very  interesting 
from  the  beginning  to  the  end. 

On  motion,  Drs.  Harman  and  McCarthy 
were  given  a vote  of  thanks  for  their  ex- 
cellent papers. 

On  motion,  the  society  adjourned  at  3:45 
p.  m. 

C.  IV.  Batiks,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LANCASTER  COUN- 
TY MEDICAL  SOCIETY. 


The  annual  meeting  of  the  above  society 
was  held  in  Malta  Temple,  40  West  King 
street,  January  7.  Dr.  John  W.  Kinard, 
President,  in  the  chair. 

Present — Drs.  Achey,  G.  L.  Alexander, 
Appel,  Atlee,  Berntheizel,  Blough,  Brene- 
man,  Brenholtz,  R.  H.  Bryson,  Burkholder, 
Cassel,  Craig,  Day,  Detwiler,  Garvey,  Ger- 
hard, Hassenplug,  Hartman,  J.  K.  Hertz, 
Henry,  Hinkle,  Kauffman,  B.  E.  Kendig, 
J.  S.  Kendig,  G.  W.  Kinard,  J.  W.  Kinard, 
Kohler,  W.  J.  Leaman,  Lehman,  Leslie, 
Lightner,  Lineweaver,  Malone,  Markle, 
E.  J.  Miller,  S.  W.  Miller,  Mitchell,  J.  H. 
Musser,  Newpher,  Reeder,  G.  M.  Rohrer, 


T.  M.  Rohrer,  Roland,  Rupp,  Sharkle, 
Stubbs,  Styer,  Sultzbach,  Stahr,  Trexler, 
Underwood,  Walter,  I.  M.  Witmer, 
Weidler,  J.  P.  Zeigler,  J.  L.  Zeigler. 

The  minutes  of  the  December  meeting 
were  read  and  approved. 

TREASURER’S  REPORT. 


1902.  Dr. 

Jan.  1.  To  balance  $209  23 

Dec.  31.  To  dues  collected,  1902..  358  50 

Total  $567  73 

1902.  Cr. 

By  treasurer  State 

Medical  Society $195  00 

Printing  transactions . . 49  00 

Expenses  of  society...  128  84 

$ 372  84 

Cash  balance  $ 194  89 

Certificates  of  deposit..  $1,429  16 


Total  assets  of  so- 
ciety   $1,624  05 

SECRETARY’S  REPORT. 

Members  enrolled  128 

Lost  during  year 3 

New  members  3 

Meetings,  regular 12 

Meetings,  special  3 

Highest  attendance 46 

Average  attendance 36 

PAPERS. 


1.  The  Treatment  of  Common  Ailments 
of  the  Eyes,  Dr.  G.  R.  Rohrer. 

2.  Vaccination,  Dr.  Chas.  P.  Stahr. 

3.  Ophthalmia  Neonatorum,  Dr.  W.  B. 
Weidler. 

4.  Anaesthetics,  Dr.  F.  A.  Rupp. 

5.  Brain  Tumors,  With  Report  of  Case, 
Dr.  James  Mitchell. 

6.  Practical  Surgery,  Dr.  Franklin 
Hinkle. 

7.  The  Technique  of  The  New  York 
Lying  in  Hospital,  Dr.  John  L.  Atlee. 

8.  The  Medical  Society,  Dr.  G.  W. 
Berntheizel. 

9.  A Collective  Investigation  Concern- 
ing the  treatment  of  Pulmonary  Consump- 
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tion  by  the  Injection  of  Nitrate  of  Silver, 
Dr.  Thos.  J.  Mays,  Philadelphia. 

io.  Appendicitis,  Dr.  Frank  Alleman. 

The  uniform  by-laws  adopted  by  the  State 
Society  at  Allentown  was  read  for  the  sec- 
ond time  and  unanimously  adopted  by  this 
society,  with  few  alterations.  The  altera- 
tions were  made  by  a committee  appointed 
at  the  November  meeting,  and  were  made 
for  the  best  interests  of  the  society. 

They  are  as  follows : 

Art.  III.,  Sec.  8. — Majority  instead  of 
two-thirds. 

Art.  VIII.,  Sec.  i. — No  assistant  secre- 
tary, three  trustees,  three  censors. 

Art.  X. — (Sections)  Omitted,  and  in  its 
place  is  established  a committee  on  scientific 
business  and  publication,  consisting  of 
the  president,  secretary  and  librarian,  whose 
duty  it  shall  be  to  select  subjects  for  dis- 
cussion at  the  meetings,  and  at  the  end  of 
the  year  to  have  proceedings  published  as 
The  Transactions  of  the  Lancaster  City  and 
County  Medical  Society. 

Art.  XI. — Time  of  meeting,  first  Wed- 
nesday at  2 p.  m.,  and  seven  members  con- 
stitute a quorum. 

Dr.  J.  M.  Shartle  read  a very  interesting 
paper  on  Abscess  of  the  Lung,  with  the  re- 
port of  a case.  The  paper  brought  out  con- 
siderable discussion  as  to  whether  such 
cases  are  abscesses  in  the  lungs  or  em- 
pyemas. 

Dr.  George  P.  King,  Lancaster,  was 
elected  to  membership. 

ELECTION  OF  OFFICERS. 

President — Dr.  Geo.  L.  Cassel. 

Vice-Presidents — Dr.  C.  F.  Markle  and 
Dr.  H.  M.  Sultzbach. 

Secretary — Dr.  Park  P.  Breneman. 

Treasurer — Dr.  Geo.  R.  Rohrer. 

Reporter — Dr.  Park  P.  Breneman. 

Censors — Dr.  M.  L.  Davis,  Dr.  G.  W. 
Berntheizel  and  Dr.  John  B.  Kohler. 

Trustees — Dr.  J.  FI.  Musser,  Dr.  J.  J. 
Newpher  and  Dr.  A.  G.  Bowman. 

Librarian — Dr.  Park  P.  Breneman. 

Park  P.  Breneman,  Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  LEHIGH  COUNTY 
MEDICAL  SOCIETY. 

i 

The  annual  meeting  of  the  Lehigh  County 
Medical  Society  was  held  at  the  Hotel 
Allen,  Allentown,  on  Tuesday,  January 
13,  1903,  at  2 p.  m.,  with  the  President,  Dr. 
E.  H.  Dickenshied,  in  the  chair.  After  the 
minutes  of  the  previous  meeting  were  read 
, and  approved,  the  different  committees  on 
the  meeting  of  the  State  Society  in  Septem- 
ber, made  their  final  reports,  and  were  or- 
, dered  to  be  spread  on  the  minutes. 

The  Curator  was  directed  to  procure  a 
| new  meeting  place  for  the  society. 

The  following  officers  were  then  elected 
to  serve  for  the  ensuing  year:  President, 

Dr.  C.  S.  Martin ; Vice-President,  Dr.  R.  C. 
King ; Second  Vice-President,  Dr.  J.  G. 
Kistler ; Recording  Secretary,  Dr.  Aug.  W. 
Hendricks;  Corresponding  Secretary, Dr. M. 
J.  Backenstoe;  Treasurer,  Dr.  A.  J.  Erd- 
man ; Censors,  Dr.  H.  H.  Herbst,  Dr.  W.  B. 
Erdman,  Dr.  H.  H.  Reigel ; Curator,  Dr.  E. 
H.  Dickenshied ; Reporter  to  State  Medicai 
Society,  Dr.  H.  H.  Herbst;  Committee  of 
Ways  and  Means,  Dr.  W.  R.  Young,  Dr.  A. 
J.  Yost  and  Dr.  E.  H.  Dickenshied ; Com- 
mittee on  Program,  Dr.  C.  H.  Martin,  Dr. 
H.  F.  Bean  and  Dr.  Aug.  W.  Plendricks. 
The  retiring  President,  Dr.  E.  H.  Dicken- 
| shied,  read  his  annual  address  on  The  His- 
1 tory  of  Typhoid  Fever  in  Allentown.  In 
1 opening  the  subject,  he  showed  the  import- 
j ance  of  such  investigations,  to  the  profes- 
sion, in  order  to  give  them  a correct  under- 
standing of  the  cause  of  epidemics,  and  sug- 
gest the  proper  remedies.  He  then  quoted 
from  the  records  of  the  Board  of  Flealth 
J since  its  organization  in  1875,  the  history 
of  three  epidemics ; the  first  one  in  1886,  the 
second  in  1895  and  the  third  in  1902.  In 
the  first  two  epidemics,  the  drinking  water 
was  pronounced  by  chemists  to  be  pure,  and 
during  the  last  the  analysis  showed  contami- 
nation, and  considered  impure.  He  gives 
the  statistics,  with  the  number  of  cases,  each 
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year  since  1875.  He  concludes  from  the 
different  health  officers’  reports,  that  the 
first  two  epidemics  were  produced  by  de- 
cayed vegetable  matter,  emitted  from  a 
swamp,  and  disease  breeding  pool,  located 
near  the  edge  of  the  city.  He  mentioned 
the  danger  of  sewage  drainage  through  the 
soil,  in  polluting  drinking  water,  and  con- 
taminating the  ground  around  a dwelling, 
showing  in  an  estimate,  the  total  number  of 
pounds  of  daily  excreta,  in  a city  the  size 
of  Allentown.  Defective  house  drainage  is 
also  given  some  attention,  the  cause  at  times 
being  the  desire  of  persons  to  have  all  mod- 
ern conveniences  for  as  small  a cost  as  pos- 
sible. In  closing  he  advocates  a house  sew- 
erage system  that  is  perfect,  and  a pure 
water  supply. 

H.  H.  Herbst,  Reporter. 


REPORTS  OF  THE  MEETINGS  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  OF  JANUARY 
14,  21  AND  28,  1903. 


Meeting  of  January  14. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  on 
Wednesday,  January  14th,  1903,  in  the  main 
hall  of  the  College  of  Physicians. 

The  program  consisted  of  a symposium 
on  “Leprosy.” 

Dr.  John  V.  Shoemaker  read  a paper  en- 
titled “A  Clinical  Description  of  a Case  of 
Tubercular  Leprosy.”  He  said  that  he  had 
never  seen  a case  of  leprosy  in  a native 
American.  That  in  the  case  which  he  pre- 
sented, the  diagnosis  was  between  leprosy 
and  mycosis  fungoides,  but  that  it  was  dis- 
tinguished by  the  areas  of  anaesthesia  and 
by  the  slow  progress  of  the  disease.  There 
is  also  none  of  the  offensive  odor  present  in 
mycosis  fungoides.  The  case  presented  was 
a native  of  Russia,  had  lived  in  this  coun- 
try eight  years,  and  had  had  leprosy  for  two 
years.  He  showed  a typical  “leonine” 
aspect.  An  infallible  diagnosis  can  be  estab- 
lished by  bacteriological  examination  of  the 
blood  and  tissues.  Dr.  Shoemaker  believes 
it  is  undoubtedly  contagious  under  certain 
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circumstances,  and  that  heredity  plays  an 
important  part  in  its  propagation. 

Dr.  L.  Napoleon  Boston  read  a paper  on 
“The  Lepra  Bacillus  in  the  Circulating 
Blood.”  He  found  great  quantities  of  the 
bacilli,  from  two  to  eight  being  found  in 
each  leucocyte  and  also  free  in  the  plasma. 
He  noted  a marked  increase  in  the  eosino- 
philes — about  8.7$  being  present. 

Dr.  Judson  Daland  followed  with  a paper, 
“Observation  Upon  Leprosy  Occurring  in 
Iceland,  Japan  and  Norway.”  He  stated 
that  the  hygienic,  dietetic  and  climatic  condi- 
tions in  Iceland  were  of  the  very  worst,  and 
most  probably  had  a good  deal  to  do  with 
the  large  number  of  lepers  in  the  island, 
there  being  over  two  hundred.  They  are 
not  feared  by  the  general  populace,  are  em- 
ployed as  workers,  and  no  provision  is 
made  for  their  care  or  treatment.  Leprosy 
came  to  Iceland  from  Norway  in  the  six- 
teenth century,  and  spread  rapidly,  hospitals 
being  established  for  the  purpose  of  check- 
ing the  disease.  Several  times  epidemics  o£ 
smallpox,  etc.,  wiped  out  most  of  them. 
There  has  been  a rapid  increase  during  the 
last  decade.  In  50$  of  them  there  has  been 
leprosy  in  the  family.  The  law  prohibiting 
the  marriage  of  lepers  very  materially 
checked  the  spread  of  the  disease.  At 
Bergen,  in  Norway,  there  is  a 'rery  large 
and  well-equipped  modern  hospital  for  four 
hundred  lepers.  Norway  is  the  only 
European  country  today  where  the  disease 
is  endemic,  and  Norway  physicians  believe 
it  to  be  contagious.  It  is  rapidly  decreas- 
ing, however,  under  the  policy  of  segrega- 
tion. The  number  of  lepers  in  Japan  is 
variously  estimated  at  from  ten  to  fifty 
thousand.  It  is  considered  a contagious  dis- 
ease there.  The  peasant  class  is  the  one 
mostly  affected.  The  disease  was  at  one 
time  much  more  prevalent  and  virulent, 
but  there  are  now  many  good  hospitals  for 
the  care  and  treatment  of  lepers.  Some 
cases  recover  spontaneously,  but  treatment 
is  of  little  avail. 
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Discussion  followed  by  Drs.  Henry  Stel- 
wagon,  M.  B.  Hartzell  and  Jay  F.  Scham- 
bekg. 

Dr.  Stelwagon  doubts  the  long  period  of 
incubation  often  given,  and  believes  that 
it  is  not  over  a few  years.  He  does  not  be- 
lieve it  probable  that  it  is  contagious,  but 
that  heredity,  hygienic,  dietetic  and  climatic 
conditions  increase  susceptibility  towards 
the  disease.  He  knows  of  no  nurse  or 
physician  who  ever  contracted  the  disease. 
Father  Damian  in  the  Sandwich  Islands  is 
the  sole  example,  and  his  successors  are 
perfectly  healthy,  after  seventeen  years 
among  the  lepers.  Dr.  Stelwagon  thinks 
isolation  in  this  country  an  unnecessary  and 
cruel  practice. 

Dr.  Hartzell  said  that  it  should  not  be 
hard  to  make  the  diagnosis  of  leprosy.  He 
thinks  it  likely  that  the  lepra  bacillus  bears 
much  the  same  relation  to  leprosy  as  the 
malarial  organism  does  to  malaria. 

Dr.  Schamberg  knows  of  one  case  where 
a native  of  Philadelphia,  who  had  never 
been  out  of  the  city  or  immediate  vicinity, 
had  contracted  the  disease.  He  believes 
that  leprosy  is  contagious,  but  with  great 
difficulty,  as  no  experimental  inoculation  has 
ever  been  accomplished. 

Dr.  Mathew  Wood  asked  some  questions 
about  the  Biblical  descriptions  of  leprosy, 
and  the  discussion  was  closed  by  Drs.  Shoe- 
maker, Boston  and  Daland  in  the  above 
order. 

Meeting  of  January  21  (Business  Meeting). 

A business  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  on  Wed- 
nesday, January  21st,  in  the  Hall  of  the 
College  of  Physicians. 

The  principal  business  was  the  election  of 
officers  for  the  ensuing  year.  Dr.  F.  M. 
Perkins  was  elected  President  of  the  So- 
ciety ; Dr.  J.  Cardeen  Cooper,  First  Vice- 
President  ; Dr.  William  S.  Higbee,  Second 
Vice-President;  Dr.  William  S.  Wray,  Sec- 
retary ; Dr.  Ross  Hall  Skillern,  Assistant 


Secretary  ; Dr.  Collier  L.  Bower,  Treasurer  ; 
Dr.  William  M.  Welch,  Censor. 

The  following  delegates  to  the  Medical 
Society  of  the  State  of  Pennsylvania  were 
elected  : Drs.  Henry  Beates,  Solomon  Solis- 
Cohen,  Albert  M.  Eaton,  Thomas  H.  Fen- 
ton, Henry  Leffman,  John  H.  Musser,  John 
B.  Roberts,  George  Erety  Shoemaker. 
Alternates,  Drs.  R.  H.  Chase,  R.  A.  Clee- 
man,  R.  G.  Curtin,  G.  B.  Dunmire,  A.  A. 
Eshner,  M.  F.  Fussel,  J.  P.  C.  Griffith,  W. 
S.  Higbee,  Guy  Hinsdale,  A.  B.  Hirsh,  A. 
O.  J.  Kelly,  C.  P.  Noble,  F.  Savary 
Pearce,  R.  S.  Pitfield,  De  Forrest  Willard 
and  Samuel  Wolfe. 

Meeting  of  January  28. 

A stated  meeting  of  the  society  was  held 
in  the  Hall  of  the  College  of  Physicians  on 
Wednesday,  January  28th. 

Dr.  D.  D.  Smith  read  a paper  (by  invi- 
tation) on  “Mouth  Infection.” 

Great  stress  was  laid  on  the  mouth  as 
being  the  source  of  dissemination  of  much 
infectious  material,  not  only  to  others,  but 
to  the  individual  himself.  The  teeth  play 
the  most  important  part  in  this,  and  much 
can  be  done  for  the  sanitation  of  the  oral 
cavity  by  the  individual,  but  not  enough. 
The  writer  believes  that  the  teeth  should  be 
well  cleaned  by  a competent  dentist  at  least 
once  a week  and  sometimes  oftener,  and  that 
such  course  of  treatment  will  have  a most 
beneficial  effect  on  many  cases  of  gastro- 
intestinal disease,  nervous  troubles  and  so 
forth. 

The  paper  was  discussed  by  Drs.  J.  B. 
Roberts,  A.  C.  Wood,  J.  M.  Anders, 
Thomas,  Baldwin,  F.  S.  Pearce,  Schamberg, 
Turnbull  and  Hasland. 

George  Morrison  Coates, 

Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  PERRY  COUNTY 
MEDICAL  SOCIETY. 

The  Perry  County  Medical  Society  met 
in  Duncannon,  January  15,  1903.  The  mem- 
bers present  were  Drs.  Eby,  Orris,  De- 
Lancy,  Van  Dyke,  Lightner,  Bryner, 
Wright,  Milliken,  J.P.  Sheibley,  Shumacker, 
Reutter,  Sharer,  Barnett  and  Johnston. 

The  election  of  officers  resulted  as  fol- 
lows : Dr.  A.  D.  Van  Dyke,  President ; 
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Dr.  H.  O.  Lightner,  Vice-President ; Dr. 
D.  B.  Milliken,  Treasurer;  Dr.  A.  R.  Johns- 
ton, Secretary. 

An  interesting  discussion  arose  concern- 
ing a case  reported  by  Dr.  Bryner,  in 
which  an  eruption  followed  vaccination  and 
the  patient  was  quarantined  as  a case  of 
varioloid. 

A.  R.  Johnston,  Secretary. 


REPORT  OF  THE  DECEMBER  AND 
TANUARY  MEETINGS  OF  THE 
WARREN  COUNTY  MEDICAL  SO- 
CIETY. 


December  Meeting. 

In  place  of  the  regular  December  meet- 
ing of  the  society,  a “social  evening”  was 
arranged  for,  which  was  held  in  the  parlors 
of  the  State  Hospital  for  the  Insane  at 
North  Warren,  on  December  11,  1902.  An 
excellent  musical  program  was  the  feature 
of  the  evening.  Refreshments  were  served. 
The  event  proved  to  be  an  undoubted  suc- 
cess and  was  much  enjoyed  by  those  pres- 
ent. 

January  Meeting. 

A stated  meeting  of  the  society  was  held 
on  January  13,  1903,  at  the  State  Hospital 
for  the  Insane,  Dr.  J.  J.  Knapp  in  the  chair. 

Members  present:  Drs.  Ball,  Durham, 

M.  Blanche  Best,  Frantz,  Guth,  Powell, 
Knapp,  Robertson,  G.  V.  Hamilton  and 
Schmehl. 

Smallpox  and  Vaccination  were  the  chief 
topics  of  discussion,  and  were  interestingly 
dealt  with. 

A paper  was  then  read  bv  Dr.  W.  M. 
Robertson  on  Acute  Appendicitis,  being  a 
report  of  a number  of  cases  of  elective  oper- 
ation during  the  past  year,  in  which  he  em- 
phasized the  value  of  early  operative  inter- 
ference. The  value  of  the  leucocyte  count 
as  an  aid  to  diagnosis  was  also  dwelt  upon, 
leucocytosis  having  been  a constant  feature 
in  these  cases. 

The  following  officers  were  elected  for  the 
year : President,  Dr.  Michael  V.  Ball ; First 
Vice-President,  Dr.  W.  M.  Robertson ; Sec- 
ond Vice-President,  Dr.  James  Gass;  Treas- 
urer, Dr.  M.  S.  Guth ; Secretary,  Dr.  C.  W. 
Schmehl ; Censors,  Dr.  J.  J.  Knapp,  Dr.  M. 
V.  Ball  and  Dr.  J.  R.  Durham. 

C.  IV.  Schmehl,  Reporter. 


THE  PREDISPOSING  AND  EXCITING  CAUSES  OF  SUD- 
DEN  ATTACKS  OF  APPENDICITIS. 

The  Germans  have  a very  beautiful 
method  of  celebrating  notable  events  in  the 
lives  of  their  great  professional  men. 
When  in  1892  Billroth  celebrated  the  twen- 
ty-fifth anniversary  of  his  professoriat,  a 
volume  of  essays,  specially  written  for  the 
occasion,  was  dedicated  to  him  by  his 
former  pupils  and  friends.  At  present  that 
kindly  veteran,  Franz  Konig,  has  attain- 
ed his  seventieth  year,  and  the  publishers 
of  the  Archiv  fur  klinische  China gie  have 
brought  out  a special  volume  of  their  jour- 
nal (over  1,100  pages)  dedicated  to  Konig 
and  composed  of  essays  by  his  former  pu- 
pils. 

The  first  paper  in  this  valuable  volume 
is  by  Riedel,  of  Jena,  his  subject  being, 
“The  Predisposing  and  Exciting  Causes 
of  Sudden  Attacks  of  Appendicitis.” 

A few  months  ago  the  writer  had  occa- 
sion to  review  for  the  Annals  of  Surgery  a 
book  on  this  subject  by  an  extremely  con- 
servative German,  and  has  thought  that  it 
might  be  instructive  to  consider  the  views 
of  the  leader  of  what  may  be  called  the 
more  radical  school. 

Riedel's  essay  is  entirely  original,  in  so 
far  that  there  is  no  attempt  made  to  review 
the  vast  literature  on  appendicitis.  Every 
statement  of  fact  or  opinion  is  based  on  or 
deduced  from  his  own  experience.  Nu- 
merous case  reports  are  furnished,  and  the 
principal  histological  conditions  are  beau- 
tifully illustrated.  The  essay  is  a model 
production. 

The  author  sets  out  by  promulgating  cer- 
tain theses,  and,  as  these  form  the  ground- 
work  of  his  arbeit,  they  will  be  quoted  al- 
most in  extenso. 

(1)  A healthy  appendix,  free  from  for- 
eign bodies,  practically  never  becomes  by 
itself  the  seat  of  that  disease  known  as  ap- 
pendicitis. 

(2)  An  otherwise  healthy  appendix  may 
take  part  in  a caecal  catarrh,  but  this  in  no 
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way  alters  the  microscopic  structure  of  the 
organ.  Whether  a disease  analogous  to 
appendicitis  may  originate  in  this  manner 
or  not  is  unsettled,  but  apparently  it  may 
not. 

(3)  Appendicitis  is  almost  always  an  in- 
sidious disease  which  develops  with  scarce- 
ly a symptom.  Like  cholecystitis,  it  is  usu- 
ally discovered  when  an  acute  inflamma- 
tory process  attacks  the  organ  already  suf- 
fering from  chronic  disease. 

(4)  A sharp  or  angular  foreign  body 
may  enter  and  perforate  a healthy  appen- 
dix and  rapidly  produce  a disease  which- 
remotely  resembles  suppurative  appendi- 
citis. Rounded  foreign  bodies  (e.  g.,  enter- 
oliths) can  also,  in  time,  perforate  the  or- 
gan directly;  but,  as  a rule,  they  may  by 
their  presence  slowly  prepare  the  way  for 
an  acute  inflammatory  attack,  and  this  lat- 
ter produces  the  perforation. 

(5)  There  are  two  predisposing  causes 
for  a sudden  attack  of  appendicitis : 

( a)  An  enterolith  forms  in  a healthy 
appendix  and  occasions  more  or  less  cir- 
cumscribed secondary  disease. 

(b)  The  appendix  becomes  the  seat  of  an 
entirely  characteristic  primary  disease. 

(6)  This  characteristic  primary  disease 
is  appendicitis  granulosa. 

(7)  Enteroliths  usually  form  in  healthy 
appendices,  but,  exceptionally,  they  may 
arise  in  those  affected  by  appendicitis  gran- 
ulosa or  tuberculosa. 

(8)  Strictures  or  stenoses  of  the  appen- 
dix may  be  formed — sometimes  as  a result 
of  the  presence  of  enteroliths  which  are 
later  evacuated  into  the  caecum,  or  some- 
times as  a result  of  appendicitis  granulosa 
(rarer). 

(9)  An  acute  attack  of  non-suppurative 
appendicitis  is  only  occasionally  traceable 
to  an  enterolith  present  in  an  almost  healthy 
appendix.  The  predisposing  cause  for  such 
an  attack  is  usually  appendicitis  granulosa, 
or  stricture  or  stenosis. 

(10)  An  acute  attack  of  suppurative  or 
gangrenous  appendicitis  is  more  common  in 
an  appendix  prepared  for  it  bv  the  pres- 
ence of  an  enterolith  than  in  one  the  seat 
of  appendicitis  granulosa,  or  of  stricture  or 
stenosis. 

(11)  In  the  former,  as  a rule,  the  char- 
acter of  the  attack  is  more  severe,  pro- 
gressive, and  leads  more  quickly  to  gan- 


grene. Acute  gangrene  of  the  appendix 
may  occur  on  the  basis  of  appendicitis 
granulosa  and  of  stricture  and  stenosis. 

(12)  As  a rule,  the  acute  attack  in  cases 
of  stricture  and  stenosis  tends  to  run  a 
mild  course.  Gangrene  is  less  common  in 
cases  of  stricture  than  in  those  of  appen- 
dicitis granulosa.  When  stenosis  is  pres- 
ent, gangrene  is  scarcely  possible. 

(13)  In  appendicitis  granulosa  the  acute 
attack  is  apparently  often  precipitated  by 
haemorrhage  into  the  granulation  tissue. 
The  effused  blood  presses  the  tissues  apart, 
elevates  and  injures  the  epithelium,  and 
bacteria  gain  access  to  the  small  lymphat- 
ics of  the  chronically  inflamed  organ.  The 
attack  is  very  much  like  erysipelas  of  the 
skin. 

(14)  Marked  general  symptoms  follow 
the  lymphatic  infection.  When  the  lym- 
phatics of  an  abdominal  organ  which  is  the 
seat  of  chronic  disease  become  infected,  lo- 
cal peritoneal  irritation  often  occasions 
vomiting. 

(15)  As  erysipelas  is  sometimes  mild, 
sometimes  severe,  so  acute  lymphangitis, 
in  the  chronically  inflamed  appendix,  is 
sometimes  mild,  sometimes  severe.  Mild 
lymphangitis  gives  rise  to  non-suppurative, 

I severe  to  suppurative  inflammation  of  the 
appendix,  and  the  latter  often  leads  to  gan- 
grene because  the  enterolith  which  prqiar- 
ed  the  soil  is  putrid. 

(16)  An  acute  attack  in  an  appendix 
I predisposed  to  it  by  any  of  the  above-men- 
tioned means  (erosion  by  enterolith,  appen- 
dicitis granulosa,  stricture,  stenosis)  may 
lead  to  abscess  formation  without  perfora- 
tion of  the  appendix.  To  such  abscesses 
alone  belongs  the  name  peri-appendicular. 

) (17)  Occasionally,  though  rarely,  noil- 

suppurative  appendicitis  gives  rise  to  peri- 
appendicular abscess  remote  from  the  ap- 
pendix itself. 

(18)  Abscesses,  especially  those  due  to 
appendicitis  grannlosa,  are  comparatively 
frequently  resorbed  because  they  are  hard- 
ly, if  at  all,  putrid. 

(19)  Appendicitis  granulosa  has  a dis- 
tinct tendency  towards  spontaneous  recov- 
ery through  obliteration  of  the  appendix. 
This  obliteration  may  ensue  slowly  and  in- 
i' sidiously  or  rapidly  after  an  acute  attack. 

(20)  Strictures  and  stenoses  rarely  re- 
cover spontaneously,  especially  rarely  if 
they  have  been  caused  by  enteroliths. 

(21)  The  worst  enemy  of  the  patient  is 
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the  eroding  enterolith ; it  impresses  on  any 
attack  the  imprint  of  malignancy.  The 
acute  attack  in  cases  of  appendicitis  granu- 
losa is  comparatively  harmless.  The  pu- 
tridity of  an  enterolith  leads  to  the  forma- 
tion of  putrid  pus. 

(22)  The  old  and  frequently  neglected 
idea  that  enteroliths  are  principally  to  blame 
for  had  terminations  to  appendicular  in- 
flammation must  be  held  correct.  Scarcely 
one-third  of  such  cases  runs  a mild  course ; 
all  the  - rest  are  severe.  Exceptionally  a 
cure  results  from  the  escape  of  the  stone 
into  the  aecum ; generally,  however,  on  its 
departure  it  leaves  behind  a stricture  or 
stenoses  of  the  appendix. 

It  will  be  seen  that  Riedel  considers  that 
acute  appendicitis  is  due  to  two  causes,  viz., 
the  presence  of  eroding  enteroliths  and  of 
chronic  or  granulating  appendicitis. 

The  eroding  action  of  enteroliths  can  and 
does  injure  the  epithelium  to  such  an  extent 
that  acute  infection  becomes  easy,  and  the 
infective  agent  is  almost  always  virulent 
under  such  circumstances.  Riedel  by  no 
means  claims  that  every  enterolith  present 
in  an  appendix  produces  such  a result.  In 
fact,  he  narrates  cases  in  which  enteroliths 
wer.e  found  present  in  the  appendix  or  in 
which  they  had  recently  escaped  from  the 
appendix,  without  any  suppurative  inflam- 
mation arising.  The  commonest  result  of 
the  presence  of  an  enterolith  is  the  produc- 
tion of  a stricture  or  a stenosis. 

By  stricture  is  meant  a narrowing  of  the 
appendicular  lumen  at  a circumscribed  spot ; 
by  stenosis,  complete  obliteration  at  a cir- 
cumscribed spot.  The  organ  is  obliterated 
if  its  lumen  is  entirely  lost,  or  lost  for  a 
long  distance. 

While  appendicitis  granulosa  can  pro- 
duce stricture  or  stenosis,  yet  most  of  them 
result  from  the  presence  of  enteroliths. 

Acute  appendicitis  is  very  commonly  the 
result  of  stricture  or  stenosis ; but  as,  in 
Riedel’s  opinion,  these  conditions  are  al- 
most always  caused  bv  enteroliths,  they  can 
hardly  be  considered  the  predisposing 
cause. 

Space  forbids  us  following  the  author’s 
argument  in  regard  to  the  importance  of 
enteroliths  in  the  appendix ; suffice  it  to 
say  that  the  case  he  makes  is  an  exceeding- 
ly strong  one. 

One  of  the  most  interesting  and  instruc- 
tive portions  of  the  work  under  discussion 
:s  that  referring  to  appendicitis  granulosa 
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and  appendicitis  granulosa  haemorrhagica. 
The  author  thus  describes  the  characteristics 
of  the  disease:  In  the  normal  appendix 

the  tubular  glands  lie  close  together,  but  in 
appendicitis  granulosa  a very  vascular  tis- 
sue composed  of  small  cells  pushes  between 
them,  circumscribes  their  bases,  in  a broad 
sheet,  and,  lastly,  pushes  between  the  clos- 
ed follicles  (solitary  glands).  The  tubular 
glands  are  separated  from  each  other  to  a 
distance  equal  to  once  or  several  times  their 
diameter.  The  solitary  glands  are  pushed 
forward  towards  the  lumen  of  the  canal  and 
press  aside  the  tubular  glands  which  may 
be  found  bunched  between  them.  Solitary 
glands  and  granulation  tissue  are  always 
separated  from  the  lumen  of  the  appendix 
by  a single  layer  of  short  cylindrical  epi- 
thelial cells.  When  the  appendix  is  becom- 
ing obliterated,  one  often  finds  the  epithelial 
lining  entirely  lost. 

Haemorrhage  may  occur  in  an  appendix 
which  is  'the  seat  of  appendicitis  granulosa, 
and  may  be  the  exciting  cause  of  an  acute 
attack.  When  such  is  the  case,  then  the 
name  appendicitis  granulosa  haemorrhagica 
is  proper. 

Riedel’s  description  of  appendicitis  gran- 
ulosa and  its  sub-variety,  haemorrhagica,  is 
most  excellent.  In  looking  over  a consid- 
erable number  of  microscopical  prepara- 
tions of  appendices  with  Dr.  Frank  Hall, 
the  writer  found  many  which  corresponded 
absolutely  to  the  type.  Some  years  ago  we 
published  ( Annals  of  Surgery,  May,  1898) 
an  account  of  three  types  of  appendicitis 
obliterans  which  we  had  differentiated.  On 
comparing  these  with  Riedel’s  account  of 
appendicitis  granulosa  it  was  found  that 
two  of  our  types  corresponded  to  two  dif- 
ferent stages  or  forms  of  that  disease,  and 
hence  must  be  so  considered.  Riedel  does 
not  believe  that  there  is  a variety  of  appen- 
dicitis worthy  the  distinction  of  the  name 
appendicitis  obliterans.  From  this  opinion 
we  must  dissent,  as  we  have  described  in 
the  above  article  a variety  in  which  the  tubu- 
lar glands  and  lumen  gradually  disappear 
as  well  as  the  lymph  nodes  or  solitary 
glands,  diffuse  lymphoid  tissue  is  abundant 
in  the  mucosa,  the  submucosa  is  thickened, 
and  is  composed  of  fully  developed  fibrous 
tissue  containing  no  inflammatory  exudate 
but  numerous  thick  walled  blood-vessels. 
The  muscular  tissues  are  much  hypertro- 
phied. In  none  of  the  specimens  of  this 
type  could  any  granulation  tissue  be  discov- 
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ered.  The  condition  is  obliterative,  but  is 
not  appendicitis  granulosa.  In  Riedel’s  de- 
scription of  histological  structure  one  finds 
little  or  no  notice  taken  of  the  condition  of 
the  blood-vessels.  In  the  examples  exam- 
ined by  irs,  thickening  of  the  intima  and  me- 
dia was  generally  a marked  feature.  Such 
vascular  change  ought  to  exercise  a distinct 
influence  on  the  nutrition  of  the  organ,  low- 
ering its  resisting  power. 

Riedel  disbelieves  in  the  existence  of  ca- 
tarrhal appendicitis,  never  having  seen  or 
heard  of  a specimen  in  which,  as  the  result 
of  catarrh,  anatomic  changes  could  be 
demonstrated  in  the  organ.  Both  on  the- 
oretic and  practical  grounds  we  believe  that 
this  is  incorrect.  Theoretically,  we  cannot 
but  believe  that  when  caecal  catarrh  is  pres- 
ent the  mucosa  takes  part  in  the  process. 
Usually  the  appendicular  lumen  is  narrow- 
est where  it  penetrates  the  caecal  wall,  and 
here  any  swelling  of  the  mucosa  as  effect- 
ually blocks  the  lumen  as  is  the  nose  blocked 
by  the  swelling  incident  to  a cold  in  the 
head.  Unfortunately,  in  the  appendicular 
catarrh  there  is  no  means  of  secondary 
drainage  analogous  to  the  pharyngeal  drain- 
age in  nasal  catarrh,  and  hence  secretions 
are  pent  up  in  the  appendix.  Appendicular 
colic  is  the  result  of  efforts  made  to  expel 
the  irritating  and  distending  secretions.  If 
the  condition  continues,  one  finds  anatomic 
changes  indicative  of  the  trouble,  to  wit, 
hypertrophy  of  muscular  coats  of  the  ap- 
pendix. Of  course,  here,  to  begin  with,  the 
appendicular  trouble  is  secondary  to  the 
caecal ; but  while  the  caecal  catarrh  may  be 
of  little  or  no  moment,  the  appendicular  is 
of  great  importance,  even  of  very  great  dan- 
ger, and  it  alone  calls  for  prompt  attention. 

Riedel  makes  little  or  no  mention  of  mus- 
cular hypertrophy,  a condition  which  we 
have  found  to  be  common.  A continuation 
of  the  above  state  of  affairs  must  surely  lead 
to  such  changes  in  the  epithelial  lining  of 
the  organ  that  it  becomes  permeable  to  the 
ever-present  infective  agent.  Patho-ana- 
tomic  observations  bear  out  the  correctness 
of  this  belief  in  the  existence  of  catarrhal 
appendicitis.  We  give  the  following  de- 
scription of  two  of  our  specimens  : 

(Specimen  C 8.)  Solitary  follicles  hy- 
pertrophied and  pushed  centralward  so  as 
almost  to  obliterate  lumen.  Between  the 
follicles  lie  long  tubular  glands  bunched  to- 
gether. The  narrowed  lumen  is  filled  with 
mucous  exudate  and  much  ragged,  desqua-/ 


mated  epithelium.  There  is  no  infiltration 
of  the  submucosa.  The  blood-vessels  are 
slightly  thickened.  The  muscular  coats  are 
normal.  There  is  no  granulation  tissue 
present. 

Histological  diagnosis : Catarrhal  ap-  I 

pendicitis. 

(Specimen  G 2.)  Lumen  of  appendix  : 
narrowed  and  filled  with  cellular  exudate 
(leucocytes).  The  epithelial  lining  mainly  ; 
intact.  Leucocytes  are  seen  lying  between 
the  epithelial  cells.  Tubular  glands  prac- 
tically normal,  except  that  their  epithelium 
is  in  the  same  state  as  in  the  lumen.  Inter-  ' 
tubular  tissue  full  of  leucocytes.  Solitary 
follicles  hypertrophied  and  pushed  central- 
ward.  The  lymphoid  cells  of  follicles  are 
swollen  and.  their  nuclei  are  vesiculated. 
The  endothelial  cells  of  the  lymph  spaces 
are  large  and  proliferating.  The  lymph 
spaces  are  tensely  filled  iwith  leucocytes.  ! 
Diffuse  hemorrhages  into  the  longitudinal 
muscular  tunic  and  the  serous  tunic.  There  : 
is  no  granulation  tissue  present. 

Neither  of  the  two  cases  cited  shows  the 
slightest  evidence  of  appendicitis  granulosa. 
The  first  case  is  evidently  a sample  of  ca- 
tarrhal inflammation ; in  the  second  the 
lymphatics  and  the  lymph  nodes  are  the 
main  seat  of  the  disease,  which  is  evidently  I 
acute  in  character. 

As  will  be  seen,  Riedel’s  article  is  incom- 
plete, necessarily  so,  as  it  is  based  on  the  ob- 
servations of  one  man,  and  such,  no  matter 
the  extent  of  his  experience,  must  be  to 
some  extent  limited.  In  spite  of  these  lim- 
itations, the  work  is  one  of  the  most  impor- 
tant contributions  to  the  literature  of  ap- 
pendicitis that  has  appeared  in  years,  and  is 
calculated  to  make  a profound  impression  on 
German  surgical  practice. 

It  is  unnecessary  to  give  any  particular 
account  of  our  author’s  views  regarding 
symptoms,  prognosis  and  treatment,  as,  on 
the  whole,  they  correspond  closely  to  those 
of  American  surgeons. 

Germany,  strange  to  say,  has  only  com- 
paratively recently  awakened  to  the  impor- 
tance of  appendicitis  as  a surgical  disease: 
the  repeated  alarms  sounded  in  their  Annual 
Congress  by  surgeons  like  Riedel  are  hav- 
ing, and  are  bound  to  have,  telling  results, 
and  for  such  a contribution  as  that  here  re- 
viewed he  deserves  the  thanks,  not  merely 
of  his  countrymen,  but  of  the  world. — (Ed- 
itorial by  John  F.  Binnie,  M.D.,  in  Annals 
of  Surgery.) 
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Hfcfcvess. 

ADDRESS  IN  OBSTETRICS. 

By  J.  M.  Baldy,  M.D.,  of  Philadelphia. 

[Read  at  the  meeting'  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  17,  18,  1902.] 

All  branches  of  medicine  are  at  all  times 
advancing,  slowly  in  some  instances,  with 
wide  and  rapid  strides  in  others.  A few  short 
years  since  obstetrics  and  gynecology  took 
upon  themselves  an  activity  which  surprised 
even  their  votaries,  and  the  advances  made 
in  these  branches  of  the  medical  art  have 
been  such  as  to  make  an  epoch,  a very  im- 
portant one,  in  our  profession.  Old  diseases 
have  taken  on  a new  aspect  and  new  ail- 


ments have  been  discovered  ; to  such  degree 
has  this  gone  that  a lasting  place  has  been 
given  to  this  branch  of  medicine  as  one  of 
its  most  important  specialties.  Not  alone 
has  obstetrics  and  gynecology  made  for 
themselves  a permanent  place  high  up  in 
the  scale  of  importance,  but  it  has  been  the 
means  of  adding  to  general  surgery  the 
greatest  laurel  of  the  century — abdominal 
surgery.  Without  the  aid  of  this  specialty 
general  surgery  and  general  surgeons  had 
still  been  floundering  in  the  mazes  of  un- 
certainty and  ignorance  in  that  cavity  of 
prime  importance  to  mankind,  the  abdom- 
inal cavity.  Without  our  aid  the  world 
would  still  be  indefinitely  behind  the  present 
knowledge  of  surgery. 
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With  the  ordinary  lack  of  foresight  of  the 
pupil,  after  acquiring  a certain  degree  of 
knowledge,  general  surgery  and  general  sur- 
geons have  presumed  that  having  fulfilled 
its  mission,  our  specialty  has  lost  its  use- 
fulness, and  we  hear  much  these  days  of 
“the  passing  of  gynecology.”  Most,  if  not 
all  things  in  this  life  fulfill  a certain  func- 
tion and  then  die,  and  it  will  readily  be  ad- 
mitted that  this  specialty  is  no  exception  to 
the  rule.  The  great  point  of  difference  of 
opinion  rests  on  the  idea  of  when  the  end 
is  reached — and  this  difference  of  opinion 
depends  largely  on  the  wishes  and  selfish 
interests  of  the  observer,  a certain  degree 
of  inability  to  see  beyond  one’s  nose  and  an 
earnest  consideration  of  facts— facts  only 
too  plain  to  one  wishing  to  see,  but  obscured 
possibly  to  the  superficial  observer  and 
thinker.  “There  are  none  so  blind  as  those 
who  will  not  see.” 

Is  it  true  that  obstetrics  and,  gynecology 
have  reached  the  limits  of  their  usefulness 
and  have  developed  all  that  is  necessary  or 
possible,  and  that  general  surgery  is  capable, 
more  than  capable,  of  carrying  to  a finish 
the  work  done  in  the  past  by  this  specialtv? 
What  are  the  facts  which  can  be  seen  by 
any  acute  observer  in  his  travels?  Does  the 
general  surgeon  (as  a whole)  carry  into  his 
practice  all  those  niceties  and  refinements 
of,  for  instance,  antiseptic  surgery  which 
are  essential,  if  the  most  perfect  results 
are  to  be  obtained?  Would  any  obstetrician 
after  visiting  the  operating  room  of  one 
hundred  general  surgeons  go  home  and  be 
willing  to  allow  but  a small  proportion  of 
the  hundred,  to  open  the  abdomen  of  any 
female  of  their  own  family,  or  deliver  such 
an  one  of  a child?  Would  any  gynecologist , 
after  seeing  the  same  series  of  one  hundred 
surgeons  examine  a woman,  pass  judgment 
on  their  peculiar  ailments,  see  healthv  or- 
gans removed  with,  in  some  cases,  good 
surgical  methods,  in  others  the  most  sloven- 
ly, be  ready  to  hand  the  future  advance  and, 
teaching  of  this  branch  of  medicine  over  to 


their  tender  mercies?  Are  there  many  ob- 
stetricians or  gynecologists  who  in  their 
own  minds  are  not  fully  aware  that  the  gen- 
eral surgeons,  excepting  a few,  have  appar- 
ently not  even  gr.asped  some  of  the  most 
important  of  the  truths  of  obstetrical  and 
gynecological  surgery,  at  least  if  one  is  to 
judge  by  their  practice  and  teachings.  And 
is  it  to  this  immature  pupil  that  the  future 
teaching  and  advance  of  this  most  vital 
branch  of  medicine  is  to  be  left?  Heaven 
forbid  ! General  surgery  has  not  yet  learned 
all  that  obstetrics  and  gynecology  has  de- 
veloped, some  of  which  is  the  A B C of 
the  alphabet  to  the  obstetrician  and  gynecol- 
ogist. Furthermore,  she  shows  herself  un- 
fit to  be  trusted  with  the  future  of  this  spe- 
cialty, when  her  votaries  claim  all  has  been 
learned  in  these  branches  and  that  conse- 
quently they  revert  to  the  parent  branch, 
general  surgery. 

There  are  two  equallv  important  branches 
to  every  science : its  development  and  its 
teaching.  One  would  imagine  that  when 
certain  facts  were  known  and  fully  demon- 
strated, it  would  be  but  a short  while  until 
every  member  of  the  profession  had  ac- 
quired this  knowledge  and  had  reduced  its 
application  to  perfection.  Is  such  the  truth? 
Well,  we  know  it  is  not!  One  of  the  great 
disgraces  of  our  profession  is  the  full  knowl- 
edge of  the  importance  of  antiseptic  work 
in  the  prevention  of  puerperal  diseases,  and 
yet  all  know  the  great  prevalence  of  this 
class  of  troubles,  so  disastrous  to  the  health 
and  happiness  of  our  women.  How  long 
known,  how  persistently  taught,  and  how 
little  appreciated  and  practiced  by  the  great 
bulk  of  the  profession!  If  there  was  not 
one  single  other  use  for  the  obstetrician  or 
gynecologist  in  the  future,  this  alone  is  more 
than  sufficient  for  a generation  to  come.  The 
gynecologist  has  been  busy  for  the  past  dec- 
ade impressing  on  the  profession  the  vast 
importance  of  conservative  surgery  of  the 
female  genitalia  and  the  close  and  deceptive 
association  of  the  nervous  svstem  with  worn- 
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an's  peculiar  complaints,  with  what  "Suc- 
cess ? A visit  to  many  clinic  rooms  will  al- 

Imost  convince  one  that  such  things  had  as 
yet  hardly  been  conceived. 

Almost  anyone  can  learn  to  do  the  me- 
chanical part  of  surgery  fairly  well,  but  it  is 
not  this  alone  which  marks  the  master  ; more 
important,  if  possible,  is  that  judgment 
which  tells  what  to  do  and  where  to  stop. 
Is  there  anyone  who  has  studied  the  av- 
erage general  surgeon  in  this  part  of  this 
class  of  our  work  who  is  ready  to  leave  the 
future  of  obstetrics  and  gynecology  in  his 
hands  ? 

So'  far  I have  touched  only  on  a few  of 
those  great  principles  which  this  specialty 
has  developed  and  which  are  the  A B C of 
their  work.  What  of  the  future  develop- 
ment? Is  it  true,  as  claimed;,  that  our  work 
is  finished?  That  there  is  nothing  left  for 
us  to  complete  before  our  hands  leave  the 
plow?  What  of  the  dozen  or  more  unfin- 
ished problems?  What,  for  instance,  of 
cancer  of  the  uterus?  A mere  superficial 
glance  over  the  literature  of  the  past  two 
years  will  show  what  a widespread  inter- 
est has  been  developed  over  our  ignorance 
of  this  affliction,  and  what  a mighty  effort 
is  being  made  to  improve  our  knowledge 
and  to  widen  the  field  of  those  who  under- 
stand what  we  really  do  know  of  worth  on 
this  subject  at  present.  We,  gynecologists 
and  obstetricians,  had  until  recently  rested 
complacently  upon  our  knowledge  of  this 
disease  and  were  apparently  content  in  our 
belief  that  we  had  a cure  fairly  well  in  hand, 
and  what  was  better  still,  that  the  efficiency 
of  this  cure  was  rapidly  increasing.  We 
were  talking  and  reading  of  twenty  and 
sixty  per  cent,  of  cures,  believing  it  our- 
selves, and  what  was  worse,  leading  the 
general  profession,  who  looked  up  to  us  for 
guidance  in  such  matters,  to  believe  that 
we  really  believed  in  our  own  statements.  A 
paper  I presented  at  the  meeting  of  the 
American  Medical  Association  at  St.  Paul, 
Minn.,  in  June,  1901,  holding  up  the  true 
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facts  mercilessly  to  a critical  review  was 
such  a shock  as  to  call  forth  instantly 
a host  of  protests  and  denials.  And  yet  a 
re-reading  of  that  paper,  a fuller  apprecia- 
tion of  the  facts  presented  and  of  the  motive 
of  their  presentment,  a sober  second  thought 
has  so  impressed  workers  in  this  line  that 
today  one  can  hardly  pick  up  a medical 
journal  without  finding  an  article  or  two 
on  this  subject.  And  so  it  has  been  since 
the  publication  of  my  paper.  A careful  re- 
view of  all  this  great  mass  of  literature  ac- 
cumulated in  a little  over  one  short  year 
bears  out  most  fully  every  statement  made 
by  me  at  that  time.  It  has  at  the  same  time 
brought  out  other  facts  over  which  it  will 
well  repay  us  to  glance  and  formulate  the 
sum  of  our  present  knowledge.  Do  we 
really  know  what  cancer  is  ? Do  we  know 
what  causes  it?  If  we  were  possessed  of  the 
final  knowledge  in  this  respect,  half  the  bat- 
tle or  more  would  be  won.  It  is  compara- 
tively easy  to  fight  an  open  enemy. 

After  a careful  sifting  of  our  knowledge 
of  this  disease  I think  it  reasonably  fair  to 
state  that 

We  do  not  knozv  what  cancer  is. 

We  do  not  knozv  what  causes  cancer. 

We  do  not  knozv  a cure  for  cancer. 

The  theory  of  the  past  most  universally 
accepted  has  been  the  cellular  theory  of 
Cohnheim.  As  a theory  for  the  formation 
of  tumors  in  general,  the  cellular  theory 
answers  fairly  well,  but  so1  many  exceptions 
have  been  demonstrated  of  late  years,  and 
so  much  remains  unexplained  as  regards 
malignant  growths  in  particular,  that  it  is 
impossible  to  remain  satisfied;  with  this  the- 
orv.  For  the  last  few  years  the  parasitic 
theory  has  in  great  part  displaced  that  of  the 
embryonic  cellular  growth.  In  the  New 
York  State  Pathological  Laboratory,  Gay- 
lord claims  to  have  discovered  the  parasite 
of  cancer,  an  organism  similar  to  the  plas- 
modium  of  malaria,  and  has  promised  us 
definite  proof  of  his  assertion.  A careful 
review  of  the  data  already  given  the  profes- 
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sion  is  most  unsatisfying;,  and  Gaylord’s  ob- 
servation and  conclusion  have  been  demon- 
strated to  be  anything  but  final.  In  support 
of  the  Gaylord  theory,  Park  says  that  in  and 
between  cells  of  cancer  growth  are  seen  pe- 
culiar forms  or  particles  such  as  are  not  no- 
ticed in  healthy  tissue,  or  in  the  infectious 
granulomata,  or  in  the  truly  benign  tumors, 
and  that  these  must  be  either  cell  degenera- 
tion or  parasites.  Why  must  they  be?  And 
even  if  so,  why  not  cell  degenerations,  and 
not  parasites  ? He  further  states  that  exact- 
ly similar  appearances  have  been  produced 
in  large  numbers  after  inoculation  with  can- 
cer material,  but  no  one  has  been  able  to 
produce  such  degeneration  under  these  cir- 
cumstances. Granting  this  to  be  true,  what 
does  it  prove  as  to  parasites?  Inoculations 
show  some  most  erratic  results.  Leopold 
implanted  into  a rat  cancer  tissue  of  an 
ovary,  with  the  result  that  a sarcoma  was 
developed.  Lack  reports  a case  in  which  he 
produced  cancer  by  setting  free  epithelial 
cells  from  the  ovary  into  the  peritoneal  cav- 
ity of  a rabbit.  Senn  incised  his  own  arm 
and  set  in  the  wound  a piece  of  cancer  tissue 
from  the  lip  of  a patient  upon  whom  he  had 
just  operated,  and  within  three  weeks,  all 
trace  of  it  had  disappeared  and  he  had  no 
further  trouble.  The  Cancer  Commission  of 
the  Harvard  Medical  School  has  arrived  at 
diametrically  opposite  conclusions  to  those 
of  the  New  York  State  Pa  li  dogical  Labora- 
tory, and  Cullen  points  out  that  Gaylord  has 
failed  to  produce  a pure  culture  of  a parasite 
and  by  inoculation  with  this  pure  culture  re- 
produce cancer. 

It  is  clear  that  we  do  not  know  what  can- 
cer is  or  what  causes  it,  and  as  the  ques- 
tion of  its  infectiousness  outside  of  its  clin- 
ical aspect,  rests  on  the  cause,  we. are  as 
much  in  the  dark  as  to  this  as  to  the  other. 
It  is  true  the  infectiousness  of  cancer  is 
strongly  urged  bv  some  of  the  profession, 
and  individual  instances  are  cited  of  what 
appears  to  be  cases  of  this  character.  The 
fact  that  cancer  returns  in  the  cic.itrix  of  the 


wound  left  after  removal  of  an  afflicted  or- 
gan and  metastasis,  are  regarded  as  the 
principal  evidence  of  infectiousness.  Park's 
statement  that  because  metastasis  is  regard- 
ed as  the  principal  evidence  of  infectious- 
ness in  all  infectious  diseases,  therefore,  the 
similar  manifestation  in  cancer  is  a like  evi- 
dence of  its  infectiousness ; “if  it  mean  any- 
thing in  the  one  case,  it  has  exactly  the  same 
meaning  in  the  other.”  In  the  first  place  it 
is  by  no  means  absolutely  proven  in  the  one 
case,  and  even  if  it  were,  it  need  not  neces- 
sarily mean  the  same  in  all  other  cases.  If 
it  were  true  that  contiguous  sound  tissues 
were  infected  by  the  knife  in  the  removal  of 
a cancerous  organ,  cancer  would  be  proven 
to  be  terribly  infectious,  as  the  vast  majority 
of  cases  of  cancer  of  the  uterus  which  re- 
turn recur  in  the  cicatrix.  And  yet  no  one 
pretends  that  the  infectiousness  is  more  than 
a low  grade  one.  Senn  asks  what  surgeon 
ever  contracted  cancer  from  operating  or 
handling  the  disease?  Bossi  has  communi- 
cated with  thirty-eight  leading  gynecologists 
in  Europe,  and  has  discovered  but  one  case 
of  a man  cohabiting  with  a woman  suffer- 
ing from  cancer  of  the  uterus,  who  had  con- 
tracted cancer  of  the  penis.  I know  of  no 
case  on  record  in  America  of  cancer  of  the 
penis  occurring  simultaneously  with  cancer 
of  the  cervix  in  the  wife. 

The  increase  of  cancer  is  both  affirmed 
and  denied,  but  is,  1 believe,  pretty  general- 
ly accepted  as  a fact,  and  yet  the  evidence  is 
against  this  idea.  Newsholme  points  out 
that  the  increase  is  only  apparent.  He  di- 
vides the  cases  into  two  groups,  the  access- 
ible and  the  inaccessible , and  then  shows  that 
the  increase  occurs  almost  entirelv  in  the 
inaccessible  group.  The  cause  for  this  is  at 
once  apparent,  better  knowledge  of  the  di- 
sease. more  careful  search  for  the  inaccessi- 
ble (cancer  of  the  internal  organs)  and  bet- 
ter diagnosis.  Smith  finds  thatan  analysis  of 
the  cases  in  the  District  of  Columbia  for  20 
years  fully  bears  out  this  explanation.  If 
this  be  true,  as  it  probably  is,  then  the  so- 
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called  “cancer  belts'’  may  be  explainable  on 
the  same  grounds ; better  local  education  of 
the  profession,  better  diagnosis,  more  trust- 
worthy records. 

The  antagonism  of  tuberculosis  and  can- 
cer, and  arsenic  as  a cause  of  cancer,  have 
been  presented  pro  and  con,  but  neither  of 
them  seem  probable.  Cancer  and  tubercu- 
losis are  known  to  occur  simultaneously  in 
the  same  individual,  and  while  Jonathan 
Hutchinson  continues  to  labor  to  prove  ar- 
senic as  a causal  factor,  both  Gautier  and 
Cerny  prove  that  this  drug  is  almost  con- 
stantly present  in  the  human  tissue. 

When  I state  that  “we  do  not  know  a cure 
for  cancer’’  I do  not  wish  to  be  understood 
as  meaning  that  no  case  of  cancer  can  be 
cured,  but  I do  mean  to  assert  that  we  know 
of  no  way,  and,  of  no  method  of  treatment, 
which,  applied  to  all  cases  of  cancer,  will 
effect  more  than  a small  proportion  of  cures, 
and  even  this  with  absolutely  no  degree  of 
certainty.  In  my  paper  presented  to  the 
American  Medical  Association  at  St.  Paul, 
June,  1901,  I stated  and  substantiated  by 
careful  analysis  that  but  five  per  cent,  or  less 
of  all  cases  of  cancer  of  the  cervix  uteri  pre- 
senting themselves  for  treatment  were  cured 
and  that  some  of  these  cures  were  doubtful. 
For  this  analysis  I used  the  statistics  of 
Johns  Hopkins  Hospital,  the  most  reliable 
and  complete  as  yet  presented  in  this  coun- 
try. Of  one  hundred  and  forty-one  cases 
presenting  themselves  for  treatment,  but  fif- 
teen remained  alive  after  six  years,  some  of 
their  cases  having  died  as  late  as  five  years 
after  operation.  The  time  was  when  Volk- 
mann  laid  down  the  dictum  that  after  re- 
moval, after  two  years  of  freedom  from  re- 
currence or  metastases,  a permanent  cure 
was  usual,  and  after  three  years,  without  ex- 
ception, certain  to  be  the  case.  This  be- 
came the  universal  belief,  and  is  today  the 
cause  of  the  claim  of  from  twenty  to  fifty 
per  cent,  of  cures.  We  now  know  this  to 
be  untrue.  Labhardt  collected  one  hundred 
and  twelve  cases  of  late  recurrence,  i.  e., 


after  the  third  year.  He  found  that  the  ma- 
jority of  these  occurred  in  the  fourth  to  the 
sixth  year  after  the  operation,  and  even  cites 
cases  of  recurrence  in  the  fourteenth  to  the 
twentieth  year.  He  substantiates  the  fact 
that  these  were  cases  of  recurrence  by  show- 
ing that  they  all  developed  as  local  growths 
in  the  scar  from  the  operation.  Not  only  is 
there  an  indefinite  period  in  which  recur- 
rence may  occur,  as  stated  by  Duplay,  but 
Labhardt  states  that  there  was  a late  period 
of  metastasis  as  well,  in  his  collected  cases. 
Certainly,  in  view  of  all  these  facts  we  can- 
not consider  a patient  cured  under  six  years, 
in  which  case  Johns  Hopkins  Hospital  has 
not  with  certainty  cured  a single  case  of 
cancer  of  the  cervix  since  it  has  been  found- 
ed. Freund,  at  the  Ninth  German  Congress 
of  Gynecology,  was  able  to  report  only  two 
cases  of  cancer  of  the  uterus  permanently 
cured  by  operation  in  an  experience  extend- 
ing over  twenty-three  years.  My  own  ex- 
perience of  eighteen  years  fully  bears  out 
these  results.  My  estimate  of  five  per  cent, 
of  cures  in  cases  of  cancer  of  the  cervix  up 
to  the  present  time  is,  I believe,  a most  con- 
servative estimate,  and  since  making  that 
statement  more  than  a year  ago  I have 
neither  seen  nor  heard  of  anything  which 
makes  me  alter  my  opinion. 

Cancer  is  beyond  question  the  most  ter- 
rible disease  mankind  has  to  contend  with 
and  our  present  prospects  are  far  from 
bright.  Man  has  time  and  again  overcome 
the  seeming  impossible,  and  has  striven  the 
harder  to  do  so  as  he  has  realized  the  diffi- 
culty of  the  task.  Strenuous  and  uninter- 
mittent  efforts  are  being  made  by  two  dif- 
ferent workers  to  overthrow  this  particular 
Goliath — the  pathologist  and  the  clinician. 
It  is  true,  as  has  been  pointed  out.  that  the 
pathologist  has  so  far  failed  us,  but  far  from 
agreeing  with  Sinclair  that  they  have  ex- 
hausted their  resources,  I look  to  them  and 
the  future  as  our  one  great  hope.  If  they 
can  succeed  in  telling  11s  what  cancer  is  and 
what  causes  it,  then  the  problem  for  the 
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clinician  will  be  greatly  simplified.  Failing 
in  this,  it  seems  to  me  our  next  great  hope 
rests  in  empirically  finding  a remedy.  Sur- 
gery, the  only  and  best  known  cure,  at  pres- 
ent holds  a third  place  in  mv  estimation,  and 
while  we  are  waiting  for  the  fruition  of  the 
other  efforts,  is  our  sheet-anchor.  In  cancer 
of  the  superficial  tissues,  Roentgen  rays 
gives  promise  of  some  usefulness ; how 
much  is  doubtful,  and  only  the  future  can 
determine.  As  yet  the  results  are  too 
meagre  and  uncertain,  and  as  far  as  it  per- 
tains to  uterine  cancer,  absolutely  nothing 
has  as  yet  been  demonstrated. 

Surgery  itself,  i.  e.,  technique,  has  ad- 
vanced as  far  as  it  is  capable,  and  the  op- 
erator stands  today  with  his  hands  tied  to 
a possible  paltry  five  per  cent,  of  cures,  un- 
less the  general  practitioner  comes  to  our 
rescue.  And  therein  rests  the  duty  of  the 
hour. 

First,  the  unintermittent  effort  by  the  spe- 
cialist to  teach  the  general  profession  on  all 
occasions,  at  all  times,  and  in  all  places, 
without  ceasing,  the  one  sure  thing  about 
this  miserable  disease,  viz.,  that  the  hope  of 
better  results  by  our  present  methods  rests 
in  an  early  diagnosis  and  in  that  alone. 

Secondly,  the  determination  of  the  gen- 
eral practitioner  to  spare  no  effort  to  fa- 
miliarize himself  with  the  earliest  indication 
of  the  development  of  the  disease,  to  be  ever 
and  always  on  the  lookout  for  it  in  their  fe- 
male patients ; suspecting  early,  investigat- 
ing every  suspicion,  and,  asking  counsel 
when  in  the  least  doubt. 

Could  we  reach  this  desirable  condition  of 
practice  and  mutual  co-operation,  no  one 
can  prophesy  what  a different  aspect  cancer 
treatment  would  not  assume  in  a very  few 
years.  To  continue  as  we  are  doing,  to  al- 
low the  most  significant  symptoms  to  con- 
tinue without  examining  our  patients,  to  de- 
lay operations  for  a year,  six  months,  three 
months,  a month,  or  even  a week,  is  folly, 
and  inexcusable. 

This  is  no  time  and  place  to  dwell  on 


symptomatology,  but  let  me  say  that  pain 
and  smelling  discharges  and  cachexia  and  . 
free  hemorrhages  mean  the  death  of  most  : 
of  these  patients.  If  we  wait  so  long  for  our 
diagnosis  it  were  almost  as  well  not  to  have 
made  it  at  all ; it  is  usually  too  late.  The  I 
smallest  show  of  blood  at  any  unusual  time  i 
is  significant,  and  calls  for  careful  investi- 
gation ; even  one  show,  one  drop,  of  blood  [ 
from  the  vagina  after  the  menopause  has 
been  fully  established,  usually  means  can- 
cer. At  all  times  before  an  indication  of 
bleeding  is  seen  there  is  a leucorrhoea  estab- 
lished, or  one  already  in  existence,  becomes  | 
altered,  however  slight,  and  with  an  acute 
observer  this  will  not  infrequently  lead  to 
an  examination.  An  examination  once  made 
a point  of  induration  ; a too  soft  point,  a 
point  which  bleeds  to  the  touch,  an  ulcer  will 
demand  a further  careful  study  of  the  symp- 
toms of  the  point  affected,  even  to  the  tak- 
ing of  a clipping,  and  a microscopic  exam- 
ination. Nothing  suspicious  being  found  in 
the  cervix,  a curettage  and  a careful  over- 
hauling of  the  scrapings  must  follow.  And 
after  this,  if  cancer  is  not  demonstrated, 
that  patient  should  be  kept  under  the  most 
rigid  observation,  and  repeated  examina- 
tions should  be  made  until  the  disease  can 
be  safely  eliminated.  Knowsley  Thornton, 
as  early  as  1895,  stated  that  “an  early  diag- 
nosis of  malignant  disease  of  the  uterus  can 
only  be  made  by  neglecting  no  menstrual 
departure  from  the  normal,  however  trivial 
it  may  be  at  first  appearance,  by  encourag- 
ing the  patient  to  describe  accurately  her 
symptoms,  and  above  all.  by  insisting  in  the  ! 
most  determined  manner  upon  a local  ex-  j 
animation.”  I am  sorry  to  say  that  the  med-  < 
ical  profession,  as  a whole,  is  culpably  lack- 
ing in  following  this  advice.  Johns  Hop-  , 
kins  Hospital  rejects  about  sixtv  per  cent, 
of  cases  of  cancer  of  the  uterus,  applying  I 
to  them  as  beyond  even  a chance  of  recoverv 
by  operation.  Waldstein  states  that  of  the  , 
women  who  come  to  the  clinic  at  Vienna 
suffering  from  uterine  cancer,  but  fourteen  ; 
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and  seven-tenths  per  cent,  are  operable 
cases,  and  he  estimates  that  of  every  hun- 
dred who  come  only  four  are  cured.  I am 
unable  to  state  accurately  what  percentage 
of  cases  sent  to  me  for  treatment  are  op- 
erable, but  a close  estimation  would)  bring 
it  well  within  twenty  per  cent. ; and  the 
worst  feature  of  the  matter  is  the  fact  that  a 
considerable  percentage  of  them  are  sent  by 
physicians  who  have  not  been  aware  that  the 
disease  was  cancer,  when  the  symptoms 
should  have  alarmed  even  a layman  six 
months  or  a year  earlier. 

In  the  face  of  this  deplorable  condition,  is 
there  no  further  use  for  the  obstetrician  and 
gynecologist?  Have  we  not  sufficient  here 
as  teachers,  as  well  as  investigators,  to  keep 
us  more  than  busy  for  a generation  to  come  ? 
I fear  much  if  our  work  was  left  to  the  ten- 
der mercies  of  general  surgery  we  would  go 
on  for  some  generations  to  come  in  our  ig- 
norance, or,  what  is  still  worse,  our  indiffer- 
ence. 

I cannot  conclude  better  than  to  quote  the 
final  part  of  the  recent  scholarly  address  in 
obstetrics  by  Sinclair,  the  subject  of  which 
was  cancer  of  the  uterus.  “Running  through 
all  I have  said  and  implied  in  some  apparent 
digressions  has  been  an  effort  to  attract  at- 
tention (as  far  as  anything  I may  say  can 
do  so)  to  the  dignity  and  effectiveness  of 
exact  scientific  clinical  methods  of  observa- 
tion. To  attain  my  object  it  seemed  neces- 
sary to  call  specific  attention  to  the  futility 
of  much  of  the  labor  of  the  past,  undertaken 
in  order  to  establish  the  etiplogy  and  path- 
ology of  cancer.  All  honest  and,  enlightened 
human  effort  should  be  welcomed ; I de- 
preciate none.”  But  for  improvement  of 
present  results  chiefly  is  my  hope  fixed  on 
the  education  of  the  whole  profession  to  the 
point  of  knowing  what  is  known  about  the 
clinical  history,  symptoms  and  diagnosis  of 
uterine  cancer,  and  of  their  making  early 
and  efficient  use  of  this  knowledge. 
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A FURTHER  REPORT  ON  THE 
TREATMENT  OF  TIC  DOULOU- 
REUX BY  DIVISION  OF  THE 
SENSORY  ROOT  OF  THE  GASSER- 
IAN GANGLION. 


BY  CHAS.  H.  FRAZIER,  M.D.,OF  PHILADELPHIA. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 

In  June,  1901,  I reported  to  the  Surgical 
Section  of  the  American  Medical  Associa- 
tion, then  in  session  at  St.  Paul,  the  results 
of  a series  of  experiments  upon  dogs  con- 
ducted by  Dr.  Spiller  and  myself  with  a 
view  towards  determining  the  feasibility  of 
dividing  the  sensory  root  of  the  gasserian 
ganglion  for  the  relief  of  tic  douloureux  or 
trifacial  neuralgia. 

In  December  of  the  same  year  I reported 
to  the  Academy  of  Surgery  of  Philadelphia 
my  experience  in  the  performance  of  this 
operation  upon  the  human  subject.  But  two 
months  had  elapsed  between  the  time  of 
operation  and  the  announcement  of  the  re- 
sults and  while  at  that  time  there  was  ab- 
solutely no  recurrence  I did  not  feel  as 
though  sufficient  time  had  elapsed  to  war- 
rant my  considering  the  relief  as  perma- 
nent. 

As  this  operation  had  been  performed 
but  once  upon  the  human  subject  and  as  it 
overcomes  many  of  the  difficulties  besetting 
the  extirpation  of  the  ganglion,  it  is  only 
proper  that  the  record  of  the  case  should 
be  made  public,  now  that  after  the  lapse 
of  a year  the  time  has  arrived  when  we 
can  j ustifiably  regard  the  recovery  as  perma- 
nent. The  history  of  the  case  is  briefly  as 
follows : 

A man,  aged  68  years,  had  been  a suf- 
ferer from  neuralgia  of  one  or  more  of  the 
branches  of  the  trifacial  for  a period  of  five 
years,  during  which  time  he  had  undergone 
four  peripheral  operations.  In  October, 
1901,  in  the  surgical  clinic  of  the  University 
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Hospital  I divided  the  sensory  root  of  the 
gasserian  ganglion.  Convalescence  was  un- 
interrupted and  on  the  second  of  November 
the  patient  was  discharged  from  the  hospi- 
tal. At  this  time  there  was  complete  anaes- 
thesia over  the  area  corresponding  to  the 
distribution  of  the  trifacial  nerve,  there  had 
been  no  recurrence  of  the  neuralgic  attacks, 
there  were  no  corneal  ulcers  on  the  eye 
of  the  affected  side.  In  other  words  the  im- 
mediate operative  results  were  perfect. 

The  other  day,  Dr.  D.  J.  McCarthy,  who 
had  referred  the  case  to  me,  made,  at  my 
request,  a thorough  examination  of  the  pa- 
tient, the  pith  of  which  I take  pleasure  in 
presenting  to  you. 

The  area  of  anaesthesia  corresponds  in 
extent  to  that  recorded  upon  his  discharge 
from  the  hospital ; the  cornea  and  conj  unc- 
tiva  on  the  affected  side  are  completely 
anaesthetic ; there  has  been  no  recurrence 
of  pain,  and  the  patient’s  mental  state  re- 
veals marked  improvement  since  the  opera- 
tion. 

This,  briefly,  is  the  clinical  record  of  the 
case,  to  the  consideration  of  which  I invite 
your  attention.  Having  reviewed  the  his- 
tory of  one  successful  case  there  remains 
to  be  considered  the  rationale  of  the  opera- 
tion and  its  claims  of  superiority  over  the 
only  other  radical  treatment,  that  of  com- 
plete extirpation  of  the  ganglion.  The 
operation  depends  for  its  immediate  suc- 
cess upon  the  complete  division  of  the 
sensory  root  of  the  gasserian  ganglion,  and 
for  its  permanent  success  upon  what  may 
be  called  the  inability  of  the  root  to  undergo 
regeneration.  Dr.  Spiller  made  a careful 
microscopic  examination  of  seven  speci- 
mens of  the  gasserian  ganglion  and  its  roots, 
removed  from  as  many  dogs,  upon  whom  I 
had  practiced  division  of  the  sensory  root, 
and,  as  a result  of  his  studies,  he  concluded 
that  further  study  is  necessary  before  we 
can  be  convinced  that  regeneration  of 
sensory  nerve  roots  in  man  occurs  and  full 
restoration  of  function  is  possible  after  di- 
vision of  sensorv  nerve  roots.  Not  only  is 


this  conclusion  warranted  by  the  experi- 
mental work  above  alluded  to, but  it  is  a logi- 
cal deduction  of  the  experiments  and  in- 
vestigations of  other  observers.  Granting- 
then  that  from  the  standpoint  of  the  neuro- 
pathologist the  rationale  of  this  operation  is 
based  upon  a foundation  supported  by 
sound  and  scientific  reasoning,  it  remains 
for  me  to  enumerate  and  demonstrate  the 
advantages  claimed  for  division  of  the 
sensory  root  as  against  the  extirpation  of 
the  ganglion. 

i.  It  obviates  a number  of  difficulties. 
Every  surgeon  will  frankly  admit  that  hem- 
orrhage is  the  greatest  bugbear  in  opera- 
tions upon  the  gasserian  ganglion  and  holds 
it  accountable  for  many  failures  and  many 
fatal  issues.  Hemorrhage  occurs,  generally 
speaking,  from  three  sources,  (a)  from  the 
middle  meningeal  artery,  (b)  from  the 
emissary  veins,  (c)  from  the  cavernous 
sinus  ; in  the  first  two  instances  hemorrhage 
may  be  described  as  only  troublesome,  but 
in  the  last  as  alarming.  In  so  far  as  the 
middle  meningeal  artery  is  concerned 
neither  of  the  two  operations  under  dis- 
cussion can  claim  an  advantage  over  the 
other. 

As  to  the  second  source  of  hemorrhage, 
this  seems  to  be  in  proportion  to  the  number 
and  firmness  of  the  dural  attachments.  The 
nearer  one  approaches  the  ganglion  the 
firmer  the  adherence  and  the  correspond- 
ingly freer  the  bleeding,  inasmuch  as  the 
ganglion  receives  its  greatest  blood  supply 
from  below,  surgeons  are  advised  in  pre- 
paring to  extirpate  the  ganglion  to  put  off 
elevation  of  the  ganglion  till  the  latest  mo- 
ment in  order  to  postpone  what  degree  of 
hemorrhage  is  unavoidable.  In  this  particu- 
lar one  can  justly  claim  for  the  operation 
which  leaves  undisturbed  the  attachments  of 
ganglion  to  its  unyielding  base,  an  advan- 
tage over  one  the  execution  of  which  in- 
vades the  source  of  free  and  troublesome 
hemorrhage.  Not  only  is  this  source  of 
bleeding  avoided,  but  a considerable 
amount  of  time  is  saved,  which  would  be 
required  to  separate  the  ganglion  from  its 
base  and  to  control  the  bleeding  while  this 
step  of  the  operation  is  being  performed. 

Hemorrhage  of  a serious  and  alarming 
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nature  follows  injury  from  the  cavernous 
sinus.  This  vascular  channel  being  in  inti- 
mate relation  with  the  internal  aspect  of  the 
ganglion  it  is  exposed  to  danger  once  the 
operator  begins  to  free  it  from  the  ganglion. 
Confining,  as  we  do,  in  practicing  division 
of  the  sensory  root,  our  manipulations  to  the 
root  itself  and  to  the  posterior  aspect  of  the 
ganglion,  we  work  at  the  point  of  greatest 
safety  insofar  as  the  cavernous  sinus  is 
concerned. 

Granting  that  in  the  operation  which  has 
for  its  aim  and  object  simple  division  of  tbe 
sensory  root  we  avoid  sources  of  hem- 
orrhage both  troublesome  and  alarming  nec- 
essarily invaded  in  practicing  extirpation  of 
the  ganglion,  we  pass  on  to  the  considera- 
tion of  other  operative  difficulties  that  give 
us  no  concern  if  we  stop  short  of  the  ex- 
traction of  the  ganglion. 

It  goes  without  saying  that  the  exposure 
of  the  ganglion  is  by  far  less  difficult  than 
its  extraction,  and  that  the  extraction  of  the 
ganglion  is  the  step  of  the  operation  which 
above  all  others  tests  the  skill,  the  dexterity 
and  the  patience  of  the  operator.  Tilt- 
ganglion  and  its  three  divisions  are  so  firm  - 
ly bound  down  to  the  base  of  the  skull  that 
their  liberation  is  of  itself  a most  perplex- 
ing undertaking — once  the  ganglion  is  ex- 
posed we  have  made  all  the  preparation 
necessary  for  the  division  of  the  sensory 
root  without  going  a step  further,  without 
exciting  one  whit  more  hemorrhage,  with- 
out running  any  further  risk  of  injuring 
adjacent  structures.  In  other  words  one 
operation  is  practically  complete  before 
those  difficulties  common  to  the  other  oper- 
ations have  been  encountered.  So  much  for 
the  avoidance  of  difficulties. 

2.  Secondly  the  avoidance  of  injury  to 
adjacent  structures,  more  particularly  (a) 
the  motor  root  of  the  ganglion,  (b)  the 
sixth  nerve  and  (c)  the  cavernous  sinus.  As 
to  the  latter,  allusion  has  already  been  made 
to  the  manner  in  which  the  possibility  of 
injury  to  this  structure  is  reduced  to  a mini- 
mum by  leaving  undisturbed  the  internal 
aspect  of  the  ganglion,  (b)  As  to  the  motor 
root  of  the  ganglion  my  experience  goes  to 
prove  that  it  is  quite  possible  to  divide  the 
sensory  root  without  disturbing  the  motor 
root.  On  the  other  hand  in  practically  every 
operation  in  which  the  ganglion  has  been  re- 
moved the  motor  root  has  been  destroyed. 
Its  destruction  causes  such  annoyance  to  the 
patient  as  would  follow  paralysis  of  the 
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muscles  of  mastication  on  the  affected  side. 
Should  the  neuralgia  involve  both  right  and 
left  trigeminas  what  is  only  an  annoyance 
becomes  a serious  complication,  (c)  The 
sixth  nerve,  or  abducens,  is  in  sucb  intimate 
relation  with  the  ophthalmic  division  that 
section  of  one  is  practically  impossible  with- 
out division  of  the  other,  and  inasmuch  as 
in  extirpation  of  the  ganglion  each  peri- 
pheral branch  must  be  divided  we  cannot 
hope  in  performing  the  operation  to  save 
the  cranial  nerve. 

3.  The  third  advantage  claimed  for  the 
operation  is  a reduction  in  the  rate  of  mor- 
tality. The  operation  has  not  been  general- 
ly adopted  and  there  are  no  statistics  at  hand 
upon  which  to  estimate  the  mortality.  But 
from  our  knowledge  of  the  conditions  that 
affect  the  mortality  rate  in  the  operative  pro- 
cedures it  is  only  reasonable  to  predict  that 
the  operation,  which  is  the  more  economical 
as  to  time,  which  is  attended  with  consid- 
erably less  hemorrhage,  which  avoids  in- 
jury to  important  structures  adjacent  to  the 
field  of  operation,  which  involves  in  its  per- 
formance less  tissue  traumatism  and  indi- 
rectly eliminates  the  predisposition  to  in- 
fection, which  is,  comparatively  speaking, 
easy  of  execution  ; I say  it  is  reasonable  to 
predict  that  this  operation  will  lower  the 
mortality  rate.  During  the  past  two  or  three 
years  such  have  been  the  improvements  in 
the  technique  that  the  mortality  is  already 
materially  reduced,  so  that  we  need  no 
longer  regard  operative  attacks  upon  the 
gasserian  ganglion  and  its  roots  as  belong- 
ing to  the  desperate  “kill  or  cure”  class  of 
surgical  measures. 

I have  already  received  so  many  inquiries 
from  surgeons  in  various  parts  of  the  coun- 
try that  I am  disposed  to  believe  this  modi- 
fication of  the  surgical  treatment  of  tri- 
facial neuralgia  is  now  being  given  a very 
fair  trial  and  may  be  eventually  adopted. 

All  that  has  been  claimed  for  the  newer 
operation  is  based  upon  substantial  evidence. 
The  whole  idea  from  its  incipiency  has  been 
developed  in  a perfectly  logical  manner ; 
each  step  in  its  progress  has  been  the  re- 
sult first  of  a priori  reasoning,  then  of  ex- 
perimentation upon  the  lower  animal,  then 
upon  a painstaking  neuropathologic  study 
into  the  question  of  regeneration  of  the  cen- 
tral nervous  system,  then  upon  the  elabora- 
tion of  a technique,  and  finally  upon  the 
performance  of  the  operation  upon  the 
human  subject  with  its  successful  issue. 
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THE  PRESENT  SFATUS  OF  THE  X=RAYS  AS  A 
DIAGNOSTIC  AND  THERAPEUTIC  AGENT. 

The  enthusiasm  which  greeted  the  dis- 
covery of  the  x-rays  led  many  to  hope  that 
the  difficulties  of  diagnosis  would,  to  a great 
extent,  be  abolished.  The  application  of  the 
new  agent  as  a means  of  therapy  was  a 
later  development  and  today  it  is  question- 
able if  too  much  may  not  be  expected  of  it. 

Several  important  queries  present  them- 
selves for  consideration : 

First.  As  a means  of  diagnosis,  to  what 
extent  may  we  rely  on  the  x-rays? 

Second.  What  is  its  value  as  a thera- 
peutic agent? 

Third.  Along  what  lines  may  we  hope 
that  progress  will  be  made  and  what  will 
be  the  manner  of  its  accomplishment? 

It  is  conceded  that  opaque  substances, 
usually  metallic  foreign  bodies,  are  readily 
discovered,  if  situated  in  structures  less 
dense  than  the  invading  body ; if.  however, 


the  tissue  in  which  the  body  lies  is  of 
greater  density,  the  diagnosis  may  be  fal- 
lacious ; this  is  true,  for  instance,  in  cases 
of  bullet  wounds  of  the  head,  the  thick  skull 
preventing  penetration  of  the  x-rays. 

The  ascertaining  of  fractures  is  not  dif- 
ficult unless  located  near  or  in  a joint  cov- 
ered over  by  muscular  tissue,  as  in  the 
shoulder  and  hip  joints.  Authorities  agree 
that  two  pictures  in  two  different  planes, 
at  least,  should  be  made  to  arrive  at  a defi- 
nite diagnosis.  One  word  regarding  the 
medico-legal  aspect  of  such  pictures.  It  is 
the  experience  of  surgeons  that  many  pa- 
tients who  have  suffered  from  a fractured 
limb  present  a complete  clinical  and  func- 
tional cure,  whereas  a skiagram  may  show 
a deformity  that  appears  wholly  impossible 
from  existing  physical  signs.  This  discrep- 
ancy is  owing  to  the  projection  of  the  shadow 
of  the  bone,  the  angle  of  projection  increas- 
ing in  proportion  to  the  depth  of  the  bone 
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from  the  photographic  plate,  and  therefore 
hardly  admissible  evidence. 

At  the  present  time  the  diagnosis  of  renal 
calculi  has  been  much  facilitated  bv  the  x- 
ravs.  Workers  in  this  field  state  that  a 
negative  as  well  as  a positive  diagnosis  of 
kidney  stone  is  made  by  this  agent.  The 
sine  qua  non  for  a negative  diagnosis  de- 
pends upon  the  differentiation  of  the  sur- 
rounding soft  structures,  especially  the 
psoas  muscle. 

It  is  well  to  bear  in  mind  that  a negative 
diagnosis  may  prevent  a patient  from  seek- 
ins’  advice  and  treatment,  when  conditions 
are  present  that  can  be  relieved  by  proper 
surgical  treatment.  Cases  often  present 
themselves,  in  whom  the  only  complaint  is 
that  they  suffer  from  pain  in  the  lumbar 
region,  this  suffering  being  dependent  upon 
peri-renal  adhesions,  amenable  to  surgical 
measures,  and  not  discoverable  by  the 
Roentgen  ravs.  The  valuable  aid  afforded, 
however,  by  the  x-rays  is  denied  by  none. 
Diagnoses  are  most  exact,  and  it  naturally 
follows  that  operations  are  more  scientific. 

Regarding  the  x-rays  as  a therapeutic 
agent,  the  profession  should  be  cautious. 
Radio-therapy  at  the  present  day  enjoys  a 
wide  popularity,  and  as  a consequence  the 
pendulum  of  enthusiasm  may  swing  to  the 
extreme.  There  is  no  doubt  that  certain 
skin  lesions,  as  lupus,  and  superficial  skin 
cancers  yield  to  this  agent,  but  it  does  not 
follow  that  the  deeper  seated  organic  lesions 
are  benefited  to  the  same  extent. 

It  is  the  practice  of  some  workers  with 
the  x-rays  to  advise  treatment,  for. instance, 
in  cases  of  cancer  of  the  mammary  gland, 
in  its  beginning  stages.  T his  is,  to  say  the 
least,  not  justifiable.  Statistics  prove  that 
at  the  lowest  estimate,  50  per  cent,  of  pa- 
tients suffering  from  cancer  of  the  breast 
are  cured  by  a radical  operation,  provided 
the  procedure  is  undertaken  at  an  early 
stage  of  the  disease,  and  where  we  hope 
that  glandular  metastasis  has  not  occurred. 
On  the  other  hand,  the  x-rays  as  a thera- 
peutic agent  is  in  this  disease  practically  an 


unknown  quantity,  and  it  is  not  justice  to 
the  patient  that  valuable  time  may  be  lost 
and  a chance  of  cure  neglected. 

There  is  no  doubt  that  when  a surgeon 
is  called  to  operate  on  patients  suffer- 
ing from  cancer  of  the  breast  who  have  been 
treated  by  the  x-rays,  the  history  obtained  is 
usually  that  there  has  been  temporary  bene- 
fit, followed  by  a rapid  increase  in  growth  of 
the  disease.  Microscopical  examinations  in 
these  cases  show  a hyperplasia  of  the  con- 
nective tissue  stroma  and  some  cell  degen- 
eration ; yet  who  can  say  that  the  pathologi- 
cal condition  presented  is  directly  attributa- 
ble to  the  Roentgen  ray. 

It  is  far  better  that  these  unfortunates 
be  given  the  benefit  of  an  early  operation, 
to  be  followed,  if  there  is  the  least  suspi- 
cion of  wide  lymphatic -involvement,  by  the 
use  of  x-rays. 

Inoperable  carcinomas  are  by  right  the  le- 
gitimate field  of  x-ray  treatment,  and  if  the 
agent  is  of  curative  value  in  these  cases, 
then,  and  not  till  then,  should  a patient  suf- 
fering from  an  early  primary  cancer  of  the 
breast  be  subjected  to  a remedy  of  doubtful 
value. 

We  may  only  hope  for  progress  in  the 
field  of  diagnosis  and  prognosis  by  sys- 
tematic and  patient  research.  The  study 
will  be  furthered  by  advancement  in  the 
manufacture  of  apparatus,  in  order  that  the 
various  tissues  of  the  body  may  be  differ- 
entiated, methods  whereby  we  may  elimi- 
ate  as  far  as  possible  the  apparent  errors  re- 
sulting from  the  projection  of  shadows.  As  a 
therapeutic  agent,  its  trustworthiness  will 
only  be  accepted  after  it  has  been  severely 
tried.  It  is  an  agent  potent  for  much  good, 
which,  in  the  hands  of  novices,  may  result 
in  much  harm,  and  from  which  we  may  ex- 
pect good  advancement  in  the  hands  of  men  , 
competently  trained  in  the  field  of  diagnosis 
and  therapy.  O.  C.  G. 

VIRTUE  IS  ITS  OWN  REWARD. 

Much  comment  has  been  excited  by  a bill 
to  reward  mothers  of  six,  nine,  and  twelve 
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children,  pecuniarily  and  by  the  conference 
of  medals,  recently  introduced  by  Represent- 
ative Blumle  in  the  State  Legislature.  The 
aims  of  the  bill  are  doubtless  commendable, 
but,  it  might  be  asked,  are  the  rewards  of 
parents  of  large  families  not  in  themselves 
sufficient?  There  is  no  happiness  compara- 
ble to  that  which  comes  with  the  possession 
of  a large  family  of  mentally  and  physically 
healthy  children.  The  dangers  to  life  in- 
cident to  pregnancy,  child-birth  and  lacta- 
tion are  often  put  forward  by  way  of  argu- 
ment in  extenuation  of  the  too  frequent 
measures  taken  to  prevent  conception  by 
married  women.  Others  do  not  even  have 
recourse  to  such  subterfuge,  but  openly 
declare  their  aversion  to  motherhood  and  in 
every  way  seek  to  prevent  the  course  of 
natural  events  that  should  follow  the  mar- 
riage vows. 

The  disastrous  events  that  follow  such  a 
course  are  known  to  all  physicians,  and  es- 
pecially to  gynecologists.  The  evil  ef- 
fects of  repressive  acts  to  prevent  concep- 
tion under  the  marriage  relation  often  re- 
vert on  the  unhappy  woman  in  a manner 
that  for  danger  to  life  far  outweigh  the  dan- 
gers of  maternity.  Conjugal  relations  that 
are  constantly  hedged  by  precautions  against 
conception  become  irksome  to  many  hus- 
bands, and  they  fall  an  easy  prey  to  the 
“strange  woman”  against  whom  the  early 
biblical  writers  warned  the  faithful.  The 
baneful  results  from  the  ravages  of  the 
gonococcus  and  syphilis  that  follow  in  the 
train  of  the  said  “strange  woman”  are  in 
many  instances  natural  sequences  of  the  un- 
natural marriage  relations  adopted  to  cur- 
tail the  number  of  offspring. 

In  view  of  the  natural  blessings  which 
should  and  do  accompany  a virtuous  family 
life  it  does  not  seem  needful  that  additional 
premiums  be  offered,  unless  it  wer<"  to  off- 
set the  hospital  grants  which  the  State  an- 
nually makes  for  those  overtaken  by  misfor- 
tune and  disease,  not  a little  of  which,  as  has 
been  stated,  is  referable  to  an  illegitimate 
sexual  life. 
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Instead  of  laws  such  as  contemplated  by 
the  Blumle  bill,  let  the  Legislature  enact 
needful  laws  governing  vital  statistics  and 
other  sanitary  laws,  the  lack  of  which  is  a 
blot  on  the  fair  name  of  the  State  of  Penn- 
sylvania. K. 


EDITORIAL  NOTES. 

Removal  of  the  Office  of  the  Pennsylvania  Medical 
Journal. 

After  April  ist,  1903,  the  office  of  the 
Pennsylvania  Medical  Journal  will  be  at  706 
Duquesne  way,  Pittsburg,  Pa.  K. 

The  American  Congress  on  Tuberculosis. 

A meetinsr  of  the  American  Congress  on 
Tuberculosis,  for  the  prevention  of  con- 
sumption, will  be  held  in  St.  Louis,  July  i8- 
23.  190.P  A large  number  of  prominent 
sanitarians  has  been  appointed  on  an  ad- 
visory committee  to  assist  in  perfecting 
plans  for  the  meeting.  Dr.  George  Brown 
of  Atlanta,  Ga.,  is  secretary  of  the  organi- 
zation. K. 


Recently  Reported  Deaths. 

The  following  deaths  have  been  reported 
since  February  7th: 

Caleb  W.  Horner,  Philadelphia,  died  Feb- 
ruary 8th,  aged  74. 

Cochran  C.  McClelland,  Philadelphia, 
died  February  16th. 

Herman  S.  Bissey,  Philadelphia,  died 
February  22d,  aged  48. 

Samuel  A.  Suloff,  Patterson,  secretary  of 
the  Juniata  County  Society,  died  last  No- 
vember. 

Edgar  A.  Riley,  Mauch  Chunk. 

C.  L.  S. 

The  Society  of  Tropical  Medicine  of  Philadelphia. 

On  Monday  night,  March  9th,  a number 
of  men  prominent  in  the  profession  met  and 
organized  the  “Society  of  Tropical  Medi- 
cine, of  Philadelphia.”  The  object  of  the 
society  is  to  encourage  the  study  of  tropical 
diseases  and  to  form  a central  bureau  of  in- 
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formation  on  this  subject.  There  will  be 
a local  membership  as  well  as  a correspond- 
ing and  honorary  list.  The  officers  are  for 
the  most  part  men  occupying  chairs  in  the 
different  medical  schools  of  Philadelphia. 

J.  M.  C. 


Invitation  to  the  Delegation  from  the  Medical  Society 

of  the  State  of  Pennsylvania  to  Visit  Memphis. 

The  following  invitation  from  the  secre- 
tary of  the  Memphis  Medical  Society  to  the 
delegation  from  the  Medical  Society  of  the 
State  of  Pennsylvania  to  the  American 
Medical  Association,  at  New  Orleans,  to 
visit  Memphis  on  their  way  to  the  former 
city,  has  been  received  with  a request  for 
its  publication  in  the  Journal:  K. 

Dr.  George  W.  McNeil,  Third  Vice-President 

Pennsylvania  State  Medical  Society,  Pittsburg, 

Pa. 

My  Dear  Doctor — We  have  been  reliably  in- 
formed that  the  Pennsylvania  State  Medical  So- 
ciety, in  a body,  will  pass  through  our  city  en 
route  to  New  Orleans  to  attend  the  meeting  of 
the  American  Medical  Association  in  May.  I am 
instructed,  as  Secretary  of  the  Memphis  and 
Shelby  County  Medical  Society,  to  extend  to  you 
a cordial  welcome  during  your  short  stay  here. 
We  shall  endeavor  to  show  you  what  we  can  of 
our  city  in  the  time  allotted. 

A large  delegation  from  Memphis  will,  no 
doubt,  join  you  on  the  trip  to  New  Orleans. 

Trusting  to  have  the  pleasure  of  meeting  the 
Pennsylvania  delegation,  I am, 

Yours  very  truly, 

Jas.  L.  Barton, 

Secretary  Memphis  Medical  Society. 


Hitman  and  Bovine  Tuberculosis. 

Despite  the  opinion  expressed  by  Koch  as 
to  the  ncn-identity  of  human  and  bovine 
tuberculosis  and  of  the  causative  bacteria, 
his  views  in  this  matter  have  not  received 
universal  acceptance,  and  the  general  con- 
sensus of  opinion  still  rather  inclines  toward 
the  close  relationship  if  not  actual  identity 
of  the  several  forms  of  tuberculosis  due  to 
tubercle-bacilli.  Among  those  who  have 
ranged  themselves  with  the  distinguished 
Berlin  bacteriologist  is  Dr.  Nhthan  Raw 


(British  Medical  Journal,  January  31,  1903, 
p.  247),  who,  as  a result  of  observations 
made  on  1750  patients  suffering  from  vari- 
ous forms  of  pulmonary  tuberculosis  and 
273  children  suffering  from  tuberculosis  of 
the  mesenteric  glands,  as  well  as  a large 
number  affected  with  various  forms  of 
tuberculosis  of  joints,  bones,  glands  and 
skin,  has  arrived  at  the  conclusion  that  there 
are  two  distinct  varieties  of  tuberculosis  af- 
fecting the  human  body,  one  produced  by 
the  human  tubercle-bacillus  and  the  other  by 
the  bovine  tubercle-bacillus ; that  human 
and  bovine  tuberculosis  are  separate  and 
distinct ; that  bovine  tubercle-bacilli  enter- 
ing the  alimentary  canal  in  milk  may  set  up 
tuberculosis  of  the  mesenteric  glands,  more 
especially  in  children ; that  bovine  tubercle- 
bacilli  are  probably  the  cause  of  enlarged 
lymph-glands,  tuberculous  joints  and  lupus; 
and  that  true  human  tuberculosis  is  always 
convey-ed  from  one  person  to  another  by  in- 
fection and  generally  from  advanced  cases 
of  pulmonary  tuberculosis.  He  recom- 
mends that  every  effort  should  be  made  to 
stamp  out  tuberculosis  in  cattle  and  that 
milk  should  be  boiled  before  being  used  by 
children.  ' A.  A.  E. 


Communications. 


PHILADELPHIA  ACADEMY  OF  SURGERY. 

The  Samuel  D Grass  Prize— Twelve  Hundred  Dollars. 

(This  Prize  will  be  Awarded  on  January  1,  1905.) 

The  conditions  annexed  by  the  testator  are  that 
the  prize  “Shall  be  awarded  every  five  years  to 
the  writer  of  the  best  original  essay,  not  exceed- 
ing one  hundred  and  fifty  printed  pages,  octavo, 
in  length,  illustrative  of  some  subject  in  Surgical 
Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens.” 

It  is  expressly  stipulated  that  the  competitor 
who  receives  the  prize  shall  publish  his  essay  in 
book  form,  and  that  he  shall  deposit  one  copy  of 
the  work  in  the  Samuel  D.  Gross  Library  of  the 
Philadelphia  Academy  of  Surgery,  and  that  on  the 
title  page  it  shall  be  stated  that  to  the  essay  was 
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awarded  the  Samuel  D.  Gross  Prize  of  the  Phila- 
delphia Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single 
author  in  the  English  language,  should  be  sent  to 
the  “Trustees  of  the  Samuel  D.  Gross  Prize  of 
the  Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  219  S.  13th  St.,  Philadel- 
phia,” on  or  before  January  1,  1905. 

Each  essay  must  be  distinguished  by  a motto, 
and  accompanied  by  a sealed  envelope  bearing  the 
same  motto,  and  containing  the  name  and  address 
of  the  writer.  No  envelope  will  be  opened  ex- 
cept that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  es- 
says if  reclaimed  by  their  respective  writers,  or 
their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no 
award  if  the  essays  submitted  are  not  considered 
worthy  of  the  prize. 

John  B.  Roberts,  M.D., 
William  L.  Rodman,  M.D., 
William  J.  Taylor,  M.D., 

T rustees. 

Philadelphia,  February  I,  1903. 


THE  ENNO  SANDER  PRIZE  FOR  1902=1903. 

The  essayest  securing  first  place  will  receive  a 
gold  medal  of  the  value  of  one  hundred  dollars. 

The  essayist  securing  first  honorable  mention 
will  receive  a life  membership  in  the  Association 
of  the  value  of  fifty  dollars. 

Subject  for  1902-1903:  “The  Differential  Diag- 

nosis of  Typhoid  Fever  in  Its  Earliest  Stages.” 

CONDITIONS  OF  THE  COMPETITION. 

1.  Competition  is  open  to  all  persons  eligibleAo 
active  or  associate  membership  in  the  Association 
of  Military  Surgeons  of  the  United  States. 

2.  The  prize  will  be  awarded  upon  the  recom- 
mendation of  a Board  of  Award  selected  by  the 
Executive  Committee.  The  Board  will  determine 
upon  the  essay  to  which  the  prize  shall  be  award- 
ed, and  will  also  recommend  such  of  the  other 
papers  submitted,  as  it  may  see  fit  for  honorable 
mention,  the  author  of  the  first  of  which  shall 
receive  a life  membership  in  the  Association. 

3.  In  fixing  the  precedence  of  the  essays  sub- 
mitted, the  Board  will  take  into  consideration — 
primarily — originality,  comprehensiveness  and  the 
practicability  and  utility  of  the  opinions  advanced, 
and — secondarily — literary  character. 

4.  Essays  will  consist  of  not  less  than  ten  thou- 
sand, nor  more  than  twenty  thousand  words,  ex- 
clusive of  tables. 

5.  Each  competitor  will  send  three  typewritten 
copies  of  his  essay  in  a sealed  envelope  to  the  Sec- 
retary of  the  Association,  so  as  to  reach  that  of- 


ficer at  least  one  month  before  the  next  ensuing 
annual  meeting. 

6.  The  essay  shall  contain  nothing  to  indicate 
the  identity  of  the  author.  Each  one,  however, 
will  be  authenticated  by  a nom  de  plume,  a copy 
of  which  shall,  at  the  same  time  as  the  essay,  be 
transmitted  to  the  Secretary  in  a sealed  envelope, 
together  with  the  author’s  name,  rank  and  address. 

7.  The  envelope  containing  the  name  of  the  suc- 
cessful competitor  will  be  publicly  opened  at  the 
next  succeeding  annual  meeting  of  the  Associa- 
tion, and  the  prize  thereupon  awarded. 

8.  The  successful  essay  becomes  the  property 
of  the  Association  of  Military  Surgeons  of  the 
United  States,  and  will  appear  in  its  publications. 

BOARD  OF  AWARD — I902-I903. 

Brigadier-General  Austin  Flint,  New  York. 

Colonel  Calvin  De  Witt,  U.  S.  Army. 

Lieutenant-Colonel  Victor  C.  Vaughan,  U.  S. 
Vols. 

Full  information  concerning  the  contest  may  be 
obtained  from  the  Secretary. 

Robert  Allen  Blood,  President. 

James  Evelyn  Pilcher,  Secretary, 
Carlisle,  Pa. 


flDontbl#  IReports 

of  Counts  Societies. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  ALLEGHENY  COUN- 
TY MEDICAL  SOCIETY. 

The  February  monthly  scientific  meet- 
ing of  the  Allegheny  County  Medical  So- 
ciety was  held  in  Dispensary  Hall,  Pitts- 
burg, on  the  evening  of  the  17th.  Some 
sixty  or  seventy  members  were  present,  and 
one  new  member.  Three  most  excellent 
papers  were  read.  Dr.  George  C.  Johnston 
opened  with  a fine  paper,  a discussion  on 
Radio-Therapy.  Dr.  Ewing  and  Dr.  Boggs 
also  had  instructive  experiences  with  X-ray 
work  to  relate. 

Dr.  J.  J.  Buchanan  read  a brief  but  very 
interesting  paper  on  the  treatment  of  appen- 
dicitis. His  strongest  point  was  that  calo- 
mel and  salines  should  not  he  used  in  the 
patient  with  appendicitis,  but  opium  should. 
An  early  consultation  between  physicians 
and  surgeons,  enemas,  very  low  diet,  and  the 
ice-bag  were  urged.  This  animated  discus- 
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sion  was  taken  part  in  by  Drs.  Gaub,  Mont- 
gomery, Lange,  Duff,  Hoffman  and  Zug- 
smith. 

Dr.  T.  G.  Simonton  read  a paper  on  “The 
increased  use  of  cocaine  among  the  laity.” 
It  was  full  of  facts  and  showed  plainly  how 
extensive  the  habit  is  becoming  and  how 
the  sale  of  the  drug  is  as  yet  practically 
uncontrolled.  Drs.  Johnston  and  Buchanan 
spoke  on  the  rapid  spread  of  the  evil. 

Thomas  Wray  Grayson,  Reporter. 

REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Berks 
County  Medical  Society  was  held  at  Medi- 
cal Hall,  Walnut  and  Sixth  streets,  Reading, 
Tuesday,  February  10th.  The  following 
members  were  present : Buchanan,  Dundor, 
Hetrich,  Reiser,  O.  J.  Thompson,  Rowe, 
Bucher,  Longaker,  Werley,  Hartman,  Shar- 
tle,  Frankhauser,  Cleaver,  L.  L.  Thompson. 
President  George  Hetrich  in  the  chair. 

The  following  were  unanimously  elected 
to  membership:  George  Fahrenbach,  Bern- 
ville;  Charles  Roland,  Reading. 

The  report  of  the  sanitary  committee  was 
read  by  the  chairman,  Dr.  A.  B.  Dundor. 

The  committee  appointed  to  draw  up  a 
new  constitution  and  by-laws  to  conform  to 
that  of  the  State  Society  made  its  report. 
With  a few  changes  this  was  accepted  and 
a motion  made  to  have  it  put  in  suitable 
form  for  distribution. 

Hiester  Bucher,  Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CUMBERLAND 

COUNTY  MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  met  in 
the  parlors  of  the  Mansion  House,  Carlisle, 
Tuesday,  January  13th,  at  6:30  P.  M.  The 
following  members  were  present.  Drs.  Al- 
len, Berry,  Bishop,  Borst,  Bowman,  Davis, 
Emrick,  Good,  Heminger,  Hummel,  Kil- 


gore, Koons,  Koser,  Linebaugh,  W.  H. 
Longsdorf,  H.  H.  Longsdorf,  Hildegarde 
Langsdorf,  Nicodemus,  Phillipy,  Pilcher, 
Rodgers,  Spangler,  Stewart,  Swiler,  Van 
Camp,  D.  W.  Zook,  Shepler,  and  Hutchins. 

Dr.  R.  McMurran  Shepler,  of  Carlisle,  a 
graduate  of  Jefferson  Medical  College,  class 
of  1902,  and  Charles  Pelton  Hutchins,  a 
graduate  of  Long  Island  College  Plospital, 
class  of  1892,  were  elected  members  of  the 
society. 

The  following  officers  were  elected  for 
the  ensqing  year : President,  Dr.  D.  W.  Van 
Camp,  Plainfield ; first  vice  president,  Dr. 
H.  A.  Spangler,  Carlisle;  second  vice  presi- 
dent, Dr.  J.  Bruce  McCreary,  Shippens- 
burg;  recording  secretary,  Dr.  Hildegarde 
H.  Langsdorf,  Carlisle ; corresponding  sec- 
retary, Dr.  E.  C.  Neely,  Newville;  treasurer, 
Dr.  J.  W.  Bowman,  Lemoyne;  reporter,  Dr. 
Hildegarde  H.  Langsdorf,  Carlisle;  State 
executive,  Dr.  A.  R.  Allen,  Carlisle. 

Dr.  J.  R.  Rodgers  read  a thoughtful  pa- 
per on  “Rheumatism.”  A general  discus- 
sion followed  the  paper.  Dr.  J.  R.  Bowman 
read  an  instructive  paper  on  “Post-Partum 
Hemorrhage.”  The  paper  was  discussed  at 
length  by  many  of  the  physicians  present. 
Dr.  G.  C.  Kilgore  read  an  informing  paper 
on  “Conservatism  in  Gynecology.”  A dis- 
cussion followed  this  interesting  paper.  The 
retiring  president,  Dr.  Borst,  read  a force- 
ful paper  on  “The  Little  Things  in  Medi- 
cine.” 

After  enjoying  a banquet  tendered  by 
the  physicians  of  Carlisle  and  vicinity,  the 
society  adjourned  to  meet  in  Mechanicsburg 
in  April. 

Hildegarde  H.  Langsdorf,  Reporter. 

REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  DAUPHIN  COUNTY 
MEDICAL.  SOCIETY. 


The  regular  professional  meeting  of  the 
Dauphin  County  Medical  Society  was  held 
Tuesday  afternoon,  February  3,  1903,  in 
the  building  of  the  Academy  of  Medicine, 
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Harrisburg.  The  newly  elected  president, 
Dr.  E.  H.  James,  was  in  the  chair.  The 
paper  ©f  the  afternoon  was  read  by  Dr. 
Culp,  the  subject  being  “The  General  Physi- 
cian and  Some  Common  Ear  Diseases.”  The 
paper  was  a very  able  one,  and  showed  much 
thought  in  its  preparation.  Dr.  Culp  espe- 
cially tried  to  impress  the  fact  that  we,  as 
general  practitioners,  should  rise  more  time 
and  greater  care  in  our  diagnosis  of  the  or- 
dinary ear  diseases  with  which  we  so  fre- 
quently meet,  and  by  so  doing,  and  follow- 
ing with  proper,  simple  treatment,  prevent 
many  cases  of  deafness.  The  paper  was 
discussed  by  Drs.  Hamilton,  Funk,  Middle- 
ton  and  others. 

Following  the  professional  meeting  an 
adjourned  stated  meeting  took  place,  at 
which  six  names  were  presented  for  mem- 
bership. A proposed  change  in  the  consti- 
tution and  by-laws  was  presented. 

The  following  committee  was  appointed 
to  confer  with  the  Judiciary  General  Com- 
mittee of  the  H.  of  R.,  urging  a favorable 
report  of  the  proposed  amendment  to  the 
State  medical  law  : Drs.  McGowan,  Hamil- 
ton, Funk,  Culp,  Rebuck,  Jones,  Ellen- 
berger,  McAllister,  Walter,  F.  W.  Coover, 
H.  Miller,  Seibert,  Park,  E.  L.  Shope,  Mid- 
dleton, Gerhard,  Traver,  and  E.  H.  James. 

Charles  S.  Rebuck,  Reporter. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  LEBANON  COUNTY 
MEDICAL  SOCIETY. 


A regular  monthly  meeting  of  the  Leban- 
on County  Medical  Society  was  held  at  the 
Eagle  Hotel,  Lebanon,  Pa.,  February  ioth, 
1903.  The  following  members  were  pres- 
ent. Drs.  Guilford,  Heilman,  Light,  Wil- 
liam R.  Roedel,  Strickler,  Rank,  Kline  and 
Miller. 

Vice  President  Dr.  John  J.  Light  in  the 
chair. 

After  the  transaction  of  routine  business 
Dr.  William  M.  Guilford,  of  Lebanon,  read 
a paper  on  cerebro-spinal  meningitis,  some- 
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times  known  as  cerebro-spinal  fever,  spotted 
fever  and  malignant  purpuric  fever.  He 
says  it  is  a specific  infectious  disease,  occur- 
ring sporadically  and  in  epidemics  ; microbic 
in  origin  and  characterized  by  inflammation 
of  the  cerebro-spinal  meninges ; and  chem- 
ically by  irregular  nervous  symptoms,  point- 
ing to  profound  disturbances  of  the  cerebro- 
spinal functions,  and  a course  of  great  ir- 
regularity. The  most  prominent  symptoms 
are  intense  pain  in  the  head  and  often  in 
the  trunk  and  neck  and  extremities ; con- 
traction of  the  muscles  of  the  back  and  neck, 
vomiting,  irregular  fever,  delirium,  and  in 
severe  cases  coma. 

Cases  differ,  however,  remarkably,  in 
their  characters.  In  the  malignant  form  the 
disease  begins  with  extreme  suddenness,  and 
the  symptoms  appear  at  once,  and  in  the 
most  intense  way,  and  is  usually  ushered  in 
during  the  night. 

The  first  epidemic,  which  visited  this  lo- 
cality in  1864,  was  almost  invariably  fatal; 
in  the  same  year,  at  Carbondale,  Pa.,  out  of 
a population  of  6,000,  400  persons  died  of 
cerebro-spinal  meningitis.  In  Philadelphia 
there  were  384  deaths  from  this  disease. 

In  the  month  of  May  of  this  year  I was 
called  at  3 A.  M.  to  visit  a family,  and  upon 
reaching  the  house,  which  consisted  of  but 
a single  room  down  stairs,  I found  a boy  of 
about  eight  years  lying  upon  a trundle  bed 
with  his  day  clothes  on,  pulseless  and  dead. 
The  mother,  who  was  a washerwoman,  gave 
me  the  following  history : The  child,  when 
she  left  home  in  the  morning,  was  well  and 
playful.  She  did  not  return  until  late,  when 
she  found  the  boy  had  laid  down  upon  the 
bed  without  undressing,  and  as  she  was  very 
tired  and  her  child  asleep,  she  did  not  dis- 
turb him,  and  herself  went  to  bed.  Shortly 
before  I was  summoned  she  awoke  and  at- 
tempted to  rouse  the  child,  that  she  might 
undress  him,  but  found  that  she  could  make  • 
no  impression  upon  him.  In  her  fear  and 
fright  she  sent  for  me,  and  I found  him  a 
corpse.  As  cerebro-spinal  meningitis  was 
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prevailing,  and  fatal,  I cautioned  her  to  send 
at  once  for  me  should  any  more  sickness 
occur  in  her  family.  On  the  next  Saturday 
night  at  about  the  same  hour  I received  a 
hurry  call  to  the  same  family,  and  found 
the  husband  lying  in  bed  lifeless.  Both  these 
cases  were  of  the  fulminent  type,  and  the 
purpuric  rash  well  marked.  More  so  even 
a number  of  hours  after  death. 

This  subject  was  discussed  by  several  of 
the  members  of  the  society,  who  stated  that 
most  of  their  patients  with  this  disease  had 
died.  C.  L.  Miller,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  VENANGO  COUNTY 

MEDICAL  SOCIETY. 

A regular  bi-monthly  meeting  of  the  Ve- 
nango County  Medical  Society  was  held 
in  the  Court  House  at  Franklin,  Pa.,  Janu- 
ary 20,  1903.  The  meeting  was  called  to 
order  at  1 -.30  p.  m.  *by  the  president,  Dr. 
Henry  F.  McDowell. 

The  following  members  were  present : 
Drs.  Nicholson,  Moore,  Glenn,  McDowell, 
A.  M.  Brown,  F.  W.  Brown  and  Whann  of 
Franklin;  Drs.  Coulter,  Ritchey  and  O’Day, 
Oil  City ; Dr.  Taylor,  Rockland ; Dr.  Gil- 
more, Clintonville;  Dr.  Hamilton,  Emlen- 
ton ; Dr.  Murdoch,  of  the  State  Institution 
at  Polk. 

By  motion,  the  society  worked  away 
from  its  regular  order,  so  as  to  give  time 
to  a memorial  meeting,  honoring  the  mem- 
ory of  the  late  Dr.  Adelbert  A.  Coope  of 
Oil  City. 

The  treasurer  read  his  report  for  the  year 
1902,  which  showed  the  society  in  a flour- 
ishing financial  condition. 

The  censors  made  a favorable  report  on 
the  application  of  Dr.  John  C.  O’Day  of 
Oil  City,  and  he  was  duly  elected  to  mem- 
bership. 

Outstanding  bills  of  the  society  were  or- 
dered paid. 

A circular  letter  from  Dr.  Hamaker 
was  read  by  the  secretary  relative  to  the 


impending  bill  before  the  Legislature,  pray- 
ing an  amendment  to  the  existing  law  gov- 
erning the  practice  of  medicine  in  the  State. 

On  motion  of  Drs.  F.  W.  Brown  and 
Nicholson,  it  was  resolved  that  a committee 
of  three  be  appointed  by  the  chair  to  take 
special  action  in  this  matter,  for  the  society, 
and  urges  upon  our  legislative  members  the 
wisdom  and  justice  of  the  asked- for  legis- 
lation. The  chair  appointed  as  such  com- 
mittee Drs.  F.  W.  Brown,  W.  A.  Nicholson 
and  J.  A.  Ritchey. 

The  following  officers  were  elected  for 
1903: 

President — W.  G.  Gilmore,  Clintonville. 

Vice  President — W.  G.  Johnston,  Titus- 
ville. 

Secretary — E.  W.  Moore,  Franklin. 

Treasurer — C.  W.  Coulter,  Oil  City. 

Censors — J.  A.  Ritchey,  Oil  City ; B.  F. 
Hamilton,  Emlenton. 

The  chair  appointed  Drs.  Coulter,  Ham- 
ilton and  A.  M.  Brown  a committee  to  ar- 
range a program  for  the  ensuing  year.  This 
committee  designated  Inguinal  Hernia 
as  the  subject  for  the  March  meeting,  and 
Dr.  J.  F.  Davis  to  open  the  discussion,  and 
asked  until  the  next  meeting  to  complete  the 
year’s  program.  Granted. 

The  following  names  were  proposed  for 
membership  and  referred  to  the  censors  for 
their  report:  Drs.  B.  F.  Mossman,  Jr., 

Polk,  and  Frank  McCarthy,  Oil  City. 

In  the  temporary  absence  of  Dr.  Ritchey, 
the  chairman  of  the  committee  on  resolu- 
tions in  memory  of  Dr.  Adelbert  F.  Coope, 
late  of  Oil  City,  they  were  read  by  Dr. 
Nicholson,  as  follows: 

Remembrance  of  Dr.  A.  F.  Coope. 

Whereas,  “The  finger  of  God  touched 
him”  and  our  brother  fell  asleep,  be  ft 

Resolved,  That  in  the  decease  of  Dr.  Adel- 
bert F.  Coope,  the  Venango  County  Medi- 
cal Society  humbly  and  in  sorrow  attests 
the  loss  of  an  honored  member  of  noble 
worth ; that  the  session  of  January  20,  1903, 
be  set  apart  to  his  remembrance,  where,  in 
token  of  fraternal  estimate  and  personal  en- 
dearment, we  may  recount  to  our  profitable 
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emulation  those  virtues  so  marked  in  him  as 
physician,  citizen,  friend. 

Resolved,  That  a copy  of  these  resolutions 
be  furnished  the  press  and  the  several  mem- 
bers of  his  family. 

J.  A.  Ritchey, 

W.  A.  Nicholson, 

J.  P.  Strayer, 

B.  F.  Hamilton, 

G.  W.  Barr, 

Committee. 

To  these  resolutions  each  member  re- 
sponded in  eulogistic  sentiment  of  the  char- 
acteristic qualities  of  Dr.  Coope  as  friend, 
citizen,  physician  and  of  his  influence  and 
power  in  the  society. 

Adelbert  F.  Coope,  M.D.,  was  born  at 
Scott,  Cortland,  County,  New  York,  Janu- 
ary 19,  1844.  His  preliminary  education 
was  obtained  at  the  schools  of  Cazenovia, 
N.  Y.  Before  completing  his  nineteenth  year 
he  enlisted  in  the  114th  New  York  Vol- 
unteer Infantry,  and  served  his  country 
faithfully  for  three  years.  During  this  term 
of  service,  because  of  his  valor  and  manly 
bearing  and  proficiency,  he  was  promoted 
and  left  the  army  as  adjutant.  He  was  a 
participator  in  the  historic  conflict  at  Win- 
chester, Va.,  which  has  made  the  name  of 
Sheridan  famous  in  history  and  poetry. 
After  his  army  service  he  entered  Ann  Ar- 
bor University  as  a medical  student,  and 
was  graduated  therefrom  in  1870.  He  pur- 
sued the  practice  of  medicine  for  six  years 
in  Michigan  and  then  continued  his  study 
of  medicine  in  New  York  City.  After  about 
one  year  of  study  he  located  at  Oil  City  in 
1877,  where  he  enjoyed  a large  and  lucrative 
practice  up  to  the  time  of  his  death. 

After  coming  East  he  married  Miss  Annie 
Hayes  of  New  York  State,  which  marriage 
was  the  culmination  of  a childhood  dream. 
Mrs.  Coope  lived  only  a short  time  and  the 
balance  of  his  life  was  spent  as  a widower. 

Dr.  Coope  had  a charming  personality. 
He  was  unselfish  to  a degree,  and  was  a 
typical  medical  gentleman.  His  learning 
was  broad  and  his  force  intense.  He  was 
a member  of  the  Oil  City  Academy  of  Medi- 
cine, of  the  Venango  County  Medical  So- 
ciety, of  the  State  Medical  Society,  of  the 
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American  Medical  Association,  of  the  Inter- 
national Medical  Congress  and  the  Ameri- 
can Electro-therapeutic  Association.  He 
was  an  advanced  Mason  and  member  of  the 
social  clubs  in  and  about  Oil  City.  Ad- 
journed. 

E.  IV.  Moore, 
Reporter. 


1Recrolo0£. 


In  Memoriam:  Allen  H.  Hulshizer,  M.D.* 


By  Lambert  Ott,  M.D.,  of  Philadelphia. 

When  we  pause  for  a moment  to  consider 
the  life  of  a departed  medical  brother  one 
wonders  that  nature  should  so  often  cut 
short  a useful  life  conscientiously  and  un- 
selfishly devoted  to  relieving  suffering  and 
preventing  disease.  The  cynic  may  declare 
that  worthiness  seems  sometimes  punished 
whilst  the  hard-hearted  purloiner  ensconced 
in  inglorious  ease  fattens  in  body  and  glows 
in  complexion  as  an  unmerited  reward  for 
selfishness  and  greed.* 

The  life  of  an  active  physician  engenders 
a soothing  heart  and  a charitable  nature. 
Where  arc  lives  upon  whom  are  made 
greater  demands  with  such  minimum  re- 
turns. Gratitude  when  sincere  and  lasting 
is  nourishment  tO'  his  being,  but  ingratitude 
like  the  creeping  viper  appears  where  least 
expected  and  least  deserved.  Pursue  the 
even  tenor  of  thy  way  as  conscience  guides 
you — is  the  proverb  for  the  physician,  and 
do  not  be  deterred  by  the  unwelcome — 
means  high  courage  and  celestial  elements 
within  the  recesses  of  his  noble  soul. 

How  often  must  we  say : I have  relieved 
your  pain  and  you  traduce  me  but  my  con- 
science is  at  ease  and  pities  you.  The  high 
principles  which  are  and  should  be  a part 
of  every  physician’s  life  must  not  be  marred 
by  the  shortcomings  of  humanity  nor  dim- 
med by  its  faulty  memory.  God  gave  the 
ponpy  to  relieve  pain  and  gave  us  the 
physician  to  divine  perverted  nature  and 
apply  the  remedy — this  is  our  canon  and  the 
eternal  principle  of  all  medical  life.  Our 
friend  and  fellow  of  the  Medico-Legal  So-  9 
ciety  whose  untimely  demise  saddened  all 
who  knew  him  not  only  taught  high  ideals 

*Read  before  the  Medico-Legal  Society  of  Phil- 
adelphia, January  27,  1903. 
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but  lived  them,  and  not  in  the  many  years 
that  I have  known  him  have  I heard  aught 
adverse  to  his  character.  Why  not  a word 
as  to  his  early  life  and  surroundings. 

Dr.  Hulshizer  was  born  in  Spring-town, 
Warren  Co.,  New  Jersey,  on  the  28th  day 
of  March,  1851,  where  he  spent  his  early 
life  attending  the  village  school  and  later 
finishing  his  academic  education  in  the  ex- 
cellent private  schools  of  Easton,  Pa.  Soon 
after  he  accepted  the  principalship  of  the 
first  ward  grammar  school  in  Phillipsburg, 
New  Jersey,  where  he  served  with  consum- 
mate skill  for  a period  of  five  years,  whilst 
in  the  latter  capacity  he  determined  to  take 
up  medicine  as  his  life's  vocation  and  pur- 
suant to  this  purpose  graduated  at  the  Jeff- 
erson Medical  College  in  1878.  Injjne- 
diately  after  graduating  he  settled  in  the 
eastern  section  of  the  city  of  Philadelphia, 
where  signal  and  early  success  crowned  his 
efforts.  At  the  same  time  he  remained  in 
association  with  his  alma  mater  by  accept- 
ing an  appointment  on  the  clinical  staff  of 
the  Jefferson  Medical  College  Hospital,  an 
honor  usually  accorded  to  those  manifesting 
unusual  energy  and  assiduity  to  duty. 

The  year  following  his  graduation,  Oc- 
tober, 1879,  he  married  Miss  Ida  Theresa 
Riegel,  the  daughter  of  Isaac  T.  and  Sarah 
A.  Riegel,  of  Riegelville,  prominent  Penn- 
sylvanians, whose  progenitors  gave  the  vil- 
lage its  name. 

He  was  an  active  member  of  the  County, 
State  and  American  Medical  Associations, 
besides  being  an  original  and  most  honored 
member  of  the  Pennsylvania  State  Board  of 
medical  examiners,  which  position  he  credi- 
tably held  until  within  a short  time  of  his 
death,  resigning  so  that  the  vacancy  could 
be  filled  before  the  next  stated  meeting. 

Dr.  Hulshizer  was  an  ardent  Christian 
and  God-fearing  man  in  all  that  the  term 
implies.  He  was  an  elder  in  the  First  Pres- 
byterian church,  a director  and  founder  of 
several  young  men’s  Christian  associa- 
tions, in  which  he  took  a more  than  active 
interest,  devoting  thereto  the  greater  part 
of  his  few  spare  moments  whilst  tending  to 
a large  and  lucrative  general  practice. 

He  stands  for  a type  of  sturdy  American 
country  boys  who  drift  into  our  larger 
cities  for  purposes  of  obtaining  scholastic 
training  and  bv  dint  of  perseverance  and 
industry  rise  to  prominence  both  in  finan- 
cial and  professional  circles.  He  was  a di- 
rector in  the  ninth  National  bank  and  in  the 


Industrial  Trust,  Title  and  Savings  Com- 
pany, both  of  Philadelphia. 

His  frame  was  not  large  but  compact,  his 
habits  the  best  and  his  domesticity  the  fin- 
est. He  was  fond  of  work,  delighted  in  as- 
suaging human  suffering  and  to  him  no  dol- 
lars could  vie  with  tjfie  reverent  expressions 
of  gratitude  coming  from  some  humble 
soul  whose  destitution  and  pain  he  had  re- 
lieved. Decidedly  practical  above  the  ordi- 
nary, generous  to  a fault,  charitable  in  his 
judgment  and  a kind  word  with  a smile 
were  as  component  a part  of  his  nature  as 
the  gentle  heart  that  beat  within.  Work 
was  a pleasure ; no  human  so  humble  as  to 
forbid  his  attention.  Suave  and  urbane  by 
nature,  a firm  believer  in  prayer,  fond  of 
cultured  gatherings,  a cheering  word  for 
the  lowest,  and  in  all  he  was  one  of  those 
grand  and  gentle  natures  which  no  great 
fame  nor  wealth  could  alter  or  destroy.  Had 
his  efforts  in  medicine  been  specialized  in- 
stead of  involving  so  general  a scope,  orig- 
inality and  probably  brilliancy,  would  have 
been  the  issue  to  more  firmly  establish  his 
fame. 

When  in  deliberate  bodies  he  arose  to 
discuss  questions  he  spoke  cleanly,  having 
his  subject  well  analyzed,  sensibly  and  char- 
itably interpreted  and  his  remarks  were 
listened  to  with  rapt  attention.  "My  knowl- 
edge of  him  began  the  year  of  our  matricu- 
lation, 1876,  and  the  longer  I knew  him  the 
more  diverse  the  elements  in  his  being  be- 
came, possessing  virtually  a universality, 
and  no  matter  in  whatever  atmosphere  his 
efforts  fell  a superior  measure  of  success 
was  sure  to  follow. 

Honest,  candid  and  sincere,  and  to  those 
who  knew  him  best  he  impressed  them  with 
his  open  nature ; and  to  those  who  knew 
him  longer  and  more  intimately  the  same 
sturdiness  wras  ever  manifest.  When  the 
dreaded  disease  by  its  ravages  told  him  the 
story  would  soon  end  it  was  mv  painful 
pleasure  to  visit  him — still  the  cordial  and 
welcome  smile,  the  warm  hand  grasp,  a 
grateful  word  in  appreciation  of  the  visit — 
from  a nearly  exhausted  breath,  are  the 
choice  memories  of  my  last  interview. 

I bade  him  adieu  and  when  I saw  him 
again  with  the  calm  expression  of  the  dead, 
I saw  the  many  patrons  from  all  classes 
passing  his  bier  doing  loving  reverence  to 
their  faithful  friend  and  physician,  the 
worthy  and  capable  Dr.  Hulshizer. 
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Official  transactions. 


The  Medical  Society  of  the  State  of 

Pennsylvania. 


(ORGANIZED  1848.— INCORPORATED  DEC.  20,  1890.) 

Officers  and  Members  of  the  Fifty-Five  Affiliated 

County  Societies. 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  1866.  Incorporated  Jan.  30,  1892.) 
(Pittsburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President John  E.  Rigg,  Wilkinsburg. 

V.  Presidents.  .Elwood  B.  Haworth,  145  North 
Craig  St. 

John  K.  Sterrett,  Bijou  Building. 

Secretary Edward  Stieren,  Westinghouse 

Building. 

Cor.  Sec’y Walter  F.  Donaldson,  1005 

Wylie  Ave. 

Treasurer William  B.  Ewing,  Westing- 

house  Building. 

Reporter T.  Wray  Grayson,  Westinghouse 

Building. 

Censors Edward  B.  Heckel,  524  Penn 

Ave. 

Theodore  Diller,  200  Ninth  St. 
Oliver  L.  Miller,  221  North 
Ave.,  Allegheny. 

Stated  meetings  at  Dispensary  Hall,  440  Sixth 
Ave.,  Pittsburg.  For  business,  the  second  Tues- 
day in  January,  April,  July  and  October,  at  3 
P.  M.  Election  of  officers  in  January.  Scien- 
tific meetings  the  third  Tuesday  of  January, 
February,  March,  April,  May,  June,  September, 
October,  November  and  December,  at  eight- 
thirty  o’clock  P.  M. 

MEMBERS  (410.) 

Adair,  William  G.,  501  Arch  St..  Allegheny. 
Ahlers,  George  L.,  Cedar  and  North  Aves.,  Al- 
legheny. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg. 
Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  515  Penn  Ave. 


Anderson,  Clyde  O.,  7010  Frankstawn  Ave. 
Anderson,  J.  Hartley,  4630  Fifth  Ave. 

Ankrim,  Louis  F.,  5201  Penn  Ave. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Asdale,  William  J.,  Ellswurth  and  Graham  Sts. 
Ayres,  Samuel,  Westinghouse  Building. 

Babb,  Walter  M.,  414  Arch  St.,  Allegheny. 
Ballagi,  John,  Homestead. 

Bair,  George  E.,  Braddock. 

Barchfield,  Andrew  J.,  106  South  i8th  St. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Batten,  John  M.,  Dowington  (Chester  Co.). 
Beach,  William  M.,  515  Penn  Ave. 

Beatty,  Robert  C.,  62® o Penn  Ave. 

Bennett,  Oliver  J.,  Western  Penitentiary,  Al- 
legheny. 

Beswick,  George  L..  Wilmerding. 

Blachley,  Oliver  L.,  810  Wood  St.,  Wilkinsburg. 
Black,  Samuel  M.,  McKees  R$cks. 

Blackburn,  James  P.,  313  Penny  Ave.,  McKees- 
port. 

Blair,  Esther  L.,  Dixmont. 

Blumberg,  Albert,  5th  Ave.  and  Stephenson  St. 
Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  76  Pennsylvania  Ave.,  Alle- 
gheny. 

Boggs,  Russell  Herbert,  Empire  Building. 
Borland,  Edmer  B..  6200  Penn  Ave. 

Boucek,  Anthony  J.,  62  Chestnut  St.,  Allegheny. 
Boucek,  Charles  F.,  624  Chestnut  St.,  Allegheny. 
Boyce,  David  C.,  170  Pennsylvania  Ave.,  Al- 
legheny. 

Boyce,  John  W.,  4605  Center  Ave. 

Brenneman,  Richard  E.,  219  Sixth  St. 

Brown,  John  R.,  ioos  Wylie  Ave. 

Brown,  John  W.,  1317  Wylie  Ave. 

Brown,  Silas  W.,  2508  Perrysville  Ave.,  Al- 
legheny. 

Buchanan,  John  J.,  Empire  Building. 
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Bulford,  Daniel  N.,  1114  Pennsylvania  Ave.,  Al- 
legheny. 

Burk,  John  E.,  602  Herron  Ave. 

Burkett,  Albert  H.,  McKees  Rocks. 

Burkett,  John  H.,  Remington. 

Burleigh,  William  T.,  1809  Carson  St. 

Burns,  Harry  G.,  2025  Centre  Ave. 

Burns,  Richard  G.,  1611  Chartiers  St.,  Alle- 
gheny. 

Burroughs,  Hamilton  S.,  300  N.  Highland  Ave. 
Caldwell,  J.  Clarence,  Bakerstown. 

Cameron,  Markley  C,  190  43d  St. 

Cameron,  William  C.,  190  41st  St. 

Campbell,  Charles  L..  Sheridanville. 

Cartwright,  Harry  B.,  6101  Penn  Ave. 

Cathcart,  Wilson  B.,  203  Frankstown  Ave. 
Chessrown,  Archibald  V..  5443  Fifth  Ave. 
Christy,  T.  Chalmers,  Saegertown  (Crawford 
Co.). 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  .3420  Butler  St. 

Clark,  J.  Julius,  201  Frankstown  Ave. 

Clarke,  Robert  C.,  129  S.  Highland  Ave. 
Clementson,  William  A.,  Braddock. 

Cochran,  T.  Preston,  2320  Sauls'bury  St. 

Cole,  William  W.,  70  Arch  St.,  Allegheny. 
Connell,  James  G.,  3524  Fifth  Ave. 

Conti,  Gaetano,  25  Chatham 'St. 

Cope,  Pierson  C.,  Braddock. 

Craig,  Robert  C.,  219  Sixth  St. 

Crawford,  J.  Slater,  Ingram. 

Creaven,  Matthew  F.,  723  Carson  St. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Cunningham,  Daken  W.,  Avalon. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  S.  Craig  St. 

Davis.  Moore  S.,  248  Darrah  St. 

Davis,  Thomas  D.,  261  Shady  Ave. 

Davidson,  Robert  E.,  3617  Butler  St. 

Day,  Ewing  W.,  820  Penn  Ave. 

Dickinson,  Breese  M.,  6200  Penn  Ave. 

Dickson,  Joseph  Z.,  Westinghouse  Building. 
Diller,  Theodore,  200  Ninth  St. 

Disque,  Thomas  L.,  1245  Negley  Ave. 
Donaldson,  Walter  F.,  1005  Wylie  Ave. 
Douthett,  Joseph  M.,  Smith  Block. 

Doyle,  Joseph  A.,  Homestead. 

Dranga,  Amelia  A.,  358  Atlantic  Ave. 

Duff,  John  M.,  4502  Fifth  Ave. 

Duff,  Josias  S.,  620  Sherman  Ave.,  Allegheny: 
Duncan,  James  A.,  1738  Penn  Ave. 

Duncan,  James  E.,  328  Ward  St. 

Duncan,  Joseph  L.,  Arrott  Building,  Wood  St. 
and  4th  Ave. 

Dunn,  James  C.,  524  Penn  Ave. 

Easton,  Andrew,  524  Penn  Ave. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Percival  J.,  131  N.  Highland  Ave. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Elterich,  Theodore  J.,  70  Madison  Ave.,  Alle- 
gheny. 

Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  Rebecca  and  Liberty  Sts. 
English,  William  T.,  321  Fifth  Ave. 

Espy,  John  S.,  4751  Liberty  Ave. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Ewing,  W.  Brown,  515  Penn  Ave. 

Faulkner,  Richard  B.,  McClintock  Building. 


Fawcett,  William  E.,  437  Library  St.,  Braddock. 
Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  1133  Fayette  St.,  Allegheny. 
Fisher,  Erwin,  5704  Baum  St. 

Fogelman,  Adam  P.,  Munhall. 

Forcee,  Margaret  P.,  714  Arch  St.,  Allegheny. 
Foster,  Curtis  S.,  5518  Ellsworth  Ave. 

Foster,  David  G.,  Crafton. 

Foster,  James  T.,  1015  Penn  Ave. 

Foster,  Walter  R.,  Crafton. 

Foster,  William  S.,  252  Shady  Ave. 

Foster,  William  C.,  5930  Baum  St. 

Frederick,  William,  Elliott  Borough. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenberg,  George  B.,  116  N.  Highland  Ave. 
Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.,  4709  Fifth  Ave. 

Gilliford,  Robert  H.,  1600  Beaver  Ave.,  Alle- 
gheny. 

Golden,  John  P.,  Georgetown,  S.  C. 

Goodstone,  Morris  A.,  919  Fifth  Ave. 

Goulding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  T.  Wray,  Westinghouse  Building. 
Green,  John  J.,  2530  Penn  Ave. 

Griggs,  Joseph  F.,  5517  Fifth  Ave. 

Flaben,  John  F.,  McKeesport. 

Hageman.  John  A.,  43  Boggs  Ave. 

Hager,  Christian,  Braddock. 

Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.,  128  Ninth  St. 

Harsha,  James  V.,  McKeesport. 

Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.,  145  N.  Craig  St. 

Hays,  George  L..  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  56  Montgomery  Ave.,  Al- 
legheny. 

Heard,  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.,  rob  Washington  St., 
Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  524  Penn  Ave. 

Herron,  Richard  G.,  128  Ninth  St. 

Hersman,  Christopher  C.,  515  Penn  Ave.. 
Hertzog,  Charles  H.,  2120  Carson  St. 
Hierholzer,  John  C.,  52  Cedar  Ave.,  Allegheny. 
Hiett,  George  W.,  1225  Wylie  Ave. 

Hirsch.  Leon,  908  Cedar  Ave.,  Allegheny. 

Hill,  Charles  A.,  159  Washington  Ave.,  Alle- 
gheny. 

Hitzrot,  Henry  W.,  226  Fifth  Ave.,  McKeesport. 
Hitzrot,  Carl  H.,  1321  Fifth  Ave. 

Hodkinson.  William  A.,  128  Ninth  St. 

Hoffman,  Joseph  H.,  hi  Steuben  St. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Huffman,  David  C.,  Military  Home,  Ohio. 
Huggins,  Raleigh  R.,  Middle  St.,  Sharpsburg. 
Hunter,  William  L..  Turtle  Creek. 

Huselton,  William  S..  515  Penn  Ave. 

Hutchinson,  Henry  A.,  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  55 1 7 Fifth  Ave. 

Irish,  William  B.,  127  N.  Highland  Ave. 

Irons,  William  R.,  143  Taggart  St.,  Allegheny. 
Jackson,  Chevalier  Q.,  Park  Building. 

Jackson,  Shirls  B.,  Park  Building. 

Jamison,  Daniel  I.,  136  Liberty  St.,  Allegheny. 
Jamison,  Hugh  D.,  515  Penn  Ave. 

Jenkins,  David  T.,  1206  Penn  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  242  S.  Highland  Ave. 
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Johnston,  George  C.,  Bijou  Building. 

Johnston,  James  I.,  309  S.  Craig  St. 

Johnston,  William  E.,  Etna. 

Jones,  Clement  R.,  219  Sixth  St. 

Jones,  Matthew  O.,  251  Western  Ave.,  Alle- 
gheny. 

Jones,  William  A.,  Hope  Church  P.  O. 

Jones,  William  W.,  251  Western  Ave.,  Alle- 
gheny. 

Kellogg,  Frederick,  4927  Penn  Ave. 

Kelly,  George  M.,  524  Penn  Ave. 

Kenworth,  Frank,  40th  St.,  and  Howley  Ave. 
Kerr,  J.  Purd,  2725  Carson  St. 

Kidd,  Alexander  R.,  Imperial. 

King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  219  Sixth  St. 

Kneedler,  G.  Clyde,  1339  Fayette  St.,  Allegheny. 
Kniffler,  Oscar,  631  Clyde  St. 

Knox,  William  F.,  McKeesport. 

Kocher,  Quinton  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph,  706  Duquesne  Way. 

Lange,  J.  Chris,  129  Ninth  St. 

Langfitt,  William  S.,  688  Preble  Ave.,  Alle- 
gheny. 

LeMovne.  Frank,  R.  D.  No.  1,  Santa  Barbara, 
Cal.' 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lippincott,  J.  Aubrey,  Arrott  Building,  Wood 
St.  and  4th  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1202  Federal  St.,  Allegheny. 
Lyon,  Alvin  K.,  413  N.  Ave.,  Millvale. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McAdams,  William  J.,  7642  Hamilton  Ave. 
McCabe.  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  1520  Centre  Ave. 
McCandless,  Walter  C.,  1520  Centre  Ave. 
McCarrell,  James  R.,  67  Bidwell  St.,  Allegheny. 
McCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wilkins- 
burg. 

McClymonds,  Horace  S.,  Wilkinsburg. 
McComb,  Samuel  F.,  Tarentum. 

McCombs,  William  H.,  1603  Carson  St. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5609  Penn  Ave. 
McCready,  Robert  J.,  56  Chestnut  St.,  Alle- 
gheny. 

McCreight,  William  S.,  170  Sandusky  St.,  Al- 
legheny. 

McCulloch,  D.  Coyle,  2025  Perrysville  Ave.,  Al- 
legheny. 

McCurdy,  John  R.,  4613  Centre  Ave. 

McCurdy,  Stewart  L.,  515  Penn  Ave. 
McDonald,  Frances  T.,  801  Arch  St.,  Allegheny. 
McElroy,  James  C.,  90  Arch  St.,  Allegheny. 
McGraw,  Edward  B.,  2006  Fifth  Ave. 

McGrew,  Robert  L.,  52  Montgomery  Ave.,  Al- 
legheny. 

McKee,  Joseph  O.,  McKeesport. 

McKelvey,  William  H.,  420  Sixth  Ave. 
McKennan,  James  W.,  Washington  (Washing- 
ton Co.). 

McKennan,  Moore  S.,  340  Ward  St. 

McKennan,  Thomas  M.  T.,  524  Penn  Ave. 
McKibben,  Samuel  H.,  4063  Penn  Ave. 


McLenahan,  Thomas  M.,  Greenfield  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Al- 
legheny. 

McNeil,  George  W.,  275  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  3204  Bouquet  St. 

Mabon,  John  S.,  515  Penn  Ave. 

Macfarlane,  James  W.,  820  Penn  Ave. 

Marren,  Patrick  J.,  Lacock  and  Anderson  Sts., 
Allegheny. 

Marshall,  Caroline  S.,  7139  Hamilton  Ave. 
Martin,  Frank  V.,  2520  Penn  Ave. 

Matheney,  A.  Ralston,  6934  Hamilton  Ave. 
Mathiot,  Edward  B.,  820  Penn  Ave. 

Matlack,  Frank  H.,  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 

Mayer,  Edward  E.,  524  Penn  Ave. 

Mercur,  William  H.,  Fifth  Ave.  and  St.  James 
St. 

Meredith,  Clyde  C.,  427  3d  Ave. 

Miller,  B.  Franklin,  515  Penn  Ave. 

Miller,  Harold  A.,  219  Sixth  Ave. 

Miller,  James  A.,  Braddock. 

Miller,  Oliver  L.,  221  N.  Ave.,  Allegheny. 

Miller,  W.  Newlon,  1905  Carson  St. 

Milligan,  John  D.,  443  Second  Ave. 

Milligan,  Robert,  Westinghouse  Building. 

Milligan,  Samuel  C.,  Smith  Block,  219  Sixth  St. 

Montgomery,  Ellis  S.,  Smith  Block. 

Morris,  Alonzo  F.  B.,  6734  Frankstown  Ave. 

Morrison,  Robert,  Oakdale. 

Mowry,  William  B.,  212  North  Ave.,  Allegheny. 

Moyer,  Irwin  J.,  923  Fifth  Ave. 

Munford,  John  R.,  5014  Penn  Ave. 

Murdoch,  Frank  H.,  Empire  Building. 

Murdoch,  J.  Floyd,  515  Penn  Ave. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 

Nason,  Thomas  F.,  McKeesport. 

« 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave.,  Al- 
legheny. 

Neff,  Edward  L.,  515  Penn  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.,  99  Hazelwood  Ave. 
Ogden,  Zachariah  B.,  27  Wabash  Ave. 

Ohail,  Joseph  C.,  25  Montgomery  Ave.,  Alle- 
gheny. 

O'hlman,  Isaac  L.,  1844  Fifth  Ave. 

Owens,  A.  Charles,  ion  Wylie  Ave. 

Patterson,  Stuart,  5604  Ellsworth  Ave. 
Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkins- 
burg. 

Pettit,  Albert,  Smith  Block,  219  Sixth  St. 
Phillips,  Frank  J.,  2139  Centre  Ave. 

Phillips,  John  S.,  54  Chestnut  St.,  Allegheny. 
Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Poole,  Richard  E..  Hazelwood. 

Porter,  John,  203  Fifth  Ave.,  McKeesport. 

Post,  Frank  S.,  5482  Penn  Ave. 

Price.  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  Braddock. 

Price,  Joseph  H.,  DeHaven. 

Ralston,  B.  Stewart,  Penn  Ave.  and  Main  St. 
Rankin,  Charles  A.,  McKeesport. 

Rankin,  Henry  I.,  618  Sherman  Ave.,  Allegheny. 
Reed,  I.  Bedout,  Crafton. 

Reed,  John  O.,  25  Wabash  Ave. 

Rex,  Thomas  A.,  Neville  St.  and  Ellsworth  Ave. 
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Reynolds,  J.  Harvey,  Bellevue. 

Rhodes,  Frederick  A.,  Reineman  Hospital. 
Rihetti,  Gaetano  T.,  66  Washington  St. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.,  58  Prospect  Ave.,  Washington 
(Washington  Co.). 

Riggs,  William  J.,  22  Pennsylvania  Ave.,  Al- 
legheny. 

Rinard,  Charles  C.,  Homestead.  ► 

Ritchey,  John  B.,  161  Sandusky  St.,  Allegheny. 
Robbins,  Rachel,  Smith  Block. 

Robertson,  Stewart,  11  Montgomery  Ave.,  Al- 
legheny. 

Robeson,  William  F.,  820  Penn  Ave. 

Rowan,  Charles,  Etna. 

Russell,  Mack  J.,  2908  Penn  Ave. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sadowski,  Leon,  2739  Penn  Ave. 

Sahm,  William  K.  T.,  Room  124,  Union  Station. 
Sandels,  Christop'her  C..  West'inghouse  Build- 
ing. 

Sanes,  K.  Isadore,  1636  Fifth  Ave. 

Sandblad,  Andrew  G.,  2301  Jenny  Lind  St.,  Mc- 
Keesport. 

Schatzman,  Edward,  718  First  St.,  Allegheny. 
Schlensog,  Joseph  J.,  1924  Fifth  Ave. 

Schooley,  A.  Wiles,  Braddock. 

Scott,  William,  New  Texas. 

Scott,  William  McC.,  6227  Penn  Ave. 

Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P..  1634  Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 

Shillito,  George  H.,  710  Sandusky  St.,  Alle- 
gheny. 

Shillito,  Nicholas  G.  L.,  710  Sandusky  St.,  Al- 
legheny. 

S'hrom,  Laura  G.,  358  Atlantic  Ave. 

Simonton,  Thomas  G.,  1323  Fifth  Ave. 

Simpson,  Frank  F.,  524  Penn  Ave. 

Small,  Edward  H..  Negley  and  Pehn  Aves. 
Smith,  Stanley,  18  Stockton  Ave.,  Allegheny. 
Snively,  Whitmore,  524  Penn  Ave. 

Sohn,  Charles,  4902  I.iberty  Ave. 

Soffel,  August,  42  Shiloh  St. 

Speer,  Alexander  M.,  First  National  Bank 
Building,  Wood  St. 

Snyder,  William  K.  J.,  Avalon. 

Spence,  Jesse  A.,  211  Ninth  St. 

Srodes,  James  L.,  Woodville. 

Staub,  Franklin  N.,  3613  Penn  Ave. 

Steim,  Charles  J.,  4300  Butler  St. 

Sterrett,  John  K.,  Bijou  Building. 

Sterrett,  John  P.,  6200  Penn  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  John  \M.,  Homestead. 

Stewart,  R.  Cameron  M.,  202  Frankstown  Ave. 
Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stieren,  Edward,  Westinghouse  Building. 
Stillwagon,  Charles  A.,  524  Penn  Ave. 

Stone,  William  L.,  224  Fifth  St. 

Storer,  Frank  M.,  81 1 Wood  St.,  Wilkinsburg. 
Straessly,  Francis  X.,  82  Washington  St.,  Al- 
legheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Sturm,  Samuel  A.,  508  Larimer  Ave. 

Sumney,  Frank  F.,  Dravos’burg. 

Sweeney.  Gillitord  B.,  Dithridge  St. 

^Swope,  Lorenzo  W.,  Park  Building. 

Taylor,  Robert  L..  4736  Friendship  Ave. 

Taylor,  W.  Van  Metre,  McKeesport. 


Thompson,  J.  Calvin,  Second  National  Bank 
Building. 

Thorne,  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Claridge. 

Todd,  Frank  L.,  McClintock  Building. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  218  Collins  Ave. 

Turfley,  George  G.,  1554  Centre  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  Al- 
legheny. 

Van  Horn,  Cornelius  E.,  310  Frankstown  Ave. 
Van  Kirk,  Theophilus  R.,  McKeesport. 

Vaux,  George  H.,  2163  Centre  Ave. 

Veeder,  Andrew  T.,  59  Dithridge  St. 

Vincent,  James  R.,  220  Collins  Ave. 

Voigt,  Charles  H.,  55  Monterey  St.,  Allegheny. 
Wade,  Frank  H.,  230  North  Ave.,  Allegheny. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dixmont. 

Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4008  Second  Ave. 

Walters,  John,  Sewickley. 

Watson,  Adaline  M.,  6004  Penn  Ave. 

Watson,  Charles  M.,  1316  Federal  St.,  Alle- 
gheny. 

Weber,  William  IT.,  1001  Carson  St. 

Welsh,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  524  Penn  Ave. 

Wessels,  John  L.,  65  Mad'ison  Ave.,  Allegheny. 
Westervelt,  Henry  C.,  221  N.  Highland  Ave. 
Wetherell,  Porter  J.,  33  East  Lacock  St.,  Alle- 
gheny. 

Wible,  Elmer  E.,  Munhall. 

Wiggins,  Samuel  L.,  McKeesport. 

Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  John  A.,  McKees  Rocks. 

Williams,  Roger,  105  S.  Highland  Ave. 
Williamson,  Joseph  H.,  516  Market  St. 

Wilson,  Henry,  Somerset  (Somerset  Co.). 
Wilson,  John  M.,  Highland  and  Centre  Aves. 
Winlow,  Isabella  M.,  6009  Penn  Ave. 

Winters,  George  R.,  1203  Grandview  Ave. 
Wishart,  Charles  A.,  515  Penn  Ave. 
Witherspoon,  James,  1414  Buena  Vista  St.,  Al- 
legheny. 

Wood,  Edward  H..  Homestead. 

Woodward,  William  M.,  Fifth  Ave.,  McKees- 
port. 

Wright,  James  H.,  1214  Buena  Vista  St.,  Al- 
legheny. 

Wycoff,  George  R.,  Duquesne. 

Zellar,  Albert  F.,  McKeesport. 

Zieg,  John,  515  Penn  Ave. 

Zugsmith,  Edwin,  840  Western  Ave.,  Allegheny. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 

President Albert  E.  Bower,  Ford  City. 

V.  President.  ..  Frederick  C.  Monks.  Kittanning. 

Secretary Jay  B.  F.  Wyant,  Kittanning. 

Treasurer Thomas  M.  Allison,  Kittanning. 

Reporter Jay  B.  F.  Wyant,  Kittanning. 

Censors Jay  B.  F.  Wyant,  Kittanning. 

Frederick  C.  Monks,  Kittanning. 
George  S.  Morrow,  Dayton. 
Charles  A.  Rodgers,  Freeport. 
Lewis  G.  Baker,  Parker. 
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Stated  meetings  at  Dr.  Monk’s  office,  Kittan- 
ning, second  Tuesday  in  March,  June,  Septem- 
ber and  December.  Election  of  officers  in  De- 
cember. 

MEMBERS  (27.) 

Allison,  James  G.,  McCain. 

Allison,  Thomas  M.,  Kittanning. 

Baker,  Lewis  G.,  Parker. 

Bower,  Albert  E..  Ford  City. 

Clark,  Omer  C.,  Worthington. 

Deemer,  John  T.,  Manorville. 

Furnee,  Charles  H.,  Mahoning. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  Thomas  J.,  Apollo. 

Hosterman,  James  K.,  Ford  City. 

Jessop,  Charles  J.,  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 

Keller,  G.  Worth,  Ford  City. 

Kuhns,  Henry  B.,  Neale. 

McCafiferty,  William  H.,  Freeport. 

McCulloch,  James  T.,  Freeport. 

McKee,  Thomas  N.,  Kittanning. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.,  Kittanning. 

Powers,  Henry  K.,  Kittanning. 

Rodgers,  Charles  A.,  Freeport. 

Stewart,  W.  F.,  Whiterock. 

Stockdill,  Thomas  F.,  Rural  Valley. 

Tarr,  Robert  F.,  Kittanning. 

Wyant,  Jay  B.  F.,  Kittanning. 

BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 

President Henry  J.  Coyle,  New  Brighton. 

V.  Presidents ..  Paul  G.  McConnell,  Beaver. 

Boyd  B.  Snodgrass,  Rochester. 

Secretary James  K.  White,  New  Brighton. 

Treasurer Horace  M.  Shallenberger,  Ro- 

chester. 

Reporter Horace  M.  Shallenberger,  Ro- 

chester. 

Censors Horace  M.  Shallenberger,  Ro- 

chester. 

Ulysses  S.  Strouss,  Beaver. 
Samuel  D.  Sturgeon,  New  Gali- 
lee. 

Stated  meetings  in  Seventh  Avenue  Hotel, 
Beaver  Falls,  on  the  second  Thursday  of  each 
month,  at  2 P.  M.  Election  of  officers  in 
January. 

MEMBERS  (44.) 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Armstrong,  J.  Burt,  Beaver. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Ellwood  City  (Lawrence  Co.). 
Coffin,  John  W.,  Beaver  Falls. 

Coyle,  Henry  J.,  New  Brighton. 

Cristler,  George  A.,  Hookstown. 

Davis,  J.  Howard,  East  Liverpool,  Ohio. 

Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Esther. 

Denny,  Clark  B.,  New  Texas  (Allegheny  Co.). 
Elder,  James  F.,  New  Brighton. 

Engle,  Oliver  C.,  New  Sheffield. 


Gale,  Constantine  T.,  Edgewood  Park  (Alle- 
gheny Co.). 

Gibson,  Charles  E.,  Rochester. 

Gormley,  James  R.,  Monaca. 

Grim,  William  S.,  Beaver  Falls. 

Hazlett,  Leslie  R.,  Butler  (Butler  Co.). 

Iseman,  Charles  M.,  Ellwood  City  (Lawrence 
Co.). 

Kerr,  Franklin  D.,  Frankfort  Springs. 

Kring,  Sylvester  S.,  Johnstown  (Cambria  Co.). 
Langfitt,  William  J.,  688  Preble  Ave.,  Allegheny 
(Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  George  M.,  Seventy-Six. 

McConnell,  Hiram  S.,  New  Brighton. 
McConnell,  Paul  G.,  New  Sheffield. 

Meanor,  William  C.,  Beaver. 

Nye,  Hiram  W.,  Enon  Valley. 

Porter,  William  H.,  Beaver. 

Shallenberger,  Horace  M.,  Rochester. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  New  Brighton. 

Snodgrass,  Boyd  B.,  Rochester. 

Sterrett,  William  J.,  East  Pittsburg  (Allegheny 
Co.). 

Strouss,  Ulysses  S..  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Townsend,  Leroy  S.,  Beaver  Falls. 

Wade,  John  S.,  New  Brighton. 

White,  James  K.,  New  Brighton. 

Wilson,  Jefferson  H.,  Beaver. 

Yolton,  William  C.,  Frankford  Springs. 

BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President George  Hetrich,  Birdsboro. 

V.  Presidents.  .James  W.  Keiser,  36  North 
Tenth  St. 

Samuel  S.  Hill,  South  Mountain. 

Secretary Daniel  Longaker,  344  North 

Fifth  St. 

Cor.  Sec’y Hiester  Bucher,  300  South  Fifth 

St. 

Treasurer Irvin  H.  Hartman,  137  South 

Fourth  St. 

Reporter Hiester  Bucher,  300  South  Fifth 

St. 

Librarian S.  Banks  Taylor,  140  Oley  St. 

Censors Oan  J.  Thompson,  233  North 

Ninth  St. 

Christopher  H.  Shearer,  924 
Penn  St. 

William  E.  Fisher,  159  North 

Buttonwood  St. 

Trustee S.  Banks  Taylor,  140  Oley  St. 

Curator Seymour  T.  Schmehl,  114  North 

Tenth  St. 

Stated  meetings  at  the  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 P.  M. 
Election  of  officers  in  December. 

members  (86.) 

Bachman,  Charles  W.,  140  North  Ninth  St. 
Beaver,  Daniel  B.  D.,  150  North  Sixth  St. 
Becker,  John  N.,  333  North  Ninth  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 
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Bertolette,  Martin  L.,  Mt.  Penn. 

Beyerle,  George  W.,  Bernville. 

Bower,  John  L.,  1333  Perkiomen  Ave. 

Boyer,  J.  Luther,  Robesonia. 

Brobst,  Edward  J , West  Leesport, 

Brobst,  John  A.,  Bernville. 

Buchanan,  Thomas  C..  117  South  Fifth  St. 
Bucher,  Hiester,  300  South  Fifth  St. 

Buhler,  William  S.,  Wernersville. 

Cleaver,  Israel,  233  South  Fifth  St. 

Dundor,  Adam  B.,  118  South  Fourth  St. 
Dundor,  Frank  B.,  Leesport. 

Dundor,  Darius  W.,  Womelsdorf. 
Dunkelberger,  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1218  Spruce  St. 

Ermentrout,  Samuel  C..  1022  Penn  Ave. 
Fahrenbach,  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Fisher,  William  E.,  159  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  South  Sixth  St. 
Frantz,  Elias  H.,  309  North  Ninth  St. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvine  H.,  137  South  Fourth  St. 
Hengst,  Milton  A.,  Birdsboro. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mountain. 

Hoffman,  John  Y.,  922  Penn  St. 

Hunsberger,  William  E.,  Maiden  Creek. 

Huyett,  M.  Luther,  Shillington. 

Kaucher,  Howard  L.,  231  N.  Sixth  St. 
Kauffman,  John,  814  North  Eleventh  St. 

Kehl,  George  W.,  418  North  Tenth  St. 

Keiser,  James  W.,  36  North  Tenth  St. 

Kieffer,  Elmer  C.,  810  North  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 

Kurtz,  J.  Ellis,  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 
Livingood,  William  W.,  122  Oley  St. 

Longaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G..  120  North  Fifth  St. 

Mackin,  Thomas,  639  North  Ninth  St. 

Maderia,  James  D..  247  North  Fifth  St. 
Matthews,  James  M.,  138  North  Eighth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Newcomet,  Isaac  W.,  Stouchsburg. 

Plank,  D.  Heber,  Morgantown. 

Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F.,  Hamburg. 

Raudenbush,  Abraham  S..  116  South  Fourth  St. 
Reeser,  Howard  S..  hi  South  Fifth  St. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 

Rigg,  Walter  A.,  220  South  Fifth  St. 

Roland,  Charles,  105  S.  Fifth  St. 

Rowe,  R.  B.,  Front  and  Douglass  Sts. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  S.  Sixth  St. 

Schlemm,  Horace  E.,  248  North  Tenth  St. 
Schmehl,  Seymour  T.,  114  North  Tenth  St. 
Seaman,  John  K.,  325^  North  Ninth  St. 
Seaman,  Stephen  M.,  Lenhartsville. 

Seidel,  Albert  N.,  824  North  Tenth  St. 

Shartle,  John,  628  Washington  St. 

Shearer,  Christopher  TL.  927  Penn  St. 

Shearer,  James  Y.,  Sinking  Springs. 

Shenk,  George  B.,  116  South  Ninth  St. 

Shick,  Mary  M.,  130  North  Sixth  St. 

Stamm,  Allison  A.,  Mohns  Store. 

Sterley,  John  B.,  42  South  Sixth  St. 

Stryker,  Harry  D.,  132  North  Fifth  St. 
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Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.,  220  North  Sixth  St. 
Thompson,  Oan  J.,  233  North  Ninth  St. 

Vinton,  Charles  Harrod,  Wernersville. 

Wagner,  Levi  F.,  959  North  Ninth  St. 

Wanner,  Abram  K.,  1125  North  Ninth  St. 
Wenger,  M.  Leroy,  1040  North  Eighth  St. 
Wenric'n,  George  G.,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  ion  Penn  St. 

Wolf,  William  S.,  Fleetwood. 

BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

President Charles  Long,  Altoona. 

V.  Presidents.  .Charles  F.  McBurney,  Altoona. 

E.  Ellerslie  Goodman,  Altoona. 

Secretary J.  Wesley  Rowe,  Altoona. 

Cor.  Sec’y J.  Wesley  Rowe,  Altoona.. 

Treasurer William  S.  Ross,  Altoona. 

Censors William  M.  Findley,  Altoona. 

James  E.  Smith,  Altoona. 

Stated  meetings  in  Library  Hall,  Altoona,  the 
fourth  Thursday  of  January,  March,  May,  July, 
September  and'  November.  Election  of  officers 
in  January. 

MEMBERS  (65.) 

Allen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H.,  Altoona. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  ITollidaysburg. 

Brubaker,  John  L.,  Kipple. 

Burket,  George  W.,  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Closson,  Caleb  H.,  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Crosthwaite,  David  W.,  Altoona. 

Dick,  C.  Cyrus,  Altoona. 

Earnest,  Jacob  E.,  Williamsburg. 

Eldon,  Roswell  T.,  Martinsburg. 

Eldon,  William  McK.,  Roaring  Springs. 

Fay,  John,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Findley,  William  M.,  Altoona. 

Ford,  Frank  A.,  Altoona. 

Fulkerson,  Benjamin  J.,  Tyrone. 

Gemmill,  Jacob  M.,  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Goodman,  E.  Ellerslie,  Altoona. 

Hiilis,  Robert  J.,  Kipple. 

Hogue,  J.  Herbert,  Altoona. 

Howell,  William  H.,  Altoona. 

Hough,  C.  T.,  Altoona. 

Ickes,  George  A.,  Altoona. 

Isenberg,  Joseph  L.,  Williamsburg. 

Irwin,  Robert  C.,  Hollidaysburg. 

Leatherman,  Daniel  I.,  Williamsburg. 
Levengood,  Brooklyn  B.,  Bellwood. 

Lindsey,  James  W.,  Claysburg. 

Long,  Charles,  Altoona. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy,  Samuel  L.,  Altoona. 

McConnell,  Charles  W.,  Altoona. 

Maglaughlin,  William  K.,  Altoona. 
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Miller,  Christian  C.,  Altoona. 

Miller,  Emery,  Duncansville. 

Miller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M,.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Neff,  Elmer  E.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Powley,  Joseph  E.,  Altoona. 

Ross,  William  S.,  Altoona. 

Rowe,  J.  Wesley,  Altoona. 

Shaffer,  Mary  Thompson,  Altoona. 

Shaffer,  Orr  H.,  Altoona. 

Sheedy,  John  M..  Altoona. 

Smith,  George  W.,  Hollidaysburg. 

Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  Altoona. 

Snyder,  Samuel  M.,  Altoona. 

Stayer,  Andrew  S.,  Altoona. 

Stybr,  Charles  J.,  Allegheny  (Allegheny  Co.). 
Tate,  George  F.,  Altoona. 

Willson,  Thomas  F.,  Bellwood. 

BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 

President Francis  Chaffee,  Towanda. 

V.  Presidents.  . C.  Manville  Pratt,  Towanda. 

Perley  N.  Barker,  Troy. 

Secretary Charles  M.  Woodburn,  Towanda. 

Treasurer Frederick  G.  Newton,  Towanda. 

Reporter Charles  M.  Woodburn,  Towanda 

Librarian Edward  D.  Payne,  Towanda. 

Censors Marcus  C.  Hunter.  Sayre. 

Skiles  M.  Woodburn,  Towanda. 
Edward  A.  Everett,  Burlington. 
William  I..  Clagett,  Rummer- 
field. 

Ernest  N.  Shephard,  Burlington. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  1:30  P.  M.,  in  the  Court  House,  To- 
wanda, unless  otherwise  ordered.  Election  of 
officers  in  January. 

MEMBERS  (43.) 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy. 

Bird,  Arthur  J.,  Overton. 

Blair,  A.  Stryker,  Ulster. 

Chaffee,  Francis,  Towanda. 

Chamberlain,  John  W.,  Wyalusing. 

Clagett,  William  L.,  Rummerfield. 

Conklin,  Gustavus,  Orwell. 

Denison,  Lewis  B.,  Sayre. 

Durga,  Gideon  W.,  LeRaysville. 

Everett,  Edward  A.,  Burlington. 

Everett,  John  E.,  Franklindale. 

Glover,  Henry  A.,  Windham. 

Harshberger,  W.  Frank,  New  Albany. 

Hermann,  Martin  E.,  Dushore  (Sullivan  Co.). 
Holcomb,  John  T.,  Athens. 

Hornet,  Volney,  Wyalusing. 

Hunter,  Marcus  C.,  Sayre. 

Johnson,  Thomas  B.,  Towanda. 

Kenyon,  Charles  L.,  Monroeton. 

Lee,  John  C.,  Herrick. 

McKown,  Herbert  L.,  Tunkhannock  (Wyoming 
Co.). 


Mintzer,  Leon  H.  C..  Ricketts  (Wyoming  Co.). 
Murray,  Albert  H.,  Sayre. 

Newton,  Frederick  G.,  Towanda. 

Ott,  Charles  H.,  Sayre. 

Payne,  Edward  D.,  Towanda. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Ulysses  M.,  Mt.  Pleasant  (Westmore- 
land Co.). 

Randall,  William  F.,  Dushore  (Sullivan  Co.). 
Reed,  Charles,  Wysox. 

Rice,  Fred  W.,  Rome. 

Rinebold,  Nathan  A..  Athens. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Sturdevant,  Dennis  W.,  Daceyville  (Wyoming 
Co.). 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  Ferdinand  A.,  Durell. 

Tracy,  Elijah  G.,  Troy. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.,  Towanda. 

Woodhead,  H.  Irving,  Forksville  (Sullivan  Co.). 
Wright,  Theodore,  Dushore. 


BUCKS  COUNTY  SOCIETY. 

(Organized  June  14,  1848;  Reorganized  October 
31,  1863.) 

President Evan  J.  Groom,  Bristol. 

V.  Presidents.  .William  S.  Erdman,  Bucking- 
ham. 

Charles  B.  Smith,  Newtown. 

Secretary Anthony  F.  Myers,  Blooming 

Glen. 

Treasurer Anthony  F.  Mvers,  Blooming 

Glen. 

Reporter Anthony  F.  Myers,  Blooming 

Glen. 

Censors George  M.  Grim,  Ottsville. 

William  R.  Cooper,  Point  Pleas- 
ant. 

William  R.  Stavely,  Lahaska. 

Stated  meetings  at  Newton  the  first  Wednes- 
day in  February;  at  Bristol  the  first  Wednesday 
in  May;  at  Quakertown  the  first  Wednesday  in 
August,  and  at  Doylestown  the  first  Wednesday 
in  November.  Election  of  officers  in  November. 

MEMBERS  (67.) 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehm,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Cooper,  William  R.,  Point  Pleasant. 

Crewitt,  John  A.,  Newtown. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Richlandtown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Joseph,  1709  Race  St.,  Philadelphia 
(Philadelphia  Co.). 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  John  H.,  Lambertsville,  N.  J. 

Fretz,  Oliver  H.,  Quakertown. 

Griffee,  Howard  M.,  Taylorsville. 
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Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.,  Bristol. 

Hancock,  Edward  C.,  Yardley. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Hubbell,  George  M.,  123  Cajon  St.,  Redlands, 
California. 

Johnson,  Henry  W.,  Reiglesville. 

Kerns,  Samuel  P.,  1627  Norris  St.,  Philadelphia 
(Philadelphia  Co.). 

Kunsman,  William  H.,  Morrisville. 

LeCompte,  William  C.,  Manila,  P.  I. 

Lovett,  Henry,  Langhorne. 

Mclllhatten,  Samuel  P.,  Hartsville. 

Martin,  William,  Bristol. 

Meschter,  Eugene  S.,  Cressman. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 

Nonemaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott.  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Read,  C.  Hubert,  Tullytown. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  Fallsington. 

Scott,  J.  Ernest,  Newhope. 

Shaddinger,  John  W.,  Chalfont. 

Shatto,  Arthur  B.,  Pipersville. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Stavely,  William  R.,  Lahaska. 

Stettler,  William  H.,  Spinnerstown. 

Stroup,  George  H.,  Eddington. 

Stuart,  George  E.,  Ivyland. 

Swartzlander,  Frank,  Doylestown. 

Swartzlander,  Frank  B.,  Doylestown. 
Swartzlander,  Joseph  B.,  Forest  Grove. 

Thomas,  Harry  L.,  Langhorne. 

Thomas,  Joseph,  Quakertown. 

Vansant,  Benjamin,  Feasterville. 

Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomery 
Co.). 

Wareham,  Arthur,  Yardley. 

Wilson,  Abram  S.,  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Philadel- 
phia (Philadelphia  Co.). 

BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 

President John  E.  Byers,  Butler. 

V.  President..  ..Robert  J.  Grossman,  Butler. 

Secretary William  B.  Clark,  Butler. 

Treasurer John  W.  F.  Moore,  Butler. 

Reporter William  B.  Clark,  Butler. 

Censors Raymond  H.  Pillow,  Butler. 

Michael  E.  Headland,  Butler. 
Harvey  D.  Hockenberry,  West 
Sunbury. 

Stated  meetings  in  K.  of  P.  Hall,  Reiber  Build- 
ing, Butler,  the  second  Tuesday  in  January  and 
the  third  Tuesday  in  March,  May,  July,  Septem- 
ber and  November.  Election  of  officers  in  Janu- 
ary. 
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MEMBERS  (45.) 

Atwell,  J.  Clinton,  Butler. 

Barber,  La  Verne  A.,  Mars. 

Bippus,  Samuel  M.,  Butler. 

Black,  Jesse  L.,  65  Washington  Ave.,  Pittsburg 
(Allegheny  Co.). 

Boyle,  James  C.,  Butler. 

Byers,  John  E.,  Butler. 

Campbell,  W.  Herbert,  Harrisville. 

Christie,  James  L.,  Connoquenessing. 

Clark,  William  B.,  Butler. 

Cort,  John  C.,  Elizabeth  (Allegheny  Co.). 

Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Creighton  (Allegheny  Co.). 

vWolf,  Willard  L.,  Chicora. 

Gray,  Harry  E.,  Zelienople. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grove,  Leon  V.,  R.  F.  D.  No.  50,  West  Sunbury. 
Hazelett,  Leslie  R.,  Butler. 

Headland,  Michael  E.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  H.  Rush,  Slippery  Rock. 

Holman,  Albert,  McCandless. 

Hoover,  Nicholas  M.,  Butler. 

Howe,  Abraham  L.,  Wray,  Colorado. 

Kennedy,  George  W.,  Sharon  (Mercer  Co.). 
Lasher,  Weston  W.,  Saxonburg. 

McConnell,  Walter  W.,  Harrisville. 

McConnell,  Thomas  D.,  Prospect. 

McKadoo,  George  Kline,  Butler. 

McKee,  Thomas  K.,  Chicora. 

Mershon,  Edwin  B.,  Saxonburg. 

Moore,  John  W.  F.,  Butler. 

Neely,  Henderson  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Pillow,  Raymond  FI.,  Butler. 

Showalter,  Joseph  B.,  Chicora. 

Shryhock,  L.  May,  Butler. 

Sterrett,  Samuel  O.,  Valencia. 

Thomas,  George  D.,  Chicora. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  Edwin  Chester,  West  Liberty. 
Thompson,  James  B.,  Prospect. 

Wasson,  J.  Elgin,  Callery  Junction. 

Wilson,  Harry  M.,  Evans  City. 


CAMBRIA  COUNTY  SOCIETY. 

(Organized  1852;  reorganized  1868  and  1882.) 

President Harry  Somerville,  Chest  Springs. 

V.  Presidents.  .William  J.  George,  Johnstown. 

William  N.  Pringle,  Johnstown.. 

Secretary Eloise  Meek,  Johnstown. 

Treasurer Francis  Schill,  Sr.,  Johnstown. 

Reporter Eloise  Meek,  Johnstown. 

Censors Frank  U.  Ferguson,  Gallitzin. 

Webster  B.  Lowman,  Johns- 
town. 

George  W.  Wagoner,  Johns- 
town. 

Stated  meetings  every  second  Thursday  in  the 
month,  at  Johnstown.  Officers  elected  in  Jan- 
uary and  installed  in  April. 

members  (61.) 

Blaisdell,  Irving  C.,  Wilmore. 

Burkhart,  Ephraim  J.,  Johnstown. 
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Carlisle,  Howard  Lorain,  Windber  (Somerset 
Co.). 

Comerer,  J.  A.,  Vintondale. 

Deveraux,  Robert,  Cresson. 

Dowler,  William  I..  Patton. 

Ferguson,  Frank  U..  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Gardner,  Charlotte  B.,  Johnstown. 

George,  William  J.,  Johnstown. 

Gile,  Benjamin  Clark,  Vintondale. 

Glass,  George  R.,  South  Fork. 

Glass,  Joseph  H..  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Hamer,  John  Wesley,  Johnstown. 

Haight,  William  D.,  Johnstown. 

Hanna,  Charles  E.,  Johnstown. 

Hawes,  John  W.,  Windber  (Somerset  Co.). 
Helfrick,  T.  Orlando,  Spangler. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones.  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress.  Frederick  C.,  Lilly. 

L.ongwell.  Benton  Elkins,  Johnstown. 

Lowman,  John  Bodine,  Johnstown. 

Lowman,  Webster  B..  Johnstown. 

Lubken,  William  Oscar.  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

McDonald,  George  F.,  Gallitzin. 

Martin,  George,  East  Conemaugh. 

Matthews,  William  E.,  Johnstown. 

Meyer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Miller,  A.  J.,  Loretto. 

Miller,  Edward  L.,  Johnstown. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Porch.  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Rice,  Daniel  S.,  Hastings. 

Sagerson,  John  Leo.  Johnstown. 

Schill,  Francis,  Sr.,  Johnstown. 

Schill,  Francis,  Jr.,  Johnstown. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 
Sheridan.  Campbell,  Johnstown. 

Sheridan,  John  C..  Johnstown. 

Shires,  B.  F.,  Patton. 

Sloan.  Ira  E..  Johnstown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Stotts,  Arthur  F.,  Ehrenfeld. 

Tomb,  Benjamin  F..  Johnstown. 

Tomb,  Henson  F.,  Johnstown. 

Troxell,  Thomas  S.,  Gallitzin. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Wheeling,  W.  S.,  Spangler. 

Woodruff.  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY.  . 
(Organized  April  20,  1881.) 

President Peter  D.  Iveyser,  Mahoning. 

V.  President..  ..David  R.  Davis,  Lansford. 

Secretary James  B.  Tweedle,  Weatherly. 

Treasurer James  B.  Tweedle,  Weatherly. 

Reporter James  B.  Tweedle,  Weatherly. 
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Censors William  H.  Clewell,  Summit  Hill. 

Charles  I.  Hoffman,  Morea 
(Schuylkill  Co.). 

W.  Worrall  Reber,  Lehighton. 
Stated  meetings  at  Mauch  Chunk,  the  third 
Thursday  of  April  and  October.  Election  of  of- 
ficers in  April. 

MEMBERS  (10.) 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  William  H.,  Summit  Hill. 

Davis,  David  R.,  Lansford. 

Derheimer,  Wesley  A.,  Lehighton. 

Hoffman,  Charles  I.,  Morea  (Schuylkill  Co.). 
Horn,  Charles  T.,  Lehighton. 

Horn,  Joseph  A.,  Mauch  Chunk. 

Keyser,  Peter  D.,  Mahoning. 

Kistler,  Edwin  H.,  Lansford. 

Kramer,  Jacob  C.,  Aquashicola. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Longshore,  William  R.  Hazelton  (Luzerne  Co.). 
Moyer,  Louis  W.,  Mauch  Chunk. 

Reber,  W.  Worrall,  Lehighton. 

Smith,  Lewis  H.,  Hazelton  (Luzerne  Co.). 
Tweedle,  James  B.,  Weatherly. 

Zern,  Jacob  G.,  Lehighton. 

CENTER  COUNTY  SOCIETY. 
.(Organized  April  4,  1876.) 

President Charles  E McGirk,  Phillipsburg. 

V.  Presidents..  .Edward  Samuel  Dorworth,  Belle- 
fonte. 

William  U.  Irwin,  Fleming. 

Secretary Jared  Y.  Dale,  Lemont. 

Treasurer George  F.  Harris,  Bellefonte. 

Reporter Jared  Y.  Dale,  Lemont. 

Censors James  L.  Seibert,  Bellefonte. 

George  B.  Klump,  Bellefonte. 
Robert  G.  II.  Hayes,  Bellefonte. 

Stated  meetings  the  second  Monday  of  each 
month  in  the  Court  House.  Bellefonte.  Election 
of  officers  in  January. 

MEMBERS  (29.) 

Alexander,  John  F..  Center  Hall. 

Andrews,  Warren  W.,  Phillipsburg. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Carlisle,  Henry  L„  Windber  (Somerst  Co.). 
Christ,  Theodore  S.,  State  College. 

Coons,  Samuel  G.,  Benore. 

Dale,  Jared  Y.,  Lemont. 

Dorworth,  Edward  Samuel,  Bellefonte. 

Frank,  George  S.,  Millheim. 

Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte. 

Henderson,  William  B.,  Phillipsburg. 

Huff,  Scott,  M.,  Milesburg. 

Irwin,  William  U.,  Fleming. 

Klump,  George  B.,  Bellefonte. 

Kurtz,  Walter  J.,  Howard. 

Leitzell,  Peter  W..  Spring  Mills. 

McEntire,  Oscar  W.,  Howard. 

McGirk,  Charles  E.,  Phillipsburg. 

Meek,  Eloise,  433  Lincoln  St.,  Johnstown  (Cam- 
bria Co.). 

Musser,  C.  Summer,  Aaronsburg. 

Robison,  John  I.,  State  College. 
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Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 

Thompson,  James  A.,  Stormstown. 

Woods,  George  H.,  Pine  Grove  Mills. 

CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 

President Joseph  Scattergood,  West  Chester. 

V.  Presidents. . .J.  Craig  Miller,  Lincoln  Uni- 
versity. 

Elwood  Patrick,  West  Chester. 

Secretary S.  Horace  Scott,  Coatesville. 

Treasurer Mary  H.  Smith,  Parkesburg. 

Reporter Joseph  Bringhurst,  West  Chester. 

Censors Erasmus  V.  Swing,  Coatesville. 

Jacob  Price,  West  Chester. 

J.  Craig  Miller,  Lincoln  Uni- 
versity. 

Stated  meetings  on  the  second  Tuesday  of  Jan- 
uary, April,  July  and  October  at  Chester  County 
Hospital,  West  Chester.  Election  of  officers  in 
January. 

MEMBERS  (63.) 

Angle,  John  S.,  Strafford. 

Baker,  Jane  R.,  Embreeville. 

Baugh,  A.  Wayne,  Paoli. 

Bringhurst,  Joseph.  West  Chester. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  N.,  West  Chester. 

Doran,  Charles  F.,  Phcenixville. 

Edgerly,  Jonathan  F.,  Oakbourne. 

Emack,  Frank  D.,  Phcenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  Robert  B.,  West  Grove. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James,  New  London. 

Gifford,  U.  Grant,  Avondale. 

Gillespie,  Frank,  Oxford. 

Hadfteld,  Edward  J.,  Phcenixville. 

Hemphill,  Joseph.  Jr.,  West  Chester. 

Hoskins,  Percy  C.,  West  Chester. 

Kerr,  Edward.  East  Downington. 

Kirk,  Lewis,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Lamborn,  Carey  L.,  331  N.  40th  St.,  Philadelphia 
(Philadelphia  Co.). 

Massey,  Frank,  Marshallton. 

Maxwell,  James  R.,  Parkesburg. 

Merryman,  John  W.,  Leonard. 

Miller,  J.  Craig,  Lincoln  Lhiiversity. 

Murphy.  Walter  A.,  Parkesburg. 

Okie,  Richardson  B.,  Berwyn. 

Osborne,  Albert  E..  West  Chester. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  Downington. 

Perdue,  William  R.,  Unionville. 

Price,  Jacob,  West  Chester. 

Reel,  Ida  V.,  Coatesville. 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 

Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  Charles  J.,  Paoli. 

Rothrock,  Addison  May,  West  Chester. 

Rothrock,  Harry  A.,  West  Chester. 
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Rothrock,  Joseph  T.,  West  Chester. 

Scattergood,  Joseph,  West  Chester. 

Scott,  S.  Horace,  Coatesville. 

Scott,  J.  Clifford,  Oakbourne. 

Sharpless,  William  T.,  West  Chester. 

Shoemaker,  Albert  M.,  Phcenixville. 

Smith,  Mary  H.,  Parkesburg. 

Swing,  Erasmus  V.,  Coatesville. 

Thomas,  John  G.,  Newton  Square(Delaware  Co.). 
Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Wagner,  Andrew  F.,  Glen  Moore. 

Walker,  James,  Hamorton. 

Webb,  Ella  S.,  Oxford. 

Webb,  William  E.,  Unionville. 

Weeks,  Albert,  Phoenixville. 

Williams,  Hiram  T.,  West  Chester. 

Wilson,  Walter  S.,  West  Chester. 

Woodward,  Charles  E.,  West  Chester. 

CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 


President Christian  S.  Mohney,  Callensburg. 

V.  President. . ..Albert  M.  Hoover,  Parkers  Land- 
ing. 

Secretary John  F.  Summerville,  Monroe. 

Treasurer William  M.  Clover,  Knox. 

Reporter Lewis  G.  Baker,  Parkers  Landing. 

Censors Harvey  Bruce  Summerville, 

Rimersburg. 

Robert  A.  Walker,  West 

Monterey. 

Cuvier  L.  Clover,  Knox. 


Stated  meetings  at  selected  places  the  fourth 
Tuesday  of  April,  July  and  October.  Annual 
meeting  at  Clarion,  the  fourth  Tuesday  of  Janu- 
ary. 

MEMBERS  (22.) 

Baker,  Lewis  G.,  Parkers  Landing. 

Brown,  James  A.,  New  Kensington  (Westmore- 
land Co.). 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerald,  John  M.,  Clarion. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoover,  Albert  M.,  Parkers  Landing. 

Mohney,  Christian  S.,  Callensburg. 

Rimer,  John  T.,  Clarion. 

Robinson,  Robert,  East  Brady. 

Ross,  J.  Francis,  Clarion. 

Sayers,  Clement  E.,  New  Bethlehem. 

Shumaker,  Philip  W.,  New  Bethlehem. 
Slangenhaupt,  William  A.,  East  Brady. 

Spencer,  Robert  L.,  Sligo. 

Summerville,  John  F.,  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  W.  S.,  East  Brady. 

Woods,  George  B.,  Curllsville. 

CLEARFIELD  COUNTY  SOCIETY. 

(Organized  September  27,  1864;  Chartered  Mgy 
8,  1894.) 

President Howard  A.  Collins,  Morrisdale 

Mines. 

V.  President..  ..Samuel  J.  Waterworth,  Clearfield. 
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Secretary John  S.  Kelso,  Woodland. 

Treasurer John  S.  Kelso,  Woodland. 

Reporter John  S.  Kalso,  Woodland. 

Censors Frederick  B.  Read,  term  expires 

1904,  Osceola  Mills. 

Hiram  O.  King,  term  expires 

1905,  Curwensville. 

Summerfield  J.  Miller,  term  ex- 
pires 1906,  Madera. 

Stated  meetings  the  last  Friday  of  January, 
April,  July  and  October,  in  the  Arbitration  Rooms, 
Clearfield,  at  10  A.M.  and  1.30  P.M.  Election  of 
officers  in  January. 

MEMBERS  (38.) 

Ake,  Nicholas  K.,  Curwensville. 

Bailey,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Brockbank,  Joseph  I.,  DuBois. 

Buckingham,  Hugh  W.,  Mahaffey. 

Burchfield,  James  P.,  Clearfield. 

Coe,  Beniamin  F.,  Gazzam. 

Collins,  Howard  A.,  Morrisdale  Mines. 

Currier,  Jonathan,  Grampian. 

Glasgow,  G.  M.,  Glen  Campbell. 

Harper,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Tyler. 

Henderson,  James  L.,  Osceola  Mills. 

Hurd,  Michael  E.,  Lajose. 

Hyskell,  William  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

Johnston,  James  M.,  Coalport. 

Kelso,  John  S.,  Woodland. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Ouivley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  DuBois. 

Read.  Frederick  B.,  Osceola  Mills. 

Spackman,  James  P.,  Peale. 

Spackman,  Reuben  V..  DuBois. 

Stewart,  Samuel  C.,  Clearfield. 

Thompson,  Harry  H.,  Munson  Station. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Wilson,  Harry  Sheridan,  Smoke  Run. 

Woodside,  Harry  A.,  Lumber  City. 

CLINTON  COUNTY  SOCIETY. 
(Organized  1866;  Reorganized  1883.) 

President Allen  B.  Painter,  Mill  Hall. 

V.  President. . ..William  N.  Armstrong,  Lock 
Haven. 

Secretary Robert  B.  Watson,  Lock  Haven. 

Treasurer Luther  M.  Holloway,  Salona. 

Reporter Robert  B.  Watson,  Lock  Haven. 

Censors Francis  P.  Ball,  Lock  Haven. 

John  K.  Gilmore,  Westport. 
George  D.  Green,  Lock  Haven. 

Stated  meetings  at  Lock  Haven,  in  the  parlors 
of  the  Y.  M.  C.  A.,  the  third  Friday  of  each 
month,  at  2 o’clock  P.M.  Election  of  officers  in 
January. 


MEMBERS  (19.) 

Armstrong,  Richard,  Lock  Haven. 

Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.,  Lock  Haven. 

Beck,  George  A.,  Flemington. 

Corson,  Joseph  M.,  Chatham  Run. 

Dumm,  John  M.,  Mackeyville. 

Fulmer,  Charles  L.,  Renovo. 

Gilmore,  John  K.,  Westport. 

Goodman,  William  E.,  Loganton. 

Green,  George  D.,  Lock  Haven. 

Hayes,  Joseph  H.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

McGhee,  Saylor  J..  Mill  Hall. 

Mothersbaugh,  Henry  H.,  Beech  Creek. 

Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renovo. 

ihbins,  Joseph  E.,  Beech  Creek. 

Watson,  Robert  B.,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President George  L.  Reagan,  Berwick. 

V.  Presidents..  .J.  Marion  Vanstine,  Catawissa. 

John  W.  Bruner,  Bloomsburg. 

Secretary William  M.  Reber,  Bloomsburg. 

Treasurer William  M.  Reber,  Bloomsburg. 

Reporter William  M.  Reber,  Bloomsburg. 

Censors Samuel  B.  Arment,  Bloomsburg. 

J.  Jordan  Brown,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 

Stated  meetings  at  Bloomsburg,  third  Tuesday 
in  June  and  December;  at  Berwick,  third  Tues- 
day in  August  and  February;  at  Catawissa,  third 
Tuesday  in  April  and  October.  Unless  otherwise 
ordered  by  vote  of  the  Society,  election  of  officers 
in  June. 

MEMBERS  (30.) 

Arment,  Samuel  B.,  Bloomsburg. 

Bowman,  John  H.,  Berwick.  » 

Brown,  J.  Jordan,' Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Catterall,  Alfred  H.,  Berwick.  * 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.,  Berwick. 

Folmer,  J.  Brooks,  Rohrsburg. 

Gordner,  J.  Frank,  Millville.  . 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Mifflinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

McReynolds,  Hueh  W.,  Bloomsburg. 

MacRea,  Alexander  B.,  Berwick. 

Montgomery,  James  R.,  Buckhorn. 

Poust,  George  A.,  Hughesville  (Lycoming  Co.). 
Reagan,  George  L.,  Berwick. 

Reber,  William  M.,  Bloomsburg. 

Redeker,  Frederick  W.,  Bloomsburg. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman.  J.  Elmer,  Jerseytown. 

.Steck,  Charles  T.,  Berwick. 

Tustin,  Ruth,  Eastport,  Maine. 

Vastine,  George  H.,  Catawissa. 

Vastine,  Jacob  H.,  Catawissa. 

Vastine,  J.  Marion,  Catawissa. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 
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CRAWFORD  COUNTY  SOCIETY. 


(Organized,  1867.) 

President John  K.  Roberts,  Cochranton. 

V.  Presidents. . ..William  H.  Rouche,  Guy's  Mills. 

Isaac  N.  Taylor,  Meadville. 

Secretary Cornelius  C.  Laffer,  Meadville. 

Treasurer Cornelius  C.  Laffer,  Meadville. 

Reporter Cornelius  C.  Laffer,  Meadville. 

Censors John  C.  Cotton,  Meadville. 

R.  Bruce  Gamble,  Meadville. 
William  H.  Quay,  Jr.,  Townville. 


Stated  meetings  the  first  Wednesday  of  Janu- 
ary, March,  May,  July,  September  and  November. 
Election  of  officers  in  January. 

MEMBERS.  (37.) 

Brittain,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Calvin,  Robert  A.,  Meadville. 

Carpenter,  Mead  C.,  Guy’s  Mills. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilber,  Geneva. 

Cooper,  Joshua  M.,  Meadville. 

Cotton,  John  C.,  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Ely,  William,  Beaver  Center. 

Gamble,  William  M.,  New  Richmond. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 

Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphreys,  Glennis  E.,  Cambridge  Springs. 
Johnson,  Earl  B.,  Cambridge  Springs. 

Johnson,  William  M.,  Venango. 

Johnson,  Samuel  C.,  Blooming  Valley. 

Laffer,  Cornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Merrell,  Howard  V.,  Meadville. 

Mosier,  J.  Russell,  Meadville. 

Nason,  W.  Albert,  Roaring  Springs  (Blair  Co.). 
Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Cochranton. 

Rose,  Susan  F.,  Port  Huron. 

Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Meadville. 

William,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 

CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  i866.)„ 


President David  W.  VanCamp,  Plainfield. 

V.  Presidents. . .Harry  A.  Spangler,  Carlisle. 

J.  Bruce  McCreary,  Slfippensburg. 

Secretary Hildegarde  H.  Langsdorf,  Carlisle. 

Cor.  Secretary.. Edgar  C.  Neely,  Newville. 

Treasurer John  W.  Bowman,  Lemoyne. 

Reporter Hildegarde  H.  Langsdorf,  Carlisle. 

Censors David  W.  VanCamp,  Plainfield. 

Harry  A.  Spangler,  Carlisle. 

J.  Bruce  McCreary,  Shippensburg. 
Hildegarde  H.  Langsdorf,  Carlisle. 
Edgar  C.  Neely,  Newville. 

John  W.  Bowman,  Lemoyne. 
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Americus  R.  Allen,  Carlisle. 

State  Executive. Americus  R.  Allen,  Carlisle. 

Stated  meetings  second  Tuesday  of  January,  at 
Carlisle;  April,  at  Mechanicsburg ; July,  at  New- 
ville, and  October,  at  Shippensburg.  Election  of 
officers  in  January. 

MEMBERS  (44.) 

Allen,  Americus  R.,  Carlisle. 

Berry,  Edward  S.,  Shippensburg. 

Bishop,  S.  Sniveley,  Carlisle. 

Bixler,  Jacob  R.,  Carlisle. 

Borst,  George  C.,  Newville. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Daugherty,  Milton  M.,  Mechanicsburg. 

Davis,  Joseph  C.,  Carlisle. 

Deemy,  C.  P.,  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Drawbaugh,  Jacob  H.,  Shiremanstown. 

Emerick,  Benjamin  F.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Heminger,  George,  Carlisle. 

Hummel,  C.  Carrol,  Mechanicsburg. 

Hutchins,  Charles  Pelton,  Carlisle. 

Irwin,  George  C.,  Mt.  Holly  Springs. 

Kilgore,  George  C.,  Allen. 

Koons,  Philip  R.,  Mechanicsburg. 

Koser,  John  J.,  Shippensburg. 

Langsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K,  Boiling  Springs. 

Linebaugh,  Henry  M.,  New  Cumberland. 

Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

Longsdorf,  William  H.,  Camp  Hill. 

McCreary,  J.  Bruce,  Shippensburg. 

Mowery,  Samuel  E.,  Lisburn. 

Neely,  Edgar  C.,  Newville. 

Nicodemus,  Edwin  A.,  Bowmansdale. 

O’Neal,  John  W.  C.,  Gettysburg  (Adams  Co.). 
Phillipy,  William  B.,  Carlisle. 

Pilcher,  James  Evelyn  (Honorary),  Carlisle. 
Preston,  T.  Wallbank,  Balfour. 

Rodgers,  John  R.,  Sterretts  Gap. 

Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Spangler,  Harry  A.,  Carlisle. 

Stewart,  Thomas,  Carlisle. 

Sutliff,  S.  Dana,  Shippensburg. 

Swiler,  William  E.,  Mechanicsburg. 

VanCamp,  David  W.,  Plainfield. 

VanCamp,  Joshua  E.,  Carlisle. 

Zook,  Elijah  J.,  Newville. 

DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President E.  Harold  James,  608  North  Third 

St. 

V.  Presidents..  .David  B.  Traver,  Steelton. 

Charles  E.  L.  Keene,  1849  Berry- 
hill  St. 

Secrteary Paul  A.  Hartman,  514  North 

Third  St. 

Treasurer William  H.  Jones,  402  State  St. 

Censors Hugh  Hamilton,  term  expires 

1906,  315  Walnut  St. 

Martin  L.  Wolford,  term  expires 
1905,  328  Chestnut  St. 
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William  H.  Seibert,  term  expires 
1904,  Steelton. 

Stated  meeting's  for  business  third  Tuesday  in 
January,  April,  August  and  November,  and  scien- 
tific meetings  first  Tuesday  in  each  month,  except 
July,  August  and  September,  at  the  Academy  of 
Medicine,  Harrisburg.  Election  of  officers  in 
January. 

MEMBERS  (69.) 

Bishop.  William  Thomas,  Derry  Station  (West- 
moreland Co.). 

Blair  Thomas,  219  Locust  St. 

Bowman,  John  F.,  Millersburg. 

Brown,  George  L.,  Fort  Hunter. 

Cocklin,  Charles  C.,  28  North  Third  St. 

Coover,  Fred  W.,  214  North  Second  St. 

Culp,  John  F.,  21 1 Locust  St. 

Davies,  William  T.,  500  North  Third  St. 
Dickinson,  Bayard  T.,  Steelton. 

DeVinney,  John  C.,  1501  North  Third  St. 
Douglass,  William  T.,  1137  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Ellenberger,  John  W.,  922  North  Third  St. 

Ernest,  Simon  F.,  Union  Deposit. 

Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 

Gerhard,  Jerome  Z.,  29  South  Third  St. 

Gillette,  Charles  W.,  State  Hospital. 

Graber,  Leon  K.,  926  North  Third  St. 

Hamilton,  Hugh,  315  Walnut  St. 

Hartman,  Paul  A.,  514  North  Third  St. 

Hassler,  Samuel  F.,  22  North  Fourth  St. 

Hershey,  Martin  L.,  Derry  Church. 

Hetrick,  David  Joseph,  54  North  Thirteenth  St. 
James,  E.  Harold,  608  North  Third  St. 

James,  William  T.,  1900  North  Sixth  St. 

Jauss,  Christian  E.,  1323  North  Sixth  St. 

Jones,  William  H.,  402  State  Street. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Killgore,  Frank  G.,  2021  North  Sixth  St. 

Kunkle,  George  B.,  204  Walnut  St. 

Laverty,  Dewitt  C,  Middletown. 

McAllister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

Manning,  Charles  J.,  1519  North  Sixth  St. 
Middleton,  William  J.,  Steelton. 

Miller,  J.  Harvey,  18  North  Fourth  St. 

Mish,  George  F.,  Middletown. 

Myers,  Hewitt  C.,  Steelton. 

Nead,  Daniel  W.,  3222  Spencer  Terace,  Philadel- 
phia (Philadelphia  Co.). 

Newman,  Oscar  A.,  619  Race  St. 

Orth,  Henry  L.,  State  Hospital. 

Park,  J.  Walter,  32  North  Second  St. 

Pease,  Charles  E.,  Middletown. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  North  Third  St. 

Plank,  John  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.,  no  North  Second  St. 

Rebuck,  Charles  S.,  410  North  Third  St. 

Rickert,  Charles  M.,  718  North  Sixth  St. 

Roop,  J.  Warren,  427  Broad  St. 

Ruhl,  John  H.,  Middletown. 

Saul,  Charles  H.,  Steelton. 

Seibert,  William  H.,  Steelton. 

Shope,  Elias  L..  1700  North  Second  St. 

Shope,  Samuel  Z.,  1642  North  Third  St. 

Stevens,  John  C.,  230  South  Thirteenth  St. 

Stites,  George  W.,  Williamstown. 


Traver,  David  B.,  Steelton. 

Traver,  Samuel  W.,  Steelton. 

Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.,  1317  North  Third  St. 
West,  William  H.,  1801  Green  St. 

Widder,  George  H.,  1249  Derry  St. 

Willett,  Theodore  L.,  114  Chestnut  St. 
Winterstine,  Grace,  State  Hospital. 
Wolford,  Martin  L.,  328  Chestnut  St. 
Wright,  William  E.,  State  Hospital. 

DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 


President F.  Farwell  Long,  Chester. 

V.  President. . ..Thomas  C Stellwagen,  Media. 

Secretary Linnaeus  Fussell,  Media. 

Treasurer Daniel  W.  Jefferis,  Chester. 

Reporter Maurice  A.  Neufeld,  Chester. 

Librarian Samuel  Trimble,  Lima. 

Censors J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 
David  M.  McMasters,  Ri 
Park. 


Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
January. 

MEMBERS  (52.) 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Bogart,  Arthur  E.,  Colwyn. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Cross,  George  D.,  Chester. 

Crothers,  L.  Haines,  Copland. 

Crothers,  Samuel  Ross,  Tlnirlow. 

Dickeson,  Morton  P.,  Glen  Riddle. 

Dickeson,  William  T.  W.,  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  William  F.,  Glenolden. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Fussell,  Linnaeus,  Media. 

Gallager,  Harry,  Glenolden. 

Gottschalk,  Leon,  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William,  Llamvellyn. 

Harvey,  Ellis  Marshall,  Media. 

Hitchens,  Arthur  P.,  Glenolden. 

Hoopman.  Sylvester  V.,  Chester. 

Horning,  Henry,  Chester. 

Hoskins,  John,  Chester. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Kalbach,  Isaac  I.,  R.  F.  D.  Route  No.  2,  Media. 
Kinyoun,  Joseph  J..  Glenolden. 

Lincoln,  Clarence,  Glenolden. 

Long,  F.  Farwell.  Chester. 

Loughlin,  James  E.,  Norwood. 

McMasters,  David  M.,  Ridley  Park. 

Maison,  Robert  S.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Neufeld,  Maurice  A.,  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 
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Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Risk}',  Samuel  D.,  Media. 

Stellwagen,  Thomas  C.,  Media. 

Trimble,  Samuel,  Lima. 

Truitt,  George  W.,  Booth’s  Corner. 

Ulrich,  William  B.,  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 

ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President Vander  K.  Corbett,  Driftwood 

(Cameron  Co.). 

V.  President. . ..Francis  G.  Earley,  Ridgway. 

Secretary Amos  T.  Williams,  Ridgway. 

Treasurer John  Craig  McAllister,  Ridgway. 

Reporter John  Craig  McAllister,  Ridgway. 

Censors Francis  G.  Earley,  Ridgway. 

Amos  T.  Williams,  Ridgway. 
William  R.  Palmer,  Johnsonburg. 
Stated  meetings  in  Ridgway,  the  second  Thurs- 
day of  every  other  month,  commencing  in  Janu- 
ary. Election  of  officers  in  January. 

MEMBERS  (27.) 

Bardwell,  Eugene  O.,  Emporium  (Cameron  Co.). 
Bevier,  Arthur  B.,  Ridgway. 

Black,  Walter  M.,  St.  Marys. 

Corbett,  Vander  K.,  Driftwood  (Cameron  Co.). 
Davis,  Arthur  F.,  St.  Marys. 

Earley,  Francis  G.,  Ridgway. 

Hall,  George  B.,  Cartwright. 

Heilman.  Russell  P.,  Emporium  (Cameron  Co.). 
Likens,  Loyal  Low,  Johnsonburg. 

Livingston,  Elmer  E.,  Johnsonburg. 

McAllister,  John  Craig,  Ridgway. 

Mulhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Instanter. 

Sharp,  Eugene  Ballantyne,  Johnsonburg. 
Shortlidge,  Charles  B.,  Elbon. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron  Co.). 
Warnick,  John  W.,  Glen  Hazel. 

Wells,  Jarpes  H.,  Wilcox. 

Wilkinson,  Truman  George,  Wilcox. 

Williams,  Amos  T.,  Ridgway. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

President Peter  Barkey,  Erie. 

V.  President..  ..George  B.  Kalb,  Erie. 

Secretary Arthur  B.  Gruver,  Erie. 

Treasurer George  A.  Reed,  Erie. 

Reporter Francis  A.  Goeltz,  Erie. 

Censors James  E.  Silliman,  Erie. 

Ira  J.  Dunn,  Erie. 

Frank  A.  Walsh,  Erie. 

Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month,  at  8.30  P.M. 
Election  of  officers  in  January. 


MEMBERS  (49.) 

Ackerman,  John,  Erie. 

Andrews,  William  K.,  Mill  Village. 

Barkey,  Peter,  Erie. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles,  Raymond  W.,  West  Millcreek. 

Chapin,  Samuel  F.,  Erie. 

Cooper,  Ninian  J.,  Milesgrove. 

Delany,  James  H.,  Erie. 

Dennis,  David  N.,  Erie. 

Dickinson,  George  S.,  Erie. 

Douville,  Jeffrey  C.,  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.,  Erie. 

Garries,  George  A.,  Erie. 

Gillespie,  Martin  S.,  Edinboro. 

Goeltz,  Francis  A.,  Erie. 

Gray,  Thomas  H.,  Erie. 

Gruver,  Arthur  B.,  Erie. 

Hall,  Friend  L.,  Erie. 

Heard,  Corydon  E.,  North  East. 

Heard,  James  L.,  North  East. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  Erie. 

Kalb,  George  B.,  Erie. 

Kendall,  Eugene  E.,  Waterford. 

Krum,  Astley  G.,  Erie. 

Lloyd,  John  H.,  Erie. 

Logan,  Orlando,  Girard. 

Montgomery,  James  H.,  Erie. 

Moore,  N.  M.,  Wesleyville. 

O’Dea,  Charles  A.,  Erie. 

Palmer,  Walter  W.,  Erie. 

Purcell,  Thomas,  Erie. 

Putnam,  Burton  H.,  North  East. 

Ray,  George  S.,  Erie. 

Reed,  George  A.,  Erie. 

Reinoehl,  David  V.,  Erie. 

Ross,  Fred  E.,  Erie. 

Schmelter,  John  W.,  Erie. 

Sherwood,  Alfred  C.,  Union  City. 

‘mI  liman,  James  E.,  Erie. 

Strickland,  David  H.,  Erie. 

Studebaker,  George  M.,  Erie. 

Walsh,  Frank  A..  Erie. 

Weibel,  Eugene  G.,  Erie. 

Woods,  Adelia  B.,  Erie. 

Wright,  John  W.,  Erie. 

Zandt,  Fred  B.,  Erie. 

FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President Charles  IT.  Smith,  Uniontown. 

V.  President.  .. Harry  J.  Bell,  Dawson. 

Secretary Levi  S.  Gaddis,  Uniontown. 

Ass’t.  Sec’y.  . . . John  D.  Sturgeon,  Uniontown. 

Treasurer Levi  S.  Gaddis,  Uniontown. 

Reporter Levi  S.  Gaddis,  Uniontown. 

Censors Jacob  S.  Hackney,  Uniontown. 

Harry  J.  Bell,  Dawson. 

Ellis  Phillips,  New  Haven. 

Stated  meetings  first  Tuesday  in  January, 
April,  July  and  October,  in  Director’s  office, 
Public  Schools,  Uniontown.  Election  of  of- 
ficers in  January. 

MEMBERS  (55.) 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Leisenring. 
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Batton,  John  A.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Clark,  R.  Woodhull,  Meade  St.,  Pittsburgh  (Al- 
legheny Co.). 

Cochran,  James  L.,  Star  Junction. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Davidson,  John  H.,  Perryoprolis. 

Detwiler,  John  F.,  Uniontown. 

Eastman,  Thomas  N.,  Uniontown. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S.,  Fairchance. 

Hatfield,  George  L.,  Uniontown. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Holbert,  James  F.,  Fairchance. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  Isaac,  Brownsville. 

Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  H.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Burt,  Belle  Vernon. 
McClenathan,  John  C.,  Connellsville. 
McCormick,  Louis  P.,  Coivnellsville. 

McDaniel,  Earl  L.,  N.  E.  cor.  Erie  and  Park 
Ave.,  Philadelphia  (Philadelphia  Co.). 

McKee,  Robert  S.,  New  Haven. 

McMullen.  Uriah  H.,  Merrittstown. 

Means,  William  H.,  Percy. 

Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

Osborne,  William  W.,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Phillips,  Ellis,  New  Haven. 

Rasely.  Edwin  R.,  Uniontown. 

Reichard,  Cyrus  C.,  Brownsville. 

Reichard.  Louis,  Brownsville. 

Shoemaker,  J.  Fred,  Vanderbilt. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin,  Uniontown. 

Sturgeon.  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

VanVoorhis,  John  S.,  Belle  Vernon. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Worrell,  John  W.,  120  S.  Negley  Ave.,  Pitts- 
burg (Allegheny  Co.). 

FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.) 

President A.  Barr  Snively,  Waynesboro. 

V.  Presidents.  .J.  Burns  Amberson,  Waynesboro 
Oliver  P.  Stoey,  Roxbury. 

Secretary John  J.  Coffman,  Scotland. 

Cor.  Sec’y H.  Clay  Devilbiss,  Chambers- 

burg. 

Treasurer David  Maclay,  Chambersburg. 

Reporter John  J.  Coffman,  Scotland. 

Censors Abram  H.  Strickler,  Waynes- 

boro. 


Henry  G.  Chritzman,  Welsh 
Run. 

Theodore  H.  Weagley,  Marion. 
Stated  meetings  in  the  Library  Rooms,  Cham- 
bersburg, third  Tuesday  of  January,  April,  July 
and  October.  Election  of  officers  in  October. 
MEMBERS  (42.) 

Alexander,  Robert  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 
Bonebreak,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Montalto. 

Brubaker,  Granville  M.,  Mercersburg. 

Bushey,  Franklin  A.,  Greencastle. 

Chritzman,  Henry  G.,  Welsh  Run. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  W’aynesboro. 

Dalby,  Alvin  D.,  McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Fort  London. 

Frantz,  Joseph,  Waynesboro. 

Fritz,  Horace  M.,  Quincy. 

Greenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  New  Franklin. 

Hartzell,  Charles  A..  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman’s. 

Kempter,  J.  Elmond,  St.  Thomas. 

Kennedy,  James  S.,  Angel  Island,  Dapartment 
of  California. 

Lantz,  William  O.,  Lemaster. 

McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  David.  Chambersburg. 

Montgomery,  James  IT.  Chambersburg. 
Montgomery,  John,  Chambersburg. 
Montgomery,  P.  Brough,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.,  Chambersburg. 

Skinner,  John  O.,  Chambersburg. 

Skinner,  W.  Frank,  Chambersburg. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abram  H..  Waynesboro. 

Suesserott,  Louis  F.,  Chambersburg. 

Unger,  David  F.,  Mercersburg. 

Weagley,  Theodore  H.,  Marion. 


GREENE  COUNTY  SOCIETY. 

(Reorganized  June  26.  1883.) 

President Thomas  N.  Milliken,  Waynes- 

burg. 

V.  President.  . . Jane  Teagarden,  Waynesburg. 

Secretary Thomas  Benton  Hill,  Waynes- 

burg. 

Treasurer Thomas  Benton  Hill,  Waynes- 

burg. 

Reporter Thomas  Benton  Hill,  Waynes- 

burg. 

Censors Ira  D.  Knotts.  Davistown. 

Thomas  N.  Milliken,  Waynes- 

burg. 

John  T.  Ullom,  Waynesburg. 

Stated  meetings  in  Waynesburg  the  fourth 

Tuesday  of  October.  April,  June  and  August. 

Election  of  officers  in  October. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


3i5 


MEMBERS  (12.) 

Brock,  R.  Edward,  Waynesburg. 
Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Laidley,  Edmund  W.,  Carmichaels. 
Miller,  John  H.,  Bristoria. 

Milliken,  Thomas  N.,  Waynesburg. 
Murray,  John  M.,  Windridge. 

Scott,  George  M.,  Rutan. 

Teagarden,  Jane,  Waynesburg. 
Throckmorton,  William  S.,  Nineveh. 
Ullom,  John  T.,  Waynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 


(Organized  April  9,  1872.) 

President Bruce  P.  Steele,  McVeytown 

(Mifflin  Co.). 

V.  President.  . .John  M.  Beck,  Alexandria. 

Secretary Howard  C.  Frontz,  Huntingdon. 

Treasurer George  G.  Harman,  Huntingdon. 

Reporter Micajah  R.  Evans,  Huntingdon. 

Censors W.  Hardin  Sears,  Huntingdon. 

William  J.  Campbell,  Mt.  Union. 
Rudolph  Myers,  Huntingdon. 
Stated  meetings  in  Huntingdon  second  Tues- 
day of  January,  March,  May,  July,  September 
and  November.  The  July  meeting  may  be  held 
elsewhere.  Election  of  officers  in  January. 

MEMBERS  (27.) 

Banks,  Clark  W.,  Derry  Station  (Westmoreland 
Co.). 

Beck,  John  M.,  Alexandria. 

Bernhardt.  Dallas,  Three  Springs. 

Bigelow,  Lebeus  I.,  McConnellstown. 
Brumbaugh,  Andrew  B.,  Huntingdon. 

Busch,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Douglas,  Henry  Rhea,  Shirleysburg. 

Evans,  Micajah  R.,  Huntingdon. 

Fleming,  John  C.,  Shirleysburg. 

Frontz,  Howard  C.,  Huntingdon. 

Gerlach,  Ella  M.,  Huntingdon. 

Grove,  Frank  P.,  Alexandria. 

Harman,  George  G.,  Huntingdon. 

Johnston,  William  H.,  Dudley. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McCauley,  Charles  A.,  Petersburg. 

McClain,  Charles  A.,  Cassville. 

Miller,  David  P.,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Sears,  VV.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Steele,  Bruce  P.,  McVeytown  (Mifflin  Co.). 
Stever,  John  C.,  Rossiter  (Indiana  Co.). 
Taylor,  Zane  B.,  Orbisonia. 

Wolfe,  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 

President Israel  P.  Klingensrpith,  Blairs- 

ville. 

V.  President.  . .William  Hosack,  Indiana. 

Secretary Norman  Lewis,  Blairsville. 

Treasurer John  M.  St.  Clair,  Indiana. 

Reporter Elias  B.  Earhart,  Saltsburg. 

Censors Luther  S.  Clagett,  Blairsville. 


Israel  P.  Klingensmith  Blairs- 
ville. 

John  T.  Cass,  West  Lebanon. 
Stated  meetings  in  Indiana  second  Tuesday  of 
January  and  September,  and  in  Blairsville  sec- 
ond Tuesday  of  May.  Election  of  officers  in 
January. 

MEMBERS  (23.) 

Ansley,  William  B.,  Saltsburg. 

Bryson,  James  A.,  Indiana. 

Butterbaugh,  Horace  B.,  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B.,  Saltsburg. 

Harding,  Janies  L.,  Blairsville. 

Hosack,  William,  Indiana. 

Klingensmith,  Israel  P.,  Blairsville. 

I.ewis,  Norman,  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F.,  Marion  Center. 

McMullen,  James,  Brush  Valley. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Reed,  William  L..  Branch  (Westmoreland  Co.). 
Rutledge,  Albert  T.,  Blairsville. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

St.  Clair,  John  M.,  Indiana. 

JEFFERSON  COUNTY  SOCIETY. 

(Organized  September  xi,  1877;  Incorporated 
April  16,  1887.) 

President J.  Buchanan  Neale,  Reynolds- 

ville. 

V.  President.  . .Walter  S.  Blaisdell,  Punxsu- 
tawney. 

Secretary Abraham  F.  Balmer,  Brookville. 

Treasurer Abraham  F.  Balmer,  Brookville. 

Censors Thornton  R.  Williams,  one  year, 

Punxsutawney. 

Edward  V.  Kyle,  two  years, 
Richardsville. 

John  H.  Murray  three  years, 
Reynoldsville. 

Stated  meetings  on  fourth  Friday  of  each 
month.  Election  of  officers  in  July. 

MEMBERS  (43.) 

Aldrich,  Charles  S..  Punxsutawney. 

Balmer,  Abraham  F.,  Brookville. 

Beyer,  William  F..  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek. 

Bowser,  Addison  H.,  Reynoldsville. 

Brewer,  Jeremiah  J.,  Clarington  (Forest  Co.). 
Brown,  John  K.,  Brookville. 

Clark,  Albert  W.,  Punxsutawney. 

Cochran,  John  C.,  Big  Run. 

Cooley,  John  M.,  Beechtree. 

Cox,  Andrew  P.,  Coraopolis  (Allegheny  Co.). 
Crammer,  Carl  B.,  Rathmel. 

Dale,  John,  Falls  Creek  (Clearfield  Co.). 
Davenport,  Samuel  M.,  DuBois  (Clearfield  Co.). 
Foust,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  DuBois  (Clearfield  Co.). 
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Hamilton,  Sylvester  S.,  Punxsutawney. 

Haven,  James  A.,  Summerville. 

Hennigh.  George  B.,  Troutville  (Clearfield  Co.). 
Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.,  Eleanor. 

Humphreys,  George  H.,  Brockwayville. 

King,  James  C.,  Reynoldsville. 

King,  Harry  B.,  Reynoldsville. 

Kyle,  Edward  V.,  Richardsville. 

Lawson,  T.  Chalmers,  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Siegel. 

Newcome,  William  C.,  Big  Run. 

Sapp,  Francis  W.,  Dagus  Mines  (Elk  Co.). 
Shires,  B.  Frank.  Patton  (Cambria  Co.). 
Simpson,  Alverdi  J..  Summerville. 

Stevenson,  Charles  R.,  DeLancey. 

Thompson,  Harry  P.,  Portland  Mills  (Elk  Co.). 
Thompson,  John,  Corsica. 

Wheeler,  Arthur  C.,  Socorro,  New  Mexico. 
Williams.  Thornton  R.,  Punxsutawney. 

Wilson,  Charles  A.,  DuBois  (Clearfield  Co.). 
Wilson,  Harry  M.,  Evans  City  (Butler  Co.). 

JUNIATA  COUNTY  SOCIETY. 
(Organized  January  8,  1896.) 

President William  H.  Haines,  Thompson- 

town. 

V.  President.  . .Alfred  J.  Fisher,  Mc.Mlisterville. 

Secretary Darwin  M.  Crawford,  Mifflin- 

town. 

Treasurer Isaac  G.  Heading,  McAllister- 

ville. 

Reporter William  H.  Banks,  Mifflintown. 

Censors Isaac  N.  Grubb,  Thompsontown. 

Amos  W.  Shelly,  Port  Royal. 
Darwin  M.  Crawford,  Mifflin- 
town. 

Johri  W.  Deckard,  Richfield. 
Benjamin  H.  Ritter,  McCoys- 
ville. 

Stated  meetings  in  Jacobs  House,  Mifflintown, 
second  Wednesday  in  January,  June  and  Octo- 
ber. Election  of  officers  in  January. 

MEMBERS  (12.) 

Banks,  Lucien,  Mifflintown. 

Banks,  William  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Deckard,  John  W.,  Richfield. 

Fisher,  Alfred  J.,  McAlisterville. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  William  H.,  Thompsontown. 

Heading,  Isaac  G.,  McAlisterville. 

Heading,  James  G.,  Academia. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelly,  Amos  W.,  Port  Royal. 

Williard,  Herman  F.,  Mexico. 

LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 

(Scranton  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President P.  Francis  Gunster,  415  Mulberry 

St. 


V.  Presidents. . .Ludwig  Wehlau,  322  Mulberry 
St. 

John  C.  Bateson,  337  N.  Wash- 
ington Ave. 

Secretary Lucius  C.  Kennedy,  N.  Washing- 

ton Ave.  and  Marion  St. 

Treasurer Lowell  M.  Gates,  Mulberry  St., 

Cor.  Madison  Ave. 

Reporter Lucius  C.  Kennedy,  N.  Washing- 

ton Ave  and  Marion  St. 

Librarian Herbert  D.  Gardner,  Scranton 

Private  Hospital. 

Censors James  L.  Rea,  1742  Sanderson 

Ave. 

Richard  H.  Gibbons,  308  Wyom- 
ing Ave. 

William  G.  Fulton,  433  Wyoming 
Ave. 

Regular  monthly  meetings  are  h^d  the  second 
Tuesday  of  each  month,  in  the  Council  Chamber, 
City  Hall,  Scranton.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (88.) 

Allen,  William  E.,  Connell  Building. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 

Bailey,  David  L.,  Carbondale. 

Bateson,  John  C.,  337  N.  Washington  Ave. 

Beddoe,  Benjamin  G.,  324  S.  Main  Ave. 

Bernstein,  Arthur  H.,  Dime  Bank  Building. 
Bessey,  Herman,  1742  Church  Ave. 

Billheimer,  John  J.,  Priceburg. 

Bishop,  Frederick  J.,  810  Prescott  Ave. 

Bower,  Ernest  Z.,  North  Main  Ave. 

Brown,  George  C.,  Dunmore. 

Burns,  Reed,  316  Board  of  Trade  Building. 
Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carroll,  John  J.,  1309  Jackson  St. 

Connell,  Alexander  J.,  Connell  Building. 

Conners,  William  F.,  427  Lackawanna  Ave. 
Corser,  John  B.,  N.  Main  Ave.  and  Court  St. 

Crist,  Louis  A.,  349  South  Main  Ave. 

Davies,  William  Rowland,  221  South  Main  Ave. 
Dean,  G.  Edgar,  616  Spruce  St. 

Dolan,  William  K.,  633  N.  Washington  Ave. 

Ely,  Harry  B.,  Cor.  Taylor  Ave.  and  Mulberry 
Street. 

Evans,  Daniel  W.,  217  N.  Main  Ave. 

Everhart,  Isaiah  F.,  135  Franklin  Ave. 

Everitt,  Martha  S.,  430  Adams  Ave. 

Fisher,  Charles  H.,  304  Spruce  St. 

Frey,  Clarence  Leslie,  Scranton  Savings  Bank. 
Frey,  Lewis,  306  N.  Washington  Ave. 

Fulton,  William  G.,  433  Wyoming  Ave. 

Gardner,  Herbert  D.,  Scranton  Private  Plospital. 
Garvey,  James  B.,  Dime  Bank  Building. 

Gates,  Lowell  M.,  Mulberry  St.,  Cor.  Madison 
Ave. 

Gibbons,  Horace  J.,  210  Wyoming  Ave. 

Gibbons,  Richard  FL,  308  Wyoming  Ave. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 

Grant,  Joseph  Foster,  Dime  Bank  Building. 
Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis,  415  Mulberry  St. 

Halpert,  Henry,  Washington  Ave.,  Cor.  Olive  St. 
Hall,  Frederick  C.,  214  N.  Main  Ave. 

Heath,  William  H.,  1024  Scranton  Ave. 
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Heermans,  Eugene  A.,  949  Scranton  Ave. 

Jacob,  James  F.,  Throop. 

Jenkins,  Daniel  H.,  1932  N.  Main  Ave. 

Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 

Keller,  William  Edwin,  435  Wyoming  Ave. 
Kennedy,  Lucius  Carter,  N.  Washington  Ave.  and 
Marion  St. 

Kennedy,  William  P.,  Priceburg. 

Knedler,  J.  Warren,  Elmhurst. 

Logan,  Harry  V.,  306  N.  Washington  Ave. 
McGrath,  John  T.,  312  Wyoming  Ave. 

McKeage,  Robert  B.,  309  North  Main  Ave. 
Manley,  James  A.,  1418  Pittston  Ave. 

Mears,  Daniel  W.,  Connell  Building. 

Monies,  Thomas,  Archbald. 

Murphy,  James  R.,  Dunmore. 

Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.,  Carbondale. 

O’Brien,  J.  Emmett,  201  Jefferson  Ave. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  N.  Main  Ave. 

Price,  John  C.,  Lackawanna  Ave. 

Price,  John  J.,  Olyphant. 

Rea,  James  L.,  1742- Sanderson  Ave. 

Reedy,  Walter  M.,  306  Wyoming  Ave. 

Rodham,  Thomas  B.,  1824  N.  Main  Ave. 

Roos,  Gottstark  E.,  232  Adams  Ave. 

Seiler,  Carl,  Washington  Ave. 

Smith,  Addison  W.,  51 1 N.  Washington  Ave. 
Spitzer,  William,  517  Prescott  Ave. 

Stites,  Thomas  H.  A.,  Connell  Building. 

Sturge,  Edgar,  N.  Main  Ave.,  Cor.  Court  St. 
Sullivan,  John  J.,  2006  Wayne  Ave. 

Szlupas,  John,  431  Penn  Ave. 

Thomson,  Charles  E.,  Scranton  Private  Hospital. 
VanSickle,  Frederick  L.,  Olyphant. 

Voorhees,  Samuel  H.,  1521  Pine  St. 

Wainwright,  Jonathan  M.,  Jefferson  Ave.,  Cor. 
Linden  St. 

Wehlau,  Ludwig,  322  Mulberry  St. 

Wentz,  John  L.,  Connell  Building. 

Williams,  Morgan  J.,  302  S.  Main  Ave.  . 
Winebrake,  Albert  J.,  618  W.  Lackawanna  Ave. 
Woodcock,  Lee  B.,  330  Washington  Ave. 

Willson,  Arthur  J.,  Connell  Building. 


LANCASTER  CITY  AND  COUNTY 
SOCIETY. 

(Organized  January  26,  1844;  Incorporated  April 


15,  1844-) 

President George  L.  Cassel,  Lancaster. 

V.  Presidents..  .Chester  F.  Markle,  Columbia. 

Harry  M.  Sultzbach,  Lancaster. 

Secretary Park  P.  Breneman,  Lancaster. 

Treasurer George  R.  Rohrer,  Lancaster. 

Reporter Park  P.  Breneman,  Lancaster. 

Librarian Park  P.  Breneman,  Lancaster. 

Censors Miles  L.  Davis,  Lancaster. 

George  W.  Berntheizel,  Columbia. 
John  B.  Kohler,  New  Holland. 

Trustees J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancaster. 


Stated  meetings  in  Lancaster,  the  first  Wednes- 
day of  each  month,  at  2 P.M.  Election  of  officers 
in  January. 


MEMBERS  (127.) 

Achey,  Frederick  A.,  East  Petersburg. 
Alexander,  Guy  Levis,  Buck. 
Alexander,  Hamill  M.,  Marietta. 
Alleman,  Frank,  Philadelphia. 

Appel,  Theodore  B.,  Lancaster. 

Atlee,  John  L.,  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 
Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  Lancaster. 
Binkley,  William  G.,  Washingtonboro. 
Bitzer,  Newton  E.,  Lancaster. 

Blough,  Henry  K.,  Elizabethtown. 
Bolenius,  Robert  M.,  Lancaster. 
Bowman,  Abraham  G.,  Lancaster. 
Breneman,  Park,  P.,  Lancaster. 
Brenholtz,  Walter  S.,  Lancaster. 
Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 
Burkholder,  Samuel  G.,  Rothsville. 
Campbell,  Robert  A.,  Pine  Bluff,  N.  C. 
Cassel,  George  L.,  Lancaster. 

Charles,  Jacob,  Lincoln. 

Craig,  Alexander  R.,  Columbia. 
Crawford,  Samuel  M.,  Columbia. 

Davis,  Miles  L.,  Lancaster. 

Davis  Samuel  T.,  Lancaster. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 
Detwiler,  Thomas  C.,  Lancaster. 
Dunlap,  J.  Francis,  Manheim. 

Frew,  George,  Paradise. 

Garvey,  Thomas  Q.,  Lancaster. 
Gerhard,  Milton  U.,  Lancaster. 
Gillespie,  George  W.,  Pleasant  Grov.e. 
Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  Lancaster. 
Hassenplug,  Harry  G.,  Lancaster. 
Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.,  New  Providence. 
Helm,  Charles  E.,  Bart. 

Herr,  Ambrose  J.,  Lancaster. 

Herr,  Benjamin  F.,  Lancaster. 

Herr.  William  H.,  Lancaster. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  K.,  Lexington. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Furniss. 

Henry,  Charles  O.,  Denver. 

Hinkle,  Franklin,  Columbia. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B.,  Lancaster. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiania. 
Kalbach,  Adam  M.,  Lancaster. 
Kauffman,  Walter  L.,  Lancaster. 
Keylor,  Walter  N.,  Leacock. 

Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  Lancaster. 

King,  George  P.,  Lancaster. 

Kohler,  John  B.,  New  Holland. 
Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Leaman,  Adam  E.,  West  Willow. 
Leaman,  Brainerd,  Leaman  Place. 
Lehman,  Jacob  R.,  Mountville. 
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Leaman,  Walter  J..  Leanian  Place. 

Leslie,  LeRoy  K.,  Bareville. 

Lightner,  Isaac  Newton,  Ephrata. 

Lineaweaver,  John  K.,  Columbia. 

Livingston,  Thomas  M.,  Columbia. 

Long,  Howard  S.,  Brickerville. 

McCormick,  Daniel  R.,  Lancaster. 

Malone,  Clarence  M.,  Lancaster. 

Markle,  Chester  F.,  Columbia. 

Miller,  Edwin  J.,  Intercourse. 

Miller,  Samuel  W.,  Lancaster. 

Mitchell,  James,  Lancaster. 

Mounie,  David  M.,  Columbia. 

Mowery,  Harry  A.,  Marietta. 

Mowery  Jacob  L.,  Letort. 

Mtisser,  Harry  E.,  Witmer. 

Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  Lancaster. 

Netcher,  Charles  E.,  Lancaster. 

Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Reamsnyder,  J.  Byron,  Hinkletown. 

Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roland,  Oliver,  Lancaster. 

Royer,  Jacob  W.,  Terre  Hill. 

Rupp,  Fred  A.,  Lancaster. 

Schowalter,  Henry  C.  W.,  New  Holland. 

Shartle,  J.  Miller,  Millersville. 

Shenk,  Daniel  H.,  Lancaster. 

Shenk,  John  H.,  Lititz. 

Sides,  Benjamin  F.,  Furniss. 

Slaymaker,  John  M.,  Gap. 

Suavely,  Harry  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster. 

Syter,  Daniel  W.,  Churchtown. 

Sultzbach,  Harry  M.,  Lancaster. 

Trabert,  J.  William,  Annville  (Lebanon  Co.). 
Trexler,  Jacob  F.,  Lancaster. 

Underwood,  Adelaide  M.,  Lancaster. 

Walter,  Adam  V.,  West  Earl. 

Weidler,  Walter  B.,  Lancaster. 

Welchans,  George  R.,  Lancaster. 

Wentz,  Thomas  H.,  Kirkwood. 

Witmer,  Elias  H.j  Neffsville. 

Witmer,  Isaac  M.,  Conestoga. 

Winters,  John  L.,  Goodville. 

Worth,  William  T.,  Bainbridge. 

Yost,  John  W.,  Bethesda. 

Zeigler,  Jacob  L.,  Mount  Joy. 

Zeigler,  James  P.,  Mount  Joy. 

Zell,  John  W.,  Fairmount. 

LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 

President H.  Eintore  Zerner,  New  Castle. 

V.  Presidents. . Samuel  W.  Perry,  New  Castle. 

Harry  R.  Wilson,  New  Castle. 

Secretary Anna  M.  Jack,  New  Castle. 

Treasurer James  M.  Popp,  New  Castle. 

Reporter Samuel  W.  Perry,  New  Castle. 

Censors William  G.  Wilson,  New  Castle. 

Harry  W.  McKee.  New  Castle. 
Robert  G.  Boak.  New  Castle. 


Stated  meetings  the  first  Thursday  of  January, 
April,  July  and  October.  Election  of  officers 
in  October. 

MEMBERS  (34.) 

Blair,  John  A.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Boyd,  George  J.,  Ellwood  City. 

Cooper,  Jesse  R.,  New  Castle. 

Donnan,  Edmund  A..  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Leonore  H.,  New  Castle. 

Hoag,  G.  Dudley,  New  Castle. 

Jack,  Anna  M.,  New  Castle. 

Linville,  Montgomery,  New  Castle. 

McComb,  Edwin  C..  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M..  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Redmond,  Robert  E.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Shoafif,  Paris,  New  Castle. 

Sloan,  Edwin  H.,  Pulaski. 

Smith.  John  A.,  New  Castle. 

Urmson,  Allen  W.,  New  Castle. 

Ury,  Frank  F.,  Wampum. 

Vangeisen,  T.  Lee,  New  Castle. 

Vosler,  David  C.,  Ellwood  City. 

Wallace,  Robert  A.,  New  Castle. 

Wallace,  Robert  D.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W..  New  Castle. 

Wilson,  William  G..  New  Castle. 

Zerner,  H.  Elmore.  New  Castle. 

Zimmerman,  Henry  E..  Mt.  Jackson. 

LEBANON  COUNTY  SOCIETY. 
(Organized  May  10.  1851.) 

President Simeon  D.  Bashore,  Palmyra. 

V.  Presidents . .John  J.  Light,  Rexmont. 

David  M.  Rank,  Annville. 

Secretary Charles  M.  Strickler,  Lebanon. 

Treasurer Charles  L.  Miller,  Lebanon. 

Reporter Charles  L.  Miller,  Lebanon. 

Censors Warren  F.  Klein,  term  expires 

1906,  Lebanon. 

William  M.  Guilford,  term  ex- 
pires 1905,  Lebanon 
Henry  H.  Roedel,  term  expires 
1904.  Lebanon. 

Stated  meetings  th  > second  Tuesday  of  each 
month  at  2 o’clock  P.  M.,  at  the  Eagle  Hotel, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (16.) 

Bashore,  Simeon  D.,  Palmyra. 

Beckley,  Joseph  R..  Lebanon. 

Grumbine,  Ezra,  Mt.  Zion. 

Guilford,  William  M.,  Lebanon. 

Harris,  James  A.,  Jonestown. 

Heilman,  Samuel  P.,  Heilmandale. 

Klein,  Warren  F.,  Lebanon. 

Light,  John  J.,  Rexmont. 

Maulfair,  Harvey  E.,  Lebanon. 

Miller,  Charles  L.,  Lebanon. 

Rank,  David  M.,  Annville. 
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Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President Charles  S.  Martin,  Allentown. 

V.  Presidents.  . Robert  C.  King,  Limeport. 

Jesse  G.  Kistler,  Germansville. 
Secretary Augustus  W.  Hendricks,  Allen- 

town. 

Cor.  Sec’y Martin  J.  Backenstoe,  Emaus. 

Treasurer Albert  j.  Erdman,  Allentown. 

Reporter Herbert  H.  Herbst,  Allentown. 

Censors Herbert  H.  Herbst,  Allentown. 

Albert  J.  Erdman,  Allentown. 

__  Henry  H.  Riegel,  Catasauqua. 
Curator Eugene  H.  Dickenshied,  Allen- 

town. 

Stated  meetings  held  at  the  Hotel  Allen,  Allen- 
town, on  the  second  Tuesday  of  January,  March, 
May,  July,  September  and  November.  Election 
of  officers  in  January. 

MEMBERS  (54.) 

Albright.  Roderick  E.,  Allentown. 

Arner,  Quintis  D.,  Cementon. 

Backenstoe,  Martin  J.,  Emails. 

Backenstoe,  William  A..  Emaus. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M..  Old  Zionsville. 

Burk,  Patrick  F.,  Allentown. 

Blitz,  J.  Freichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshied,  Eugene  H.,  Allentown. 

Erdman,  Albert  J.,  Allentown. 

Erdman,  William  B.,  Macungie. 

Eschbach.  William  W.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Guth,  Nathaniel  C.  E..  Allentown. 

Hartzell,  William  H.,  Allentown. 

Hendricks,  Augustus  W.,  Allentown. 

Herbst,  Herbert  H.,  Allentown. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y.,  Coplay. 

Hornbeck,  Molten  E.,  Catasaqua. 

Hornbeck,  James  L.,  Catasaqua. 

Huebner,  Irwin  F.,  Allentown. 

Huff,  Irwin  F.,  Allentown. 

Kachline,  John  Charles,  Fogelsville. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S..  Catasauqua. 

King,  Robert  C.,  Limeport. 

Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  B.,  Rittersville. 

Kress,  Palmer  J.,  Allentown. 

Lear,  John,  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger,  Henry  A.,  Orefield. 

Lowright,  James  Harvey,  Centre  Valley. 
Lowright,  Wallace  J..  Centre  Valley. 

Martin,  Charles  S.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Aaron  S.,  Saegersville. 

Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 


Peters,  R.  Cornelius,  Allentown. 

Reichard,  Philip  L.,  Allentown. 

Riegel,  Henry  H.,  Catasaqua. 

Riegel,  William  A.,  Catasaqua. 

Sager,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Scheirer,  Franklin  B..  Allentown. 
Seiberling,^Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Williams,  David,  Slatington. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.,  Slatington. 

LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 

(Wilkes-Barre  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

President Walter  Lathrop,  Hazelton. 

V.  Presidents.  .Ernest  U.  Buckman,  96  South 
Franklin  St. 

Walter  Davis,  24  South  Wash- 
ington St. 

Secretary Delbert  Barney,  55  N.  Washing- 

ton St. 

Treasurer Delbert  Barney,  55  N.  Washing- 

ton St. 

Reporter James  W.  Geist,  162  South  Main 


St. 

Librarian Lewis  H.  Taylor,  83  South 

Franklin  St. 

Censors Charles  P.  Knapp,  Wyoming. 

George  W.  Guthrie,  109  South 
Franklin  St. 

Thomas  A.  James,  Ashley. 
Editor Maris  Gibson,  285  S.  Washing- 

ton St. 

Historian Lewis  H.  Taylor,  83  South 

Franklin  St. 


Stated  meetings,  Room  4,  Anthracite  Build- 
ing, Wilkes-Barre,  first  and  third  Wednesday  of 
each  month,  at  8:30  o’clock  P.  M.  Election  of 
officers  first  Wednesday  in  January. 

MEMBERS  (93.) 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R..  204  East  South  St. 

Ashley,  Charles  L..  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  72  West  Union  St 
Brooks,  James,  Plains. 

Buckman,  Ernest  U.,  96  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Carr,  George  W.,  49  South  Franklin  St. 

Clark,  George  A.,  326  South  Main  St. 

Corss,  Frederick,  Kingston. 

Davison,  William  F.,  Dorrancetown. 

Davis,  Walter,  24  South  Washington  St. 

Dodson,  Boyd,  186  Dana  St. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  L.,  Ashley. 

Edwards,  Lewis,  Edwardsdale. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 

Foss,  Walter  B.,  Ashley. 

Geist,  James  W.,  162  South  Main  St. 
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Gibby,  Herbert  B.,  Pittston. 

Gibson,  Maris,  285  South  Washington  St. 
Gilligan,  James  P.,  350  Scott  St. 

Grosser,  Claude  R.,  239  South  Washington  St. 
Guthrie,  George  W.,  109  South  Franklin  St. 
Hakes,  Harry,  Carey  Ave. 

Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F.,  165  South  Franklin  St. 
Hileman,  John  S.,  Pittston. 

Howell,  John  T.,  84  North  Main  St. 

James,  Thomas  A.,  Ashley. 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St. 

Jones,  J.  Harris,  64  N.  Washington  St. 

Kistler,  Oliver  F.,  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 

Kunkel,  Henry,  Kingston. 

Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazelton. 

Lenahan,  Frank  P.,  55  South  Washington. 
Long,  Charles,  33  South  Washington  St. 
Longshore,  William  R.,  Hazelton. 

McFadden,  Charles  F.,  Pittston. 

McKee,  Frank  L.,  Plymouth. 

McKellar,  James,  Hazelton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.,  33  West  Northampton  St. 
Meixell,  Edwin  W.,  118  South  Main  St. 

Mengel,  Samuel  P.,  Parsons. 

Meyers,  E.  Llewellyn,  403  South  River  St. 
Miner,  Charles  H.,  115  South  Franklin  St. 
Neale,  Henry  M.,  Upper  Lehigh. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  240  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  282  South  Washington  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  34  North  Washington  St. 
Rogers,  L.  Leonidas,  Kingston. 

Ross,  Nathaniel,  141  Hanover  St. 

Schappert,  N.  Louis,  31  S.  Washington  St. 
Schiefty,  John,  Edwardsdale. 

Shaw,  John  F.,  443  North  Main  St. 

Shoemaker,  Levi  I.,  59  South  Franklin  St. 
Smith,  W.  Clive,  49  South  Franklin  St. 

Solt,  Thomas  J.,  Mountain  Top. 

Stackhouse,  Charles  P.,  165  Parrish  St. 

Stewart,  Walter  S.,  98  South  Franklin  St. 
Stoeckel,  Louise  M.,  30  North  Franklin  St. 
Sweeney,  Edward  A.,  34  South  Washington  St. 
Taylor,  Lewis  H.,  83  South  Franklin  St. 

Taylor,  Richard  P.,  25  South  Washington  St. 
Thompson,  James  R.,  Pittston. 

Tobias,  John  B.,  cor.  Northampton  and  Grant 
Sts. 

Trapold,  August,  235  South  Washington  St. 
Underwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  72  North  Franklin  St. 
Wagner,  Edward  C.  O.,  123  South  Washington 
St. 

Weaver,  William  G.,  51  South  Washington  St. 
Wetherby,  Benedict  J..  64  North  Franklin  St. 
Wetherby,  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilson,  Alphonse  S.,  20  South  Washington  St. 
Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 
Zelwis,  Joanna,  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  P.  O.  when  the  street  ad- 


dress only  is  given.) 

President Alem  P.  Hull,  Montgomery. 

V.  Presidents. . Herbert  P.  Haskins,  428  Pine  St. 

Edward  Lyon,  40  W.  Fourth  St. 

Secretary Z.  Ellis  Kimble,  cor.  Fourth  and 

Pine  Sts. 

Treasurer.  .Wesley  F.  Kunkle,  519  7th  Ave. 

Reporter Harry  J.  Donaldson,  123  East 

3d  St. 

Censors Charles  W.  Youngman,  term  ex- 


pires 1903,  601  Pine  St. 

John  A.  Klump,  term  expires 
1904,  331  Elmira  St. 

Horace  G.  McCormick,  term  ex- 
pires 1905,  24  W.  Fourth  St. 

G.  Franklin  Bell,  term  expires 

1906,  Newberry. 

George  D.  Nutt,  term  expires 

1907,  430  Pine  St. 

Trustees Alem  P.  Hull,  Montgomery. 

Z.  Ellis  Kimble,  cor.  Fourth  and 
Pine  Sts. 

Wesley  F.  Kunkle,  519  7th  Ave. 
W.  Bastian  Konkle,  Montours- 
ville. 

Benjamin  H.  Detwiler,  117  West 
Third  St. 

Stated  meetings  at  Williamsport  Hospital, 
Williamsport,  second  Friday  of  each  month,  at 
7:30  P.  M.  Annual  meetings  in  January,  at  2 
P.'  M. 

MEMBERS  (96.) 

Adams,  Charles  M.,  1025  West  Fourth  St. 
Albright,  Chester  E.,  Lewisburg  (Union  Co.). 
Albright,  Joseph  W.,  Muncy. 

Alleman,  Emanuel  A.,  West  Milton  (Union 
Co.). 

Anderson,  Guy  R.,  Barnesboro  (Cambria  Co.). 
Bailey,  Frederick  H.,  238  Pine  St. 

Bastian,  Charles  B.,  Salladasburg. 

Beach,  John  D.,  Montoursville. 

Bell,  G.  Franklin,  Newberry. 

Campbell,  Eugene  B.,  42  W.  Fourth  St. 
Campbell,  Jphn  A.,  Mildred  (Sullivan  Co.). 
Castlebury,  Alzine  M.,  cor.  Campbell  St.  and 
Glenwood  Ave. 

Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  Newberry. 

Christian,  J.  Loomis,  Lopez  (Sulivan  Co.). 
Dandois,  G.  Frank,  Loysburg  (Bedford  Co.). 
Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E.,  Slate  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Detwiler,  Benjamin  H.,  117  West  Third  St. 
Donaldson,  Harry  J.,  123  East  3d  St. 

Dougal,  James  S.,  Milton  (Northumberland 
Co.). 

Emerick,  Henry  M.,  Milton  (Northumberland 
Co.). 

Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank,  Trout  Run. 

Gilmore,  Thomas  J.,  41  West  Fourth  St. 
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Glosser,  William  E.,  431  Pine  St. 

Haley,  E.  McIntyre,  Blossburg  (Tioga  Co.). 
Haskins,  Herbert  P..  428  Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heberton,  Charles  M.,  Carr,  Colorado. 

Heinan,  Gustaf,  Ralston. 

Heller,  Charles  E.,  214  East  Third  St. 

Holler,  Henry  G.,  291  Vernon  Ave.,  Newark, 
N.  J. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  626  West  Third  St. 

Johnson,  Newell  L.,  629  West  Fourth  St. 

Kiess,  Daniel  E.,  Hughesville. 

Kimble,  Z.  Ellis,  cor.  Fourth  and  Pine  Sts. 
King,  William  L.,  Muncy. 

Kluinp,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  7th  Ave. 

Lamade,  Albert  C.,  Mulberry,  cor.  Fourth  St. 
Logue,  William  P.,  109  West  Third  St. 

Lyon,  Edward,  40  West  Fourth  St. 

McCay,  Robert  B.,  Trevorton  (Northumberland 
Co.). 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumber- 
land Co,). 

Mench,  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W.,  Hughesville. 

Miller,  William  H.,  18  East  Third  St. 

Alilnor,  Mahlon  T.,  Warrensville. 

Milnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  East  Third  St. 

Mosher,  Janes  Sherman,  708  East  Third  St. 
Moyer,  Frank  L.,  West  Market  Square. 

Nevins,  John,  Jersey  Shore. 

Nevling,  Ferdinand  S.,  Karthaus  (Clearfield 
Co.). 

Nutt,  George  D.,  430  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Randall,  William  H.,  Laporte  (Sulivan  Co.). 
Rankin,  James,  Muncy. 

Raper,  Thomas  W.,  Lairdsville. 

Rich,  Thomas  C.,  516  West  Fourth  St. 

Ritter,  Ella  N.,  1217  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 
Robinson,  John  R.,  Cammal. 

Rote,  William  H.,  342  West  Fourth  St. 

Sanford,  Frederic  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  South  Williamsport. 
Shindel,  William,  Sunbury  (Northumberland 
Co.). 

Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Albert  M.,  Beaver  Springs  (Snyder  Co.). 
Smith,  George  A.,  Liberty  (Tioga  Co.). 

Smith,  Morton  H.,  Hughesville. 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  Mifflinburg  (Union  Co.). 

Stokes,  Andrew  J.,  Jersey  Shore. 

Thornton,  Thomas  C.,  Lewisburg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  William  Urias,  Allenwood 
(Union  Co.). 

Tule,  R.  Bruce,  Montandon  (Northumberland 
Co.). 

VanHorn,  John  W.,  Montoursville. 

Voorhees.  Charles  D.,  Sonestown  (Sullivan 
Co.). 


Wackenhuth,  Charles  F.,  Picture  Rocks. 
Wagonseller,  Benjamin  F.,  Selinsgrove  (Sny- 
der Co.). 

Weddigen,  Ferdinand  E.,  430  Pine  St. 

Welker,  Abraham  T..  Collomsville. 

Wenek,  Mary  McCay,  Sunbury  (Northumber- 
land Co.). 

Yost,  B.  Miles,  Linden. 

Youngman,  Charles  W.,  601  Pine  St. 

McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 

President James  C.  Walker,  Bradford. 

V.  President..  ..Evan  O.  Kane,  Kane. 

Secretary John  Clark,  Smethport. 

Treasurer John  Clark,  Smethport. 

Reporter John  Clark,  Smethport. 

Censors William  J.  Armstrong,  Kane. 

Henry  L.  McCoy,  Smethport. 
Thomas  L.  Kane,  Kane. 

Stated  meetings  at  place  selected,  the  first  Tues- 
day of  alternate  months.  Election  of  officers  in 
October. 

MEMBERS  (38.) 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

Baker,  William  A.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 

Canfield,  Harris  A.,  Bradford. 

Clark,  John,  Smethport. 

Cluxton,  Frederick  C.,  Bradford. 

Cook,  William  J.,  Mt.  Alton. 

Doane,  L.  Leo,  Bradford. 

Gibson,  William  R.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Holt,  Margaret,  Kane. 

Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Larson,  Louis  A.,  Kane. 

McCleery.  James  B..  Kane. 

McCoy,  Henry  L.,  Smethport. 

MacKenzie,  Simon  S.,  Hazelhurst. 

Nason,  John  B.,  Mt.  Jewett. 

Nichols,  Henry  James,  Bradford. 

Ostrander,  William  A.,  Smethport. 

Pierce,  Alfred  P.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Walter  J.,  Bradford. 

Spangler,  Charles,  Kane. 

Stewart,  Janies  B.,  Mt.  Jewett. 

Straight,  A.  Miner,  Bradford. 

Sweeny,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 

Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.,  Bradford. 

Young,  Frank  Raymond,  Smethport. 

MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President Clarence  W.  McElhaney,  Green- 

ville. 
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V.  Presidents.  . Montrose  M.  Magoffin,  Mercer. 


John  C.  Bachop,  Sheakleyville. 

Secretary M.  George  Yeager,  Mercer. 

Treasurer David  J.  Washabaugh,  Grove 

City. 

Reporter Montrose  M.  Magoffin,  Mercer. 

Censors Charles  T.  W.  Seidel,  Worth. 

Thomas  Elliott,  Sharon. 

Clarence  W.  McElhaney,  Green- 
ville. 


Stated  meetings  at  Greenville,  second  Friday 
in  January  and  April,  at  Mercer,  second  Friday 
in  July  and  October.  Election  of  officers  in 
January. 

MEMBERS  (40.) 

Armstrong,  Henry  A.,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Bagnall,  George  D.,  Jackson  Centre. 

Barnes,  Matthew  A.,  F'ardoe. 

Beil,  Fred  W.,  Sharon. 

Cheeseman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Grace,  Thomas  J.,  Clarks  Mills. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  West  Middlesex. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Jones,  Orlando  A.,  Sharon. 

Kunkleman,  Don  R.,  4311  Walnut  St.,  Philadel- 
phia (Philadelphia  Co.). 

Livingston,  James  B.,  West  Middlesex. 
McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

McElrath,  James  B.,  Jackson  Center. 
McFarland,  Winfield  Scott,  Sharpsville. 
Magoffin,  Montrose  M.,  Mercer. 

Marshall.  Clifford,  Sharon. 

Martin,  John  M.,  Grove  City. 

Mitchell,  Thomas  H.,  Jamestown. 

Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  Beriah  E..  Greenville. 

Nelson,  John  M.,  Mercer. 

Phillips,  William  W.,  Clark. 

Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W , Worth. 

Thompson,  James  C.,  Franklin  (Venango  Co.). 
Tidd,  Ebenezer  J.,  Clark. 

Twitmyer,  John  H.,  Sharpsville. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Wyant,  William  W.,  Sharon. 

Yeager,  M.  George,  Mercer. 

MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 


President John  R.  Hunter,  Lewistown. 

V.  Presidents.  .John  P.  Getter,  Belleville. 

Walter  H.  Parcels,  Lewistown. 

Secretary James  A.  C.  Clarkson,  Lewis- 

town. 

Treasurer Alexander  S.  Harshberger,  Lew- 

istown. 

Reporter Walter  H.  Parcels,  Lewistown. 

Censors Henry  W.  Sweigart,  Lewistown. 


Charles  J.  Stambaugh,  Reeds- 
ville. 

Charles  H.  Brisbin,  Lewistown. 
Stated  meetings  in  Lewistown,  or  elsewhere, 
as  may  be  selected,  on  the  second  Tuesday  of 
January,  April,  July  and  October.  Election  of 
officers  in  April. 

MEMBERS  (16.) 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 

Hunter,  John  R.,  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  Vincent  I.,  Burnham. 

Moorehouse,  William  G.,  Elmira,  N.  Y.,  P. 
R.  R. 

Parcels,  Walter  H..  Lewistown. 

Rice,  Charles  W.,  Lewistown. 

Rcthrock,  Samuel  H.,  Reedsville. 

Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Sweigart,  Henry  W.,  Lewistown. 

Wilson,  Walter  S.,  West  Chester. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President Matthias  Y.  Weber,  Lower 

Providence. 

V.  Presidents.  .Samuel  C.  Seiple,  Center  Square. 

J.  Newton  Hunsberger,  Skip- 
pack. 

Secretary Harry  H.  Whitcomb,  Norris- 

town. 

Cor.  Sec’y Joseph  K.  Weaver,  Norristown. 

Treasurer S.  Nelson  Wiley,  Norristown. 

Censors Charles  Z.  Weber,  Norristown. 

Ellwood  M.  Corson,  Norris- 
town. 

Charles  H.  Mann,  Bridgeport. 
Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  2:30  P.  M.,  on  the  following  Wednes- 
days: February  11,  March  11,  April  8,  May  13, 
June  10,  September  9,  October  7,  November  4, 
December  2,  1903,  and  January  6,  1904.  Election 
of  officers  in  January. 

MEMBERS  (71.) 

Anderson.  Joseph  W.,  Ardmore. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Bennett,  Alice,  Wrenthem,  Mass. 

Bergey,  David  H.,  S.  E.  cor.  34th  and  Locust 
Sts.,  Philadelphia  (Philadelphia  Co.). 

Bickel,  Samuel  D.,  Atlantic  City,  N.  J. 

Bostock,  Herbert  A.,  Norristown. 

Casselberry,  Clarence  M.,  Pottstown. 

Corson,  Ellwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Davis,  John,  Pottstown. 

Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C..  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence,  Norristown. 

Eisenbcrg,  Philip  Y.,  Norristown. 

Faries,  Clarence  F.,  Narberth. 

Godfrey,  Andrew,  Ambler. 
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Gould,  Margaret  A.,  Norristown. 

Groff,  John  W.,  Harleysville. 

Hall,  William  M.,  Conshohocken. 

Hartman,  George  F.,  Port  Kennedy. 

Heyshanij  Horace  B..  Norristown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B , Lower  Providence. 

Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hitnsberger,  J.  Newton,  Skippack. 

Jarrett,  Harry,  Camden,  N.  j. 

Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Krieble,  Elmer  G.,  Worcester. 

McCafferty,  George  W.,  Norristown. 

McKenzie,  William,  Conshohocken. 

Mann,  Charles  H.,  Bridgeport. 

Mewhinney,  James  C.,  Spring  City  (Chester 
Co.). 

Miller,  Edgar  T.,  King-of-Prussia. 

Miller,  William  G.,  Norristown. 

Neipher,  Milton  K..  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Read,  Alfred  H.,  Norristown. 

Richards,  Emma  E.,  Norristown. 

Schwartz,  George  Jacob,  Jenkintown. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Slifer,  Henry  F.,  North  Wales. 

Spear,  John  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Stiles,  George  M.,  Conshohocken. 

Thomas.  J.  Quincy,  Conshohocken. 

Tryon,  Lewis  R.,  West  Conshohocken. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

Van  Artsdalen,  Franklin  V.,  1602  Tioga  St., 
Philadelphia  (Philadelphia  Co.). 

Walton,  Levi  A.,  Jenkintown. 

Watson-Muralt,  Florence  H.,  31  Lengg  St., 
Zurich,  Newminster,  Switzerland. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Matthias  Y.,  Lower  Providence. 

Weida,  George  A.,  Frederick. 

Whitcomb,  Harry  H.,  Norristown. 

Wiley,  S.  Nelson,  Norristown. 

Wills,  T.  Edmund,  Pottstown. 

Wilson,  Franciscus  S.,  Jenkintown. 

Wolfe,  Mary  M.,  Norristown. 

MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President Thomas  B.  Wintersteen  Dan- 

ville. 

V.  President ...  Gilbert  T.  Smith,  Danville. 

Secretary John  R.  Kimerer,  Danville. 

Cor.  Sec’y Ida  M.  Ashenhurst,  Danville. 

Treasurer Philip  C.  Newbaker,  Danville. 

Stated  meetings  in  Danville  the  third  Thurs- 
day of  June,  August,  October,  December,  Feb- 
ruary and  April,  at  8 P.  M.  Election  of  of- 
ficers in  June. 

MEMBERS  (16.) 

Adams,  W.  Herbert,  Danville. 


Ashenhurst,  Ida  M.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

Kimerer,  John  R.,  Danville. 

Meredith,  Plugh  B.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Robbins,  James  E.,  Danville. 

Smith,  Gilbert  T.,  Danville. 

| Smith,  Nelson  M.,  Riverside  (Northumberland 
Co.). 

Shultz,  Cameron,  Danville. 

Thompson,  Samuel  Y.,  Danville. 

Wintersteen,  Thomas  B.,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President Henry  D.  Michler,  Easton. 

V.  Presidents.  .John  C.  Keller,  Wind  Gap. 

George  N.  Swartz,  Pen  Argyl. 

Secretary Sterling  D.  Shimer,  Easton. 

Cor.  Sec’y John  E.  Fretz,  Easton. 

Treasurer Joseph  S.  Hunt,  Easton. 

Censors Edgar  M.  Green,  Easton. 

William  H.  Dudley,  Easton. 
Henry  J.  Laciar,  South  Beth- 
lehem. 

There  shall  be  three  business  and  conversa- 
tional meetings:  the  first,  and  annual  meeting, 
to  be  held  on  the  third  Friday  in  January;  the 
second,  the  third  Friday  in  May;  the  third,  on 
St.  Luke’s  day  in  October;  also  an  outing  meet- 
ing. and  a joint  county  society  meeting.  There 
shall  also  be  four  evening  conversational  meet- 
ings on  the  third  Friday  of  March,  April,  Sep- 
tember and  November. 

MEMBERS  (75.) 

Anderson,  George  R.,  Easton. 

Andreas,  Benjamin  A.,  South  Bethlehem. 

Apple,  Samuel  S.,  Easton. 

Arndt,  Oliver  E.  E.,  Easton. 

Babcock,  L.  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Berlin,  James  O.,  Bath. 

Blank,  Oscar  F.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Dillard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  Easton. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David,  Easton. 

Estes,  William  L.,  South  Bethlehem. 

Evans,  E.  William,  Easton. 

Fraunfelder,  Jacob  Adam,  Nazareth. 

Fretz,  John  E.,  Easton. 

Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Harrison,  William  H.,  Easton. 

Haughwout,  Bert,  Portland. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kasten,  William  H.,  Chapman’s  Quarries. 

Keim,  Ambrose  M.,  Bethlehem. 
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Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.,  Petersville. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Michler  Henry.  D.,  Easton. 

Miesse,  Kate  DeVV.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.,  Easton. 

Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  N'azareth. 

Raub,  Jacob  F.,  Washington,  D.  C. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.,  Hellertown. 

Richards,  Ellison  W.,  South  Easton. 

Richards.  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel,  Edwin  D.,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  Amos,  Easton. 

Seip,  William  H.,  Bath. 

Sheets,  W.  W.,  South  Bethlehem. 

Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Steinmetz,  Edwin  G.,  Hokendaqua  (Lehigh  Co.). 
Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F..  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swartz,  George  N.,  Pen  Argyl. 

Swoyer,  Oscar  D.,  South  Bethlehem. 

Thomason,  William  P.  D.,  Easton. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave.,  Phil- 
adelphia (Philadelphia  Co.). 

Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Weaver,  Samuel* J.,  Bethlehem. 

Welden,  Carl  F.,  Nazareth. 

Wickert,  Peter  O.,  South  Bethlehem. 

Wilheim,  Eug.ene  T.,  South  Bethlehem. 

Wilson,  John  H.,  Bethlehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 

PERRY  COUNTY  SOCIETY. 
Organized  November  19,  1849.) 

President Arthur  D.  VanDyke,  Marysville. 

V.  President.  . .Harry  O.  Lightner,  Marysville. 

Secretary A.  Russell  Johnston,  New 

Bloomfield. 

Treasurer David  B.  Milliken,  Landisburg. 

Annual  meetings  second  week  in  January. 
Other  meetings  at  times  and  places  selected;  at 
least  four  during-  the  year. 

MEMBERS  (22.) 

Barnett,  Robert  T.,  Duncannon. 

Bryner,  John  H.,  Ickesburg. 

DeLancy,  Charles  E.,  Newport. 

Eby,  James  B.,  Newport. 

Gutshall,  Frank  A.,  Blain. 

Hook,  Benjamin  P.,  Loysville. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 

Lightner,  Harry  O.,  Marysville. 


Milliken,  David  B.,  *Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.,  Newport. 

Ritter,  Alburtis  T.,  Loysville. 

Shearer,  Albert  L.,  Duncannon. 

Sheibly,  James  P.,  Landisburg. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 
Strickler,  Melchior  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Woods,  Harvey  W.,  Blain. 

Wright,  Winford  J.,  Ickesburg. 


PHILADELPHIA  COUNTY  SOCIETY. 

(Organized  1849;  Incorporated  October  2, 

1877-) 

(Philadelphia  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

President Francis  M.  Perkins,*  1428  Pine 

St. 

V.  Presidents.  .J.  Cardeen  Cooper,  1016  Lehigh 
Ave. 

William  S.  Higbee,  544  Tasker 
St, 

Secretary William  S.  Wray,  26  South  1 8th 

St. 

Ass’t  Sec’y. . . .Ross  H.  Skillern,  3509  Baring 
St. 

Treasurer Collier  L.  Bower,  261  South  15th 

St. 

Reporter George  M.  Coates,  2115  Locust 

St. 

Censors H..  St.  Clair  Ash,  1 year,  1335 

Fairmount  Ave. 

John  B.  Roberts,  2 years,  1627 
Walnut  St. 

Fred  P.  Henry,  3 years,  1635 
Locust  St. 

W.  Joseph  Hearn,  4 years,  1120 
Walnut  St. 

William  M.  Welch,  5 years,  821 
North  Broad  St. 

Directors Charles  W.  Burr,  Chairman, 

1327  Spruce  St. 

Hilary  M.  Christian,  1344  Spruce 
St. 

Augustus  A.  Eshner,  224  South 
16th  St. 

Lewis  S.  Somers,  3554  North 
Broad  St. 

William  J.  Taylor,  1835  Pine  St. 

Pub.  Com John  M.  Swan,  Editor  and 

Chairman,  3713  Walnut  St. 

William  Evans,  4009  Chestnut 
St. 

J.  Dutton  Steele,  N.  E.  Cor. 
40th  and  Locust  Sts. 

Stated  meetings  for  business  the  third  Wed- 
nesday of  January,  April,  June  and  October, 
at  8:15  P.  M.  Election  of  officers  in  January. 
Scientific  meeting  the  second  and  fourth  Wed- 
nesdays of  each  month,  except  July  and  August, 
at  8:30  P.  M.  All  at  the  College  of  Physicians, 
northeast  corner  of  13th  and  Locust  streets. 

members  (857.) 

Abbott,  Alexander  C..  4229.  Baltimore  Ave. 
Adams,  J.  Howe,  105  South  22d  St. 
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Adler,  John  M.,  1028  Spruce  St. 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Allen,  Joshua  G.,  1237  Spruce  St. 

Allen,  Mary  E.,  1245  South  49th  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  S.  42d  St. 

Alrich,  William,  Carpenter  and  Main  Sts.,  Ger- 
mantown. 

Anders,  Howard  S.,  1836  Wallace  St. 

Anders,  James  M.,  1603  Walnut  St. 

Andrews,  T.  Hollingsworth,  1119  Spruce  St. 
Angney,  William  M.,  423  S.  15th  St. 

Anspach,  Brooke  M.,  Baltimore  Ave. 

Apeldorn,  Earnest  F.,  2113  Howard  St. 
Appleman,  Leighton  F.,  1708  Pine  St. 

Arnold,  J.  O.,  2503  No.  1 8t'h  St. 

Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmont  Ave. 

Asher,  Joseph  M.,  1527  Girard  Ave. 

Ashton,  Thomas  G.,  1814  Rittenhouse  St. 
Ashton,  William  E.,  2011  Walnut  St. 

Atkinson,  William  B.,  1400  Pine  St. 

Auge,  Truman,  2802  N.  Broad  St. 

Babcock,  W.  Wayne,  3302  N.  Broad  St. 
Bachman,  Gustavus  A.,  2016  North  Second  St. 
Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Benjamin  F.,  1718  Summer  St. 

Baker,  A.  George,  404  Susquehanna  Ave. 

Baker,  Frank  K.,  3003  R'idge  Ave. 

Baker,  George  F.,  1818  Spruce  St. 

Baker,  Washington  H.,  1610  Summer  St. 
Baldwin,  Kate  W.,  320  S.  nth  St. 

Baldy,  John  M.,  1831  Chestnut  St. 

Balliet,  Tilghman  M.,  3709  Powelton  Ave. 

Banes,  S.  Thompson,  845  N.  Broad  St. 

Barcus,  Adolph  L.,  2021  N.  8th  St. 

Barker,  T.  Ridgeway,  427  S.  16th  St. 

Barnes,  Charles  S.,  259  South  15th  St. 

Bartholow,  Paul,  1525  Locust  St. 

Bartholow,  Roberts,  1525  Locust  St. 

Barton,  Isaac,  137  N.  16th. 

Barton,  James  M.,  1314  Spruce  St. 

Batt,  Wilmer  R.,  36  S.  Penn  Ave.,  Atlantic  City, 
N.  J. 

Bauer,  Charles,  929  N.  7th  St. 

Bauer,  L.  Demme,  715  N.  5th  St. 

Bauer,  Louis  G.,  333  Fairrnount  Ave. 

Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Beates,  Henry,  Jr.,  1504  Walnut  St. 

Beck,  J.  Howard,  1937  Fairrnount  Ave. 
Behrend,  Moses,  1331  N.  Franklin  St. 

Bemis,  Royal  W.,  2512  N.  5th  St. 

Benner,  Henry  D.,  841  S.  3d  St. 

Bennett,  William  H.,  1837  Chestnut  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Berlet,  James  F.,  830  North  Fifth  St. 

Bernardy,  Eugene  P.,  221  S.  17th  St. 

Bernardy,  Henry  L.,  1022  Spruce  St. 

Bernd,  Leo  H.,  1103  Spruce  St. 

Bernheim,  Albert,  1431  North  16th  St. 

Beyea,  Harry  D.,  1427  Walnut  St. 

Beyer,  John  J.,  618  W.  Norris  St. 

Biddle,  Alexander  W.,  265  South  22d  St. 

Birney,  Hermann  H.,  914  N.  44th  St.  (Bel- 
mont Ave.) 

Blackburn,  Albert  E.,  3726  Baring  St. 

Bliss,  Arthur  A.,  117  S.  20th  St. 
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Bloom,  Homer  C.,  1433  Walnut  St. 

Bobb,  Wallace  G.,  2444  N.  6th  St. 

Bochroch,  Max  H..  937  N.  8th  St. 

Boenning,  Henry  C.,  2030  Green  St. 

Boger,  John  A.,  2213  N.  Broad  St. 

Bolton,  Joseph  P.,  1022  Walnut  St. 

Bonnaffon,  Samuel  A.,  3439  Walnut  St. 

Boom,  Harry  H.,  1212  Master  St. 

Borsch,  John  L.,  1310  Walnut  St. 

Boston,  L.  Napoleon,  1531  S.  Broad  St. 
Bournonville,  Augustus  C.,  The  Loraine  Broad 
and  Fairrnount  Ave. 

Bower,  Collier  L.,  261  South  15th  St. 

Bower,  Franklin  S.,  3238  Germantown  Ave. 
Bowes,  T.  John,  1507  Girard  Ave. 

Bowman,  Frank  L.,  329  Wharton  St. 

Bowyer,  Maude  A.,  3630  N.  Broad  St. 

Boyd,  George  M.,  1953  Locust  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 

! Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  125  S.  18th  St. 

Bradley,  William  N.,  1532  South  6th  St. 

Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Herman  A.,  926  N.  Franklin  St. 

Bready,  Conrad  R.,  1921  N.  7th  St. 

Brick,  J.  Coles,  2045  Walnut  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 
Brinkmann,  Leon,  1915  Vine  St. 

Brinton,  John  H.,  1423  Spruce  St. 

Brinton,  Lewis,  802  N.  Broad  St. 

Brinton,  Ward,  1423  Spruce  St. 

Bromley,  John  L.,  1532  N.  15th  St. 

Broomall,  Anna  E.,  121  S.  16th  St. 

Brous,  Henry  A.,  900  Pine  St. 

Brown,  James  M..  4021  Spring  Garden. 

Brown,  Frederick  K..  1236  S.  4th  St. 

Brown,  H.  MacVeagh,  915  S.  49th  St. 

Brown,  Samuel  H.,  744  North  41st  St. 

Brubaker,  Albert  P.,  105  N.  34th  St. 

Brunet,  John  E.,  2038  N.  Broad  St. 

Bryan,  Henry  N.,  144  N.  20th  St. 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Samuel  A.,  430  Snyder  Ave. 

Buckby,  Wilson,  1744  Diamond  St. 

Buckley,  Albert  C.,  1705  N.  15th  St. 

Bunce,  Maurice  A..  1320  N.  18th  St. 

Bundy,  Elizabeth  R.,  1720  Chestnut  St. 

Burke,  Joseph  J.  2011  Christian  St. 

Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.,  1326  Spring  Garden. 

Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Cadwalader,  Charles  E.,  240  S.  4th  St. 

Cahill,  William  C.,  W.  154  Chelten  Ave.,  Ger- 
mantown. 

Cairns,  Andrew  A.,  1539  Columbia  Ave. 

Caldwell,  Alexander,  1904  Christian  St. 
Callahan,  Andrew,  1635  S.  13th  St. 

Cameron,  George  A.,  5309  Main  St.,  German- 
town. 

Cameron,  John  L.,  1500  Girard  Ave. 

Carey,  Harry  K.,  2230  North  18th  St. 

Carmony,  Henry  S.,  366  Green  Lane,  Roxbor- 
ough. 

Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  1419  Walnut  St. 

Carrier,  Frederick,  40  N.  16th  St. 
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Carroll,  William,  617  S.  i6i?h  St. 

Cassadav.  Felix  F.,  4279  Paul  St.,  Frankford. 
Cattell,  Henry  W.,  222  S.  39th  St. 

Chance,  Burton  K.,  1405  Locust  St. 

Chapin,  Laura  Stitzer.  1724  Diamond  St. 

Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford. 

Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  1344  Spruce  St. 

Clark,  B.  R.,  403  South  42d  St. 

Clark,  Edward  V.,  1440  S.  Broad  St. 

Clark,  John  G.,  218  S.  15th  St. 

Clark,  George  G.,  1839  N.  17th  St. 

Clausen,  Joseph  R.,  1500  N.  55th  St. 

Claxton,  Charles,  5137  Morris  St.,  Germantown. 
Cleaver,  Philip  R.,  1133  Spruce  St. 

Cleeman,  Rickard  A.,  2135  Spruce  St. 
Cleveland,  Arthur  H.,  1423  Walnut  St. 

Clothier,  Joseph,  2736  N.  12th  St. 

Coates,  George  M.,  2115  Locust  St. 

Codman,  Charles  A.  E.,  328  S.  42d  St. 

Cohen,  Myer  Solis,  1313  Pine  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  259  S.  15th  St. 

Coley,  Thomas  Luther,  257  South  21st  St. 
Conner,  Denis  N.,  1515  Girard  Ave. 

Conway.  John  B.,  1403  North  16th  St. 

Cooke,  Dudley  T.,  1536  S.  Broad  St. 

Cooke,  Edwin  S.,  1616  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Coplin,  William  M.  L.,  1629  S.  Broad  St. 
Corson,  George  R.  L.,  1652  North  52d  St. 

Coyle,  Robert,  1820  Fairmount  Ave. 

Craig.  Clark  R.,  341  S.  12th  St. 

Crandall,  Thomas  V.,  1910  Spring  Garden. 
Crawford,  J.  K'innier,  2410  N.  Broad  St. 
Creuger,  Edward  A.,  1123  North  41st  St. 
Croskey,  John  W.,  1831  Ohestnut  St. 

Cruice,  John  H.,  114  N.  18th  St. 

Currie,  Charles  A.,  West  Walnut  Lane. 

Currie,  Thomas  R.,  130  Eas't  Cumberland  St. 
Curtin,  Roland  G.,  22  S.  18th  St. 

Custor,  David  D.,  137  Green  Lane  Manayunk. 
Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.,  Jr.,  The  Pascoe,  13th  St., 
below  Spruce  St. 

Da  Costa,  J.  Chalmers,  2045  Walnut  St. 

Daland,  Judson,  317  S.  18th  St. 

Darrach,  James,  5923  Greene  St.,  Germantown. 
Davidson,  Charles  C.,  200  S.  12th  St. 

Davis,  Alva'h  M.,  6008  Germantown  Ave. 

Davis,  David,  1313  E.  Susquehanna  Ave. 

Davis,  Gwilym  G.,  255  S.  16th  St. 

Davisson,  Alexander  H.,  2024  Pine  St. 

Deal,  John  C.,  5301  Haverford  Ave. 

Deaver,  Harry  C.,  1534  N.  15th  St. 

Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Dehoney,  Howard,  263  S.  9th  St. 

Dercum,  Clara  T.,  810  N.  Broad  St. 

Dercum,  Francis  X.,  1719  Walnut  St. 

Devereux,  John  P.,  1911  Vine  St. 

Devlin,  F.  Frank,  1615  N.  iot'h  St. 

Dewey,  J.  Hiland,  1436  Diamond  St 
Dc  Young,  A.  Henriques,  1949  N.  Broad  St. 
Dick,  John  W.,  1945  Christian  St. 

Dixon,  Samuel  G..  58th  and  Elmwood  Ave. 
Donnellan,  Patrick  S..  1028  Spruce  St. 

Dorland,  William  A.  N.,  120  S.  17th  St. 


Dorr,  Henry  I.,  284  Foster  St.,  Brighton,  Bos- 
ton, Mass. 

Douglas,  Malcolm,  1814  Tioga  St. 

Downes,  Andrew  J.,  1725  Girard  Ave. 

Downs,  Norton,  215  W.  Walnut  Lane,  German- 
town. 

Downs,  Thomas  A.,  409  N.  41st  St. 

Dripps,  John  H.,  1812  N.  nth  St. 

Drummond,  Winslow,  1835  North  13th  St. 
Drysdale,  Thomas  M.,  1307  Locust  St. 

Dubbs,  John  H.,  2722  North  12th  St. 

Dubin,  Simon  M.,  337  Pine  St. 

Duer,  Edward  L.,  1606  Locust  St. 

Duhring.  Louis  A.,  3322  Walnut  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 

Dundore,  Claude  A.,  2012  Master  St. 

Dunmire,  G.  Benson,  1618  Spruce  St. 

Dwight,  Mark  B.,  3412  Baring  St. 

Dye,  Frank  H.,  German  Hospital. 

Eaton,  Albert  M..  2017  N.  13th  St. 

Eckman,  Philip  N.,  624  N.  22d  St.  1 

Edsall,  David  L.,  346  S.  1 6th  St. 

Egbert,  Seneca,  4814  Springfield  Ave. 

Ekwurzel,  William,  4531  Franklin  Ave. 

Eldridge,  Clarence  S.,  2258  North  17th  St. 
ETlinger,  Theophile  J.,  737  N.  4tst  St. 

Ely.  Thomas  C.,  2041  Green  St. 

Erck,  Theo.  A.,  338  S.  15th  St 
Eshner,  Augustus  A.,  224  S.  16th  St. 

Evans,  William,  4009  Chestnut  St. 

Everitt,  Ella  B.,  Woman’s  Hospital. 

Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph.  1545  S.  13th  St. 

Farr,  William  W..  39  Gowen  Ave.,  Germantown. 
Faught,  G.  Granville,  861  N.  Broad  St. 

Feldstein,  Adolph,  868  N.' 6th  St. 

Felt,  Carl  L.,  1605  Girard  Ave. 

Fenton,  Thomas  H..  1319  Spruce  St. 

Ferguson,  George  M.,  1805  North  Broad  St. 
Ferguson,  William  N..  1 1 6 W.  \ ork  St. 
Fetterolf,  George,  328  S.  15th  St. 

Fischelis,  Philip,  828  N.  5th  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  E.  Dauphin  St. 

Fisher,  Henry  M..  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  German- 
town. 

Fisher,  John  M.,  222  S.  15th  St. 

Fisher,  John  V.,  6027  Lombard  St. 

Fisher,  Mary,  1911  Arch  St. 

Fleisher,  Rebecca.  1328  Spruce  St. 

Fleming,  Thomas  J..  653  N.  22d  St. 

Flick,  Lawrence  F.,  736  Pine  St. 

Flynn,  J.  Cajetan,  1618  North  Second  St. 

Foltz,  J.  Clinton,  Summit  St..  Chestnut  Hill. 
Forbes,  William  S.,  901  Pine  St. 

Formad,  Marie  K..  927  North  Broad  St. 

Forst,  John  R.,  166  West  Coulter.  German- 
town. 

Fox,  Charles  W.,  1822  Locust  St. 

Fox,  L.  Webster.  1304  Walnut  St. 

Francine,  Albert  P.,  1404  Spruce  St. 

Frankish,  John  K.,  237  S.  44th  St. 

Franklin,  Clarence  P.,  1212  Spruce  St. 

Franklin,  Marcus,  1518  N.  Broad  St. 

Franklin,  Melvin  M.,  1700  Oxford  St. 

Frazier,  Charles  IT.,  133  S.  18th  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 

French.  Morris  S.,  1437  Spruce  St. 

Freund,  Henry  H.,  1310  S.  5th  St. 
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Friebis,  George,  1906  Chestnut  St. 

Fritz,  W.  Wallace,  215  North  17th  St. 

Frowert,  Charles  G.,  130  North  18th  St. 

Fussell,  M.  Howard,  189  Green  Lane,  Mana- 
yunk. 

Gadd,  Samuel  W.,  1222  South  10th  St. 

Gans,  Emanuel  S.,  71 1 Franklin  St. 

Gans,  S.  Leon,  1618  N.  15th  St. 

Garitee,  Clarence  J.,  1117  Spruce  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St. 

Gerhard,  Samuel  P.,  639  N.  16th  St. 

Getchell,  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  332  S.  15th  St. 

G’irvin,  John  H.,  3924  Walnut  St. 

Githens,  William  H.  H.,  1337  Pine  St. 

Gittelson,  Samuel  J.,  1017  Spruce  St. 

Gittings,  J.  B.  Howard,  4013  Chestnut  St. 
Gleason,  E.  Baldwin,  41  S.  19th  St. 

Good,  William  H.,  Wyoming  Ave. 

Goodell,  W.  Constantine,  300  South  13th  St. 
Goodwin,  A.  Helena,  3926  Chestnut  St. 

Gordon,  Alfred,  N.  E.  cor.  nth  and  Pine  Sts. 
Gordon,  Benjamin  L.,  1019  South  4th  St. 

Goss,  Charles,  603  Brown  St. 

Gould,  George  M.,  1631  Locust  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  S.  15th  St. 

Grayson,  Charles  P.,  251  S.  i6tlh  St. 

Greene,  William  H.,  16th  and  Arch  Sts. 
Greenwald,  Daniel  F.,  2417  Master  St. 

Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grime,  Robert  T.,  734  South  17th'  St. 

Griscom,  Mary  Wade,  250  South  13th  St. 

Groff,  Charles  A.,  215  N.  13th  St. 

Gross,  William  D.,  701  N.  40th  St. 

Haehnlen,  W.  Frank,  1616  Walnut  St. 

Haig,  Charles  R.,  Jr.,  1400  N.  19th  St. 

Hale,  George  J.,  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bar'tram,  1418  N.  18th  St. 

Hall,  L.  Brewer,  139  N.  15th  St. 

Hamill,  Samuel  McC.,  1822  Spruce  St. 

Hamilton,  William  T.,  933  Huntingdon  St. 
Hammond,  Frank  C.,  1419  Tioga  St. 

Hamond,  Levi  J.,  1222  Spruce  St. 

Hammond,  Wilber  C.,  655  N.  12th  St. 

Hancock.  Frank  B.,  2065  N.  63d  St. 

Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  Hugh.  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 

Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forest,  3330  N.  15th  St. 
Hare.  Hobert  A.,  1801  Spruce  St. 

Harland.  William  G.  B.,  126  S.  19th  St. 

Harte,  Richard  H.,  1503  Spruce  St. 

Harlan.  George  C.,  1515  Walnut  St. 

Hartzell.  Milton  B.,  3644  Chestnut  St. 

Hawkes,  Edwin  G.,  1936  N.  22d  St. 

Hawley,  Benjamin  F.,  3402  Baring  St. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Head,  Joseph.  1431  Walnut  St. 

Healy,  John  J.,  409  S.  22d  S(t. 

Hearn,  Chas.  S.,  1632  Chestnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  934  Franklin  St. 

Hellyer,  Edwin  E.,  2341  E.  Susquehanna  Ave. 
Henry,  Fred  P.,  1635  Locust  St. 

Flenry,  J.  Norman,  1635  Locust  St. 


Herbert,  J.  Frederick,  1516  Locust  St. 
Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  336  S.  19th  St. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  610  Fairmount  Ave. 

Hewson,  Addinell,  1508  Pine  St. 

Hickey,  Stefano  J.,  1636  N.  15th  St. 

Hickman,  Napoleon,  324  S.  16th  St. 

Hickman,  W.  Atlee,  324  S.  Sixteenth  St. 

Higbee,  William  S.,  544  Tasker  St. 

1 Higgins,  Frank,  2229  North  Broad  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hinkle,  Albert  G.  B.,  1300  Spring  Garden. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  3943  Chestnut  St. 

Hirsc'hler,  Rose,  2029  North  19th  St. 

Hirsh,  Abram  B.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  Jesse  W.,  406  South  16th  St. 

Hoban,  Charles  J.,  1609  S.  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 
Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  So.  18th  St. 
Hollopeter,  William  C.,  1428  N.  Broad  St. 
Holmes,  Edmund  W.,  2025  Chestnut  St. 

Holt,  Jacob  F.,  1935  Poplar  St. 

Hoopes  Charles  W.,  1305  Locust  St. 

Hopkins,  William  B.,  1904  S.  Rittenhouse 

Square. 

Hopkinson,  Oliver,  1606  S.  Broad  St. 

Horgan,  Edward,  1524  South  6th  St. 

Horwitz,  Orville,  1721  Walnut  St. 

Houghton,  Charles  W.,  1528  N.  7th  St. 
Howard,  E.  Clarence,  508  S.  iot'h  St. 

Hughes,  Donnel,  1831  Chestnut  St. 

Hughes,  William  E.,  3726  Baring  St. 

Hulshizer.  Greene  R.,  225  Brown  St. 

Hume,  John,  900  S.  Forty-ninth  St. 

Hurlock,  Frank  I.,  2153  North  29th  St. 

Huston,  David  T.,  121  S.  Eighteenth  St. 

Irwin,  James  A.,  2019  S.  Broad  St. 

Jackson,  Algernon  B.,  772  Soutn  15th  St. 

Janney,  William  S.,  1535  N.  Broad  St. 

Jbhnson,  William  N.,  6460  Germantown  Ave. 
Jones,  Charles  J.,  1009  N.  6th  St. 

Jones,  Eleanor  C.,  1531  North  15th  St. 

Jcpson,  John  H.,  334  S.  T6th  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  N.  Broad  St. 

Kalteyer,  Frederick  J.,  214  South  15th  St. 
Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.,  Bayard,  256  S.  Fifteenth  St. 
Karpdes,  Maurice  J.,  38  W.  Chelten  Ave.,  Ger- 
mantown. 

Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  Geo.  P..  1704  North  17th  St. 

Keely,  Robert  N.,  1831  Chestnut  St. 

Keen,  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  3710  Longshore  St.,  Tacony. 
Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  J.,  1911  Pine  St. 

Kelly,  Francis  J.,  1341  S.  6th  St. 

Kelly,  Joseph  V.,  4257  Main  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 

Kercher,  Delno  E.,  1927  S.  18th  St. 

Kerkhoff,  Martha  E.,  134  N.  20th  St. 

Ketcham,  S.  Rush,  1708  Green  St. 

Kevin,  Robert  O.,  1315  S.  15th  St. 

Kilduffe,  Robert,  5613  Wyalusing  Ave. 


328  THE  PENNSYLVANIA 


King.  William  H..  412  S.  15th  St. 

Kinne,  Howard  S.,  1715  Jefferson  St. 

Kirby,  Elhvood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  2212  Green  St. 

Kirkpatrick,  Andrew  B.,  1745  N.  15th  St. 
Kirshbaum,  Helen,  707  Spruce  St. 

Klapp,  Wilbur  P..  1716  Spruce  St. 

Klein.  Alexander.  721  Spruce  St. 

Klemm,  Adam,  504  N.  4th  St. 

Kline.  William  O..  Jr.,  1211  Germantown  Ave. 
Kneass,  Samuel  S.,  19th  and  Sansom  Sts. 

Knipe.  Jay  C..  Fifteenth  and  Diamond  Sts. 
Koch.  Isadore  M.,  mi  Spruce  St. 

Koerper,  Joseph  F.,  Rydal  (Montgomery  Co.). 
Kohn,  Bernard.  1523  N.  Eighth  St. 

Kollock,  Katharine,  1926  Spring  Garden. 
Kottcamp.  Edward  C.,  632  Indiana  Ave." 

Kraus.  Frederick,  930  Franklin  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  N.  5th  St. 

Krusen,  Wilmer,  127  N.  20th  St. 

Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  2821  Frankford  Ave. 

Kynett,  Harold  H.,  614  S.  48th  St. 

Ladd,  Horace.  1524  Arch  St. 

Lamparter,  Eugene,  1440  S.  Broad  St. 
Lancaster.  Thomas.  1303  N.  Broad  St. 

Landis,  Henry  R.  M , 2125  Walnut  St. 

Lane,  Dudley  W.,  2237  N.  29th  St. 

Langrehr,  Hiram,  2226  N.  Broad  St. 

Laplace,  Ernest,  1828  Rittenhouse  St. 

Large,  Octavus  P.,  29th  and  Susquehanna  Ave. 
Latta,  Samuel  W.,  3626  Baring  St. 

Lautenbac'h,  Louis  J.,  1723  Walnut  St. 

Laws,  William  V.,  Medieo-Ohirurgical,  18th  and 
Cherry  Sts. 

Leach,  William  W.,  2118  Spruce  St. 

Leaman,  A.  Henry,  823  N.  Broad  St. 

Leaman,  Rosh,  1818  Girard  Ave. 

Leamy,  LaBarre  Jayne,  S.  E.  cor.  33d  and 
Spring  Garden. 

Le  Conte,  Robert  G..  1330  Locust  St. 

Lee,  Benjamin,  241  West  Seymour  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffman,  Henry,  119  S.  4th  St. 

Leidy,  C.  Fountain  Maury,  318  S.  15th  St. 

Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  495  North  4th  St. 

Leonard,  Charles  Lester,  112  South  20th  St. 
Leopold,  Isaac,  1518  Franklin  St. 

Levi,  J.  Valentine,  University  Hospital. 

Lewis,  Bertha,  3234  Powelton  Ave. 

Lewis,  Morris  J.,  1316  Locust  St. 

Lincoln,  Clarence  W..  Coulter  and  Wayne  Sts., 
Germantown. 

Litch,  Wilbur  F.,  1507  Walnut  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St. 

Loder,  Percival  E.,  517  S.  8th  St. 

Loeb,  Ludwig,  1421  N.  Fifteenth  St. 

Loeb,  Victor  A.,  1901  N.  Eighth  St. 

Longaker,  Daniel,  645  N.  8th  St. 

Longenecker,  Christian  B.,  3512  Hamilton  St. 
Longenecker,  Jerome,  3409  Spring  Garden. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  126  N.  17th  St. 

Lott,  William  C..  4001  Walnut  St. 

Loux,  Hiram  R..  1941  N.  12th  St. 

Love,  Louis  F..  1225  Walnut  St. 

McAlarney,  William  M.,  1426  Poplar  St. 
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McCamy,  Robert  H.,  1932  E.  Cumberland  St. 
McCarthy,  J.  Daniel,  1342  Pine  St. 

McClellan,  George,  1352  Spruce  St. 

McCollin,  S.  Mason,  1823  Arch  St. 

McConaghy,  Albert,  1722  Chestnut  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery 
Ave. 

McDougald,  John  Q.,  1336  Lombard  St. 
McDowell,  Norris  S..  1810  N.  16th  St. 
McDowell,  Samuel  B.,  925  N.  Broad  St. 
McFarland,  Joseph,  442  W.  Stafford  St. 
McGuigan,  John  I.,  6018  Drexel  Road. 
McIntosh,  James  W.,  1144  Jackson  St. 

McKee,  James  H.,  1519  Poplar  St. 

McKelway,  John  I.,  Philadelphia  Hospital,  34th 
and  Pine  Sts. 

McKenna,  John  A.,  Lansdowne  (Delaware  Co.). 
McLean,  John  D.,  1519  Christian  St. 
McLaughlin,  John  J.,  1332  Fifth  St. 
McReynolds,  Robert  P..  372 2 Walnut  St. 
MacBride,  Isaac,  1761  Frankford  Ave. 

MacCoy,  Alexander  W..  1338  Walnut  St. 

Ma'ier,  Frederick  H.,  2242  N.  Broad  St. 

Makuen,  G.,  Hudson,  1419  Walnut  St. 
Manasses,  Jacob  L.,  2501  North  32d  St. 

Mann,  James  P.,  1234  Spring  Garden. 

Marshall,  Clara,  258  S.  16th  St. 

Marshall,  George  M.,  1819  Spruce  St. 

Martin,  Collier  T.,  1831  Chestnut  St. 

Martin,  Edward,  415  S.  15th  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Masland,  Harvey  C.,  2134  N.  19th  St. 

Massey,  G.  Betton,  1831  Chestnut  St. 

Matthews,  Franklin,  1720  N.  22d  St. 

Mayo,  Florence,  414  W.  Huntingdon  St. 

Mays,  Thomas  J.,  1829  Spruce  St. 

Meigs,  Arthur  V.,  1322  Walnut  St. 

Metzler,  Gottfried,  949  Franklin  St. 

Miller,  D.  J.  Milton,  345  S.  18th  St. 

Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T..  313  N.  33d  St. 

Miller,  Morris  B.,  414  S.  15th  St. 

Milliken,  Fred  H.,  3614  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  2263  N.  21st  St. 

Mitchell,  John  K.,  236  S.  15th  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 

Mitcheson,  Robert  S.  J.,  1522  N.  15th  St. 

Model,  Daniel  A.,  514  N.  Fourth  St. 
Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C..  2349  E.  Cumberland  St. 
Moore,  Edward  J..  1902  North  23d  St. 

Moore,  John  D..  1505  N.  19th  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moorhead,  William  W.,  1523  Pine  St. 
Moorehouse,  George  R.,  2033  Walnut  St. 
Morgan,  Arthur  C.,  3014  Diamond  St. 

Morris,  Casper.  2050  Locust  St. 

Morris,  Elliston  J.,  128  S.  18th  St. 

Morris,  Henry.  313  S.  16th  St. 

Morris,  J.  Chester,  1514  Spruce  St. 

Morrison,  William  IT.,  Holmesburg. 

Morton,  George  D..  2048  Locust  St. 

Morton,  Thomas  S.  K..  1306  Locust  St. 

Moss,  William,  Main  and  Chestnut  Ave.,  Chest- 
nut Hill. 

Mossell,  Nathan  F.,  1432  Lombard  St. 

Moulton,  Albert  R.,  Pennsylvania  Hospital  De- 
partment for  the  Insane. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown. 
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Moylan,  Peter  F.,  1005  N.  6th  St. 

Mudgett,  John  H.,  2039  Columbia  Ave. 
Mulrenan,  John  P.,  1435  S.  15th  St. 

Muller,  Auguste  F.,  5429  Greene  St.,  German- 
town. 

Muller,  George  P.,  1626  Spruce  St. 

Muller,  Rudolph  E.,  2002  South  12th  St. 

Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  South  17th  St. 
Mutchler.  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1722  Walnut  St. 

Nash,  Joseph  D.,  1316  N.  nth  St. 

Nassau,  Charles  F.,  1515  Wallace  St. 

Neff,  Joseph  S.,  2300  Locust  St. 

Neilson,  Thos.  R.,  122  S.  17th  St. 

Neuber,  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Henry  A.,  3907  Walnut  St. 

Newcomet,  William  S.,  3501  Baring  St. 
Newmayer,  Solomon  W.,  638  Spruce  St. 
Newton,  Robley  D.,  1504  Arch  St. 

Nightingale,  Henry  B.,  247  N.  6th  St. 

Noble,  Charles  P.,  1509  Locust  St. 

Noble,  William  H.,  2101  N.  13th  St. 

Neck,  Thomas  O.,  821  North  24th  St. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  N.  20th  St. 

O’Daniel,  A.  Allison,  1225  Walnut  St. 

O’Hara,  Michael,  227  S.  20th  St. 

O’Hara,  Michael,  Jr.,  42  S.  19th  St. 

O’Malley,  Joseph  M.,  2217  S.  Broad  St. 
O'Rielly,  Charles  A.,  2025  Chestnut  St. 

Off,  Henry  J.,  121  S.  18th  St. 

Oliver,  Charles  A.,  1507  Locust  St. 

Ott,  Lambert,  1531  N.  17th  St. 

Ottinger,  Samuel  J.,  12th  and  Master  Sts. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  1831  Chestnut  St. 

Packard,  John  H.,  517  Chestnut  St. 

Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  536  N.  7th  St. 

Pancoast,  Henry  K.,  118  North  34th  St. 
Pancoast,  J.  William,  1611  N.  13th  St. 

Parish,  William  H.,  2109  Chestnut  St. 

Parke,  William  E.,  1739  N.  17th  St. 

Patterson,  Francis  W.,  1503  Locust  St. 
Patterson,  Howard,  936  West  Lehigh  Ave. 
Paul,  Frederick  M.,  German  Hospital,  cor. 

Corinthian  and  Girard  Aves. 

Pearce,  Frank  Savary,  1407  Locust  St. 

Pearson.  John  S..  1507  Christian  St. 

Peck,  Elizabeth  L..  819  N.  40th  St. 

Pennebaker,  Benjamin,  4862  Tacony  St. 
Pennock,  Walter  J.,  1422  N.  17th  St. 

Penrose,  Charles  B.,  1331  Spruce  St. 

Pepper,  William,  1811  Spruce  St. 

Perkins,  Frandis  M.,  1428  Pine  St. 

Peter,  Luther  C.,  2136  Oxford  St. 

Pfahler,  George  E.,  1409  Spruce  St. 

Pfromm,  George  W.,  1434  North  15th  St. 
Phillips,  Horace,  Pa.  Hospital  for  the  Insane, 
49th  and  Market  Sets. 

Phillips,  James  H.,  1515  South  6th  St. 

Phillips,  John  L.,  2213  Tioga  St. 

Phillips,  Richard  J.,  123  S.  39th  St. 

Picard,  Henry  L.,  1721  North  25th  St. 

Pickett,  William,  1508  North  4th  St. 

Piersol,  George  A.,  4724  Chester  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frankford. 
Pitfield,  Robert  L.,  3211  Wayne  Ave.,  German- 
town. 
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Plass,  Charles  F.  W.,  Chelten  Ave.  and  Chew 
St.,  Germantown. 

Pontius,  Paul  J.,  1829  Chestnut  St. 

Porter,  William  G.,  1118  Spruce  St. 

Posey,  William  C.,  1835  Chestnut  St. 

Potsdamer,  Joseph  B.,  1333  Franklin  St. 
Pottberg,  Charles,  2338  N.  Broad  St. 

Potts,  Barton  H.,  1516  Locust  St. 

Potts,  Charles  S.,  1726  Chestnut  St. 

Prendergast,  Michael  T.,  2435  Columbia  Ave. 
Price,  Joseph,  241  N.  18th  St. 

Price,  Mordecai,  1335  Spring  Garden. 

Purnell,  Caroline  M.,  132  S.  18th  St. 

Pyle,  Walter  L.,  1806  Chestnut  St. 

Radcliffe,  McCluney,  71 1 N.  16th  St. 

Rainear,  A.  Rusling,  2024  Diamond  St, 

Ramsay,  Alexander,  103  E.  Lehigh  Ave. 

Ramsay,  Robert  N.,  1124  S.  46th  St. 

Randall,  B.  Alexander,  1717  Locust  St. 

Ransley,  Alexander  W.,  1315  S.  Broad  St, 
Ravenel,  Mazyck  P.,  Veterinary  Department 
University  of  Pennsylvania. 

Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  6th  St. 
Redmond,  Henry,  Carpus  Christi,  Mexico. 

Reed,  Boardman,  1831  Chestnut  St. 

Reeves,  J.  Howard,  1507  Walnut  St. 

Regar,  Horace  K.,  1909  N.  13th  St. 

Rehfuss,  Emil  G.,  1316  S.  Broad  St. 

Rehm,  Victor  G.  R.  J.,  1234  W.  Somerset  St, 
Reynolds,  Anna  M.,  1534  Dauphin  St. 

Reynolds,  John  P.,  705  Spruce  St. 

Rhein,  John  H.  W.,  334  S.  15th  St. 

Rhoads,  Edward  G.,  159  W.  Coulter  St.,  Ger- 
mantown. 

Rhoads,  J.  Neely,  1635  S.  Broad  St. 

Riesman,  David,  326  S.  16th  St. 

Righter,  Harvey  M.,  1324  S.  Fifth  St. 

Ring,  G.  Oram,  S.  W.  cor.  19th  and  Chestnut 
Sts.  > 

Risley.  Samuel  D.,  1824  Chestnut  St. 

Roberts,  John  B.,  1627  Walnut  St. 

Roberts,  Walter,  33  S.  Nineteenth  St. 
Robertson,  J.  Frederick,  2465  North  31st  St. 
Robertson,  William  E.,  912  N.  4th  St. 

Robinson,  Edwin  Pi,  1326  Pine  St. 

Robinson,  George  Jr.,  2215  .N.  16th  St. 
Robinson,  William  D.,  2012  Mt.  Vernon. 

Rocap,  William  A.,  Olney. 

Roche,  C.  P.  de  la,  1518  Pine  St. 

Roderer,  John  F.,  2426  N.  6th  St. 

Rodman,  William  L.,1626  Spruce  St. 

Roe,  William  J.  320  S.  nth  St. 

Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Rottner,  Charles  R.,  1500  North  7th  St, 
Roussel,  Albert  E.,  2x12  Pine  St. 

Rugh,  J.  Torrence,  348  S.  15th  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Ruoff,  William,  1301  N.  13th  St. 

Sailer,  Joseph,  248  S.  21st  St. 

Sajous,  Charles  E.,  2043  Walnut  St. 

Salade,  Lewis  A.,  4000  Spruce  St. 

Salinger.  Julius  L.,  115  South  16th  St. 

Santee,  Eugene  I.,  532  N.  6th  St. 

Sartain,  Paul  J.,  212  West  Logan  Square. 

Saylor,  Edwin  S.,  1602  N.  16th  St. 

Schaffer,  Charles,  1309  Arch  St. 

Schamberg,  Jay  F.,  1636  Walnut  St. 

Scott,  J.  Allison,  1834  Pine  St. 
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Schamberg.  Morris  I.,  1636  Walnut  St. 

Schell.  J.  Thompson,  2505  N.  17th  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  St. 
Schoales,  Charles  B.,  1428  N.  nth  St. 
Schweinitz,  George  E.  de,  1401  Locust  St. 
Schwenk,  Peter  N.  K.,  810  N.  7th  St. 

Scull,  William  B.,  3024  Richmond  St. 

Seabrook,  Alice  M.,  22d  St.  and  North  College 
Ave. 

Seiss,  Ralph  W.,  255  S.  17th  St. 

Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City_  Line  and  Belmount 
Ave.,  Bala. 

Sharp,  Leedom,  2038  S.  13th  St. 

Shea,  William  Kerr,  1705  N.  18th  St. 
Shellenberger,  Joseph  R.,  5505  Main  St.,  Ger- 
mantown. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.,  3727  Chestnut  St. 
Shoemaker,  John  V.,  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Shumway,  Ed.  A.,  2007  Chestnut  St. 

Shute,  Harry  A.,  2145  Howard  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simes,  J.  Henry  C.,  2033  Chestnut  St. 

Simsohn,  Joseph  S.,  909  Franklin  St. 

Sinexon,  Justus  114  South  18th  St. 

Singer,  Benjamin  L.,  1914  No.  j 8th  St. 

Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  708  North  16th  St. 

Skillern,  Penn  G.,  241  S.  13th  St. 

Skillern,  Ross  Hall,  3509  Baring  St. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter,  Charles  H.,  1332  S.  10th  St. 

Slocum,  Harris  A.,  1900  Chestnut  St. 

Small,  William  B.,  2232  Green  St. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 

Smith.  S.  McC..  1700  Walnut  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  I.  Newton,  1617  N.  Broad  St. 

Snively,  R.  Dunglison,  1707  Tioga  St. 

Somers,  Lewis  S.,  3554  N.  Broad  St. 

Spellissy,  Joseph  M.,  no  S.  18th  St. 

Spencer,  George  W.,  1838  Christian  St. 

Spiegle,  Grace  E.,  2115  N.  12th  St. 

Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  S.  Broad  St. 

Stahl,  B.  Franklin,  1502  Arch  St. 

Staller,  Max,  631  Catharine  St. 

Starkey,  Frank  R.,  445  S.  44th  St. 

Steele,  J.  Dutton,  N.  E.  cor.  40th  and  Locust 
Sts. 

Steinbach,  Lewis  W.,  1309  N.  Broad  St. 
Stelwagon,  Henry  W.,  223  S.  17th  St. 

Stengel,  Alfred,  1811  Spruce  St. 

Stern,  Max  J.,  711  Franklin  St. 

Stetson,  John  B.,  1329  Spruce  St. 

Stevens,  Arthur  A.,  314  S.  16th  St. 

Stewart,  Alonzo  H.,  252  N.  12th  St. 

Stewart,  David  D.,  1429  Walnut  St. 

Stewart,  Francis  T.,  302  South  13th  St. 

Stewar.t,  John,  2334  North  29th  St. 

Stewart,  William  S.,  1801  Arch  St. 

Stone,  Edward  R..  1701  Master  St. 

Stone,  James  F.,  1806  Green  St. 

Stout,  Emmanuel  J.,  1626  Diamond  St. 

Stout,  George  C.,  1726  Chestnut  St. 

Stout,  Oliver,  cor.  6th  and  Glenwood  Ave. 


Strawbridge,  George,  202  S.  15th  St. 

Strawn,  Joseph,  1700  Wallace  St. 

Strecker,  Henry  A.,  324  S.  12th  St. 

Strittmatter,  Isidor  P.,  999  N.  6th  St. 

Strobel,  John,  948  N.  5th  St. 

Strouse,  Frederic  M.,  2220  N.  Broad  St. 

Swan,  John  M.,  3713  Walnut  St. 

Sweet,  William  M.,  1205  Spruce  St. 

Tait,  Thomas  W.,  318  S.  nth  St. 

Talley,  Frank  W.,  1346  Spruce  St. 

Talley,  James  E.,  5602  Lansdowne  Ave. 

Tappan,  Lucy  N.,  123  16th  St. 

Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  James  Gurney,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  William  J.,  1835  Pine  St. 

Taylor,  William  L.,  1340  N.  12th  St. 

Teller,  William  H.,  1934  Green  St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt.  Airy  Ave. 

Thomson,  Arch  G.,  1426  Walnut  St. 

Thomson,  William,  1426  Walnut  St. 

Thorington,  James,  120  S.  18th  St. 

Thornton,  E.  Quinn,  922  Spruce  St.  \ 

Tracy,  Stephen  E.,  1337  Spruce  St. 

Trautman,  Berthold,  242  Franklin  St. 

Tucker,  Henry,  119  South  20th  St. 

Tull,  M.  Graham,  4629  Baltimore  Ave. 

Tulley,  Edgar  W.,  2400  North  Broad  St. 

Tunis,  Joseph  P.,  Room  206  Arcade  Bldg.,  15th 
and  Market  Sts. 

Turnbull.  Charles  S.,  1933  Chestnut  St. 

Turner,  John  B.,  1525  Christian  St. 

Tyson,  James.  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Uhle.  Alexander  A.,  1327  Jefferson  St. 

Umstead,  William  M.,  1624  N.  25th  St. 
Updegrove,  Silas,  652  N.  8th  St. 

Vanderslice,  Edward  S.,  127  S.  5th  St. 
Vandervoort.  Chas.  A.,  3306  North  Broad  St. 
Van  Gasken,  Frances  C.,  2136  Fitzwater  St. 

Van  Harlingen,  Arthur,  117  S.  18th  St. 

Vansant,  Eugene  L.,  1929  Chestnut  St. 

Veasey,  Clarence  A.,  1 16  S.  19th  St. 

Wadsworth,  William  S.,  37th,  above  Chestnut  St 
Walk,  James  W.,  737  Corinthian  Ave. 

Walker,  Gertrude  A.,  308  S.  13th  St. 

Walker,  James  B.,  1617  Green  St. 

Walker,  Samuel  E.,  851  N.  Broad  St. 

Wallis,  J.  Frank,  245  Pine  St. 

Walsh,  Edward  F.,  in  East  Lehigh  Ave. 

Walsh.  Joseph  P.,  732  Pine  St. 

Wamsley,  James  W.,  1223  Spruce  St. 

Ward,  E.  Tillson,  843  S.  3d  St. 

Ward,  Nathan  G.,  1807  Chestnut  St. 

Warder,  Charles  B.,  1305  N.  Broad  St. 

Warder,  William  H.,  1212  N.  Broad  St. 

Watson,  Arthur  W.,  126  S.  18th  St. 

Watson,  Edward  W.,  131  N.  20th  St. 

Watson,  W.  Newbold,  4115  Parkside  Ave. 

Webb,  William  H.,  556  N.  16th  St. 

Weintraub,  Sarah  L.,  1511  S.  9th  St. 

Welch,  William  M.,  821  N.  Broad  St. 

Wells,  P.  Frailey,  40th  and  Brown  Sts. 

Wells,  William  PL,  333  Pine  St 
Wendell,  W.  Guthrie,  4435  Baltimore  Ave. 
Wentz,  B.  Frank,  6602  Woodland  Ave. 

Werner,  Ellis  Bruce,  3805  Baring  St. 
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West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  1530  Diamond  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 
Wetherill,  H.  Emerson,  3734  Walnut  St. 
Wetherill,  Henry  M.,  1506  Pine  St. 

Wethery,  L.  G.,  1624  Diamond  St. 

Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1918  N.  8th  St. 

White,  Courtland  Y.,  334  S.  16th  St. 

White,  Francis,  1648  Franklin  St. 

White,  J.  William,  1810  S.  Rittenhouse  Square. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Wiggins.  Edward  H.,  1801  Cayuga  St. 

Wightman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene,  330  Reed  St. 

Wiley,  Harry  E.,  330  Reed  St. 

Wilkins,  John  W.,  1914  Arch  St. 

Willard,  DeForest,  1818  Chestnut  St. 

Williams,  Charles  B.,  4203  Walnut  St. 

Williams,  Gurney  J.  J.,  331  South  13th  St. 
Williams,  Horace,  1717  Pine  St. 

Willits,  I.  Pearson,  33  W.  Walnut  Lane,  Ger 
mantown. 

Willson,  Robert  N.,  350  South  15th  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1437  Walnut  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken. 

Wise,  George  G.,  420  S.  Broad  St. 

Wister,  James  W.,  5277  Germantown  Ave. 
Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  S.  17th  St. 

Wood,  Horatio  C.,  1925  Chestnut  St. 

Wood,  Horatio  C.,  Jr.,  129  South  18th  St. 
Woodbury,  Frank,  218  S.  16th  St. 

Woods,  D.  Flavel,  1301  Spruce  St. 

Woods,  Matthew,  1307  S.  Broad  St. 

Woods,  Richard  F’.,  1301  Spruce  St. 

Woods,  Walter  V.,  848  N.  41st  St. 

Woodward,  George,  Room  709  N.  American 
Building. 

Wray,  William  S.,  26  S.  18th  St. 

Yard,  John  L.,  327  S.  18th  St. 

Yarrow,  Thomas  J.,  1335  N.  Broad  St. 

Yeager,  Frank  N.,  2826  Oxford  St. 

Young.  James  K.,  222  S.  16th  St. 

Zentmayer,  William  J.,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1700  Walnut  St. 

Ziegler,  William  H.,  3028  Frankford  Ave. 
Ziegler,  Walter  M.  L.,  1418  N.  17th  St. 
Zimmerman,  Mason  W.,  1522  Locust  St. 


POTTER  COUNTY  SOCIETY. 

(Organized  April  5,  1898.) 

President William  H.  Tassell.  Couders- 

port. 

V.  Presidents.  .Henry  D.  Hart,  Genesee. 

Fordvce  C.  Gorham,  Couders- 

port. 

Secretary Elwin  H.  Ashcraft,  Couders- 

port. 

Treasurer Fordyce  C.  Gorham,  Couders- 

port. 

Reporter Elwin  H.  Ashcroft,  Couders- 

port. 

Censors Edelbert  U.  Eaton,  Ulysses. 


Walter  H.  Squires,  Roulette. 
Henry  D.  Hart,  Genesee. 

James  T.  Hurd,  Galeton. 

Elmer  E.  Horn,  Austin. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House,  Cou- 
dersport.  Annual  meeting  in  January. 

MEMBERS.  (19.) 

Ashcraft,  Elwin  H.,  Coudersport. 

Bentley,  J.  Irving,  Gaines  (Tioga  Co.). 
Bradford,  Claud  L.,  Austin. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Joseph  B.,  Port  Allegany  (McKean 
Co.). 

Eaton,  Edelbert  U.,  Ulysses. 

Gorham,  Fordyce  C.,  Coudersport. 

Greenfield,  Arthur  M.,  Gaines  (Tioga  Co.). 

Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert  B.,  Coudersport. 

McGranor,  William  J.,  Port  Allegany  (Mc- 
Kean Co.). 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 

SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1848.) 


President George  Little,  Tamaqua. 

V.  President. ..  Charles  A.  Bleiler,  Frackville. 

Secretary Henry  C.  Bowman,  Mahanoy 

City. 

Treasurer David  Taggart,  Frackville. 

Reporter Henry  C.  Bowman,  Mahanoy 

City. 

Censors Christian  Lenker,  Schuylkill 


Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  Hermany,  Mahanoy  City. 
Andrew  P.  Carr,  Shickshinny 
(Luzerne  Co.). 

George  H.  Halberstadt,  Potts- 
ville. 

Stated  meetings  in  Pottsville  (or  elsewhere, 
as  may  bp  selected)  the  first  Tuesday  in  January, 
March,  May,  July,  September  and  November. 
Election  of  officers  in  January. 

MEMBERS  (64.) 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum- 
berland Co.). 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.,  Port  Carbon. 

Bleiler,  Charles  A.,  Frackville. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski  H.,  Lost  Creek. 

Brendle,  George  F.,  Mahanoy  City. 

Bronson,  Albert  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carr,  Andrew  P.,  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Chrisman,  Robert  S.,  Pottsville. 

Cleaver,  Kimber  R.,  Friedensburg. 
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Coble,  Jacob  W.,  Tamaqua. 

Dechert,  Harry  W.,  Orwigsburg. 

Dunn,  Paul  B.,  Mahanoy  City. 

Evans,  Charles  W.,  Wofford,  Kentucky. 
Farquhar,  George  W.,  Pottsville. 

Flexer,  Lewis  A.,  Tamanend. 

Frendenberger,  Katrina,  Tamaqua. 

Gillars,  Alexander  L.  Pottsville. 

Gulden,  Benjamin  C.,  Minersville. 

Halberstadt,  A.  H.,  Pottsville. 

Halberstadt,  George  H.,  Pottsville. 

Heebner,  Thomas  F.,  Pottsville. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Louis,  Ashland. 

Horan,  William  F.,  Mahanoy  City. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 

Little,  George,  Tamaqua. 

Lytle,  Frank  P.,  Birdsboro  (Berks  Co.). 
Matten,  William  H.,  McKeansburg. 

Miller,  Charles  D.,  Pottsville. 

Millard,  Benjamin  J.,  Mt.  Carmel  (Northumber- 
land Co.). 

Montelius,  Ralph  W.,  Mt.  Carmel  (Northumber- 
land Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Morris,  Joseph  P.,  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Parker,  J.  Sparks,  7119  Woodland  Ave.,  Phila- 
delphia (Philadelphia  Co.). 

Poliak,  B.  S.,  241  Grove  St.,  Jersey  City,  N.  J. 
Rentschler,  Henry  D.,  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Roth,  Victor  T.,  Pottsville. 

Samuel,  Edmund  W.,  Mt.  Carmel  (Northumber- 
land Co.). 

Samuel,  William  C.,  Gilberton. 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seyfert,  Simon  J.,  Pine  Grove. 

Sherman,  Austin  B.,  Mahanoy  City. 

Smith,  Will  C.  J.,  St.  Clair. 

Spalding,  Stephen  C.,  Shenandoah. 

Speer,  B.  C.  Maud  Coble,  Tamaqua. 

Speer,  Oliver  K.,  Tamaqua. 

Stein,  William  N.,  Shenandoah. 

Swaving,  J.  Henry,  Pottsville.  « 

Taggart,  David,  Frackville. 

Williams,  William  T.,  Mt.  Carmel  (Northum- 
berland Co.). 

SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 


President William  T.  Rowe,  Meyersdale. 

V.  President. .. Henry  Garey,  Berlin. 

Secretary FI.  Clay  McKinley,  Meyersdale. 

Cor.  Sec’y Asa  F.  Speicher,  Elklick. 

Financial  Sec’y.Bruce  Lichty,  Meyersdale. 

Treasurer Walter  S.  Mountain,  Confluence. 

Reporter H.  Clay  McKinley,  Meyersdale. 

Censors Asa  F.  Speicher,  Elklick. 

Bruce  Lichty,  Meyersdale. 
Walter  S.  Mountain,  Confluence. 


Stated  meetings  at  place  selected  on  the  third 
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Tuesday  of  January,  April,  July  and  October. 
Election  of  officers  in  October  and  assume  of- 
fices at  January  meeting. 

MEMBERS  (24.) 

Baker,  Marcellus  H.,  Stoystown. 

Caldwell,  John  D.,  Garrett. 

Gardner,  John  IT.,  Stoystown. 

Gardner,  William  H.,  Rockwood. 

Garey,  Henry,  Berlin. 

Getty,  Oliver  G.,  Meyersdale. 

Hemminger,  Russ  J.,  Confluence. 

Kimmell,  William  S.,  Somerset. 

Kimmell,  Harry  S.,  Somerset. 

Kuhlman,  Winfield  Scott,  Ursina. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elklick. 

Lichty,  Bruce,  Meyersdale. 

McKinley,  H.  Clay,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Rockwood. 

Meyers,  Ernest  Roland.  Ursina. 

Meyers,  William  H.,  Meyersdale. 

Moore,  Plarman  D.,  New  Lexington. 

Mountain,  Walter  S.,  Confluence. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 

Speicher,  Asa  F.,  Elklick. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 

President John  G.  Wilson,  Montrose. 

V.  President.  .. Eben  P.  Hines,  Great  Bend. 

Secrtary Edward  R.  Gardner,  Montrose. 

Treasurer Calvin  C.  Halsey,  Montrose. 

Reporter Calvin  C.  Halsey,  Montrose. 

Censors Abram  E.  Snyder.  Susquehanna. 

John  G.  Wilson,  Montrose. 
Arthur  J.  Taylor,  Hopbottom. 
Annual  meeting  at  Montrose  on  first  Tuesday 
of  May.  Other  meetings  first  Tuesday  of  Au- 
gust, October  and  February,  at  places  desig- 
nated at  previous  meetings. 

MEMBERS  (29.) 

Ainey,  Albert  J.,  Brooklyn. 

Beaumont.  William  B.,  West  Auburn. 

Birdsall,  Samuel,  Susquehanna. 

Boyle,  Julius  J.,  Susquehanna. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Chamberlain,  Abraham,  Brooklyn. 

Fitch,  Alpheus  B.,  Factoryville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Lanesboro. 

Grander,  Frederick  L.,  Forest  City. 

Hager,  Albert  E.,  Susquehanna. 

Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Auburn  Centre. 

Hines,  Eben  P.,  Great  Bend. 

Johnston,  Charles  A..  Harford. 

Lathrop,  Homer  B.,  Springville. 

Miller,  Morgan  L.,  Susquehanna. 

Peck,  Dever  J.,  Susquehanna. 

Pickard,  Henry  S.  Springville. 

Richardson,  William  L.,  Montrose. 
Schoonmaker,  Irving  R.,  ITallstead. 
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Skelly,  Lawrence  P.,  Susquehanna. 
Snyder,  Abraham  E.,  Susquehanna. 
Taylor,  Arthur  J.,  Hopbottom. 
Vanness,  Clarence  N..  Hallstead. 
Washburn,  Clayton,  Susquehanna. 
Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861;  Reorganized  January  24,  1896.) 


President Clarence  W.  Webb,  Wellsboro. 

V.  President. ..  Lewis  J.  Darling,  Lawrenceville. 
Secretary Arland  L.  Darling,  Lawrence- 

ville. 

Treasurer Solomon  P.  Hakes,  Tioga. 

Censors Robert  B.  Smith,  Tioga. 

Charles  S.  Logan,  Arnot. 


Stated  meetings  in  Lawrenceville  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

MEMBERS  (26.) 

Bacon,  Morgan  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  E.,  Osceola. 

Crandal,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Flower,  Edith  I.,  Mansfield. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  H.,  Knoxville. 

Hakes,  Solomon  P.,  Tioga. 

Kunkle,  Asaph  1’.,  Westfield. 

Logan,  Charles  S.,  Arnot. 

Loop,  Albert  M.,  Nelson. 

Mastin,  Charlotte  E.,  Wellsboro. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Pritchard,  Mahlon  R.,  Harrison  Valley. 

Shaw,  Farnum  S.,  Wellsboro. 

Smith.  Charles,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Vedder,  Wentworth  D.,  Mansfield. 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 

Webster,  Horace  F.,  Harrison  Valley. 

VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 


President William  G.  Gilmore, Clintonville. 

V.  President.  . .William  G.  Johnston,  Titusville 
(Crawford  Co.). 

Secretary Edwin  W.  Moore,  Franklin. 

Treasurer Clarence  W.  Coulter,  Oil  City. 

Reporter Edwin  W.  Moore.  Franklin. 

Censors John  A.  Ritchey,  Oil  city. 

William  Addison  Nicholson, 
Franklin. 

Benjamin  F.  Hamilton,  Enften* 
ton. 


Stated  meetings  on  the  third  Tuesday  of  Jan- 
uary, March,  May.  July,  September  and  Novent- 
fier;  the  regular  meetings  at  Oil  City  and 
Franklin.  Two  meetings  each  year  are  “out- 
ings” and  are  held  at  Tionesta,  Emlenton, 
'Cooperstown  or  Titusville.  Election  of  of- 
ficers in  January. 


MEMBERS  (35.) 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W..  Franklin. 

Coulter,  Clarence  W.,  Oil  City.  • 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville. 

Forster,  William,  Oil  City. 

Gilmore,  William  G.,  Clintonville. 

Glenn,  John  B.,  Franklin. 

Hamilton,  Benjamin  F.,  Emlenton. 

Henninger,  Charles  H.,  Polk. 

Jameson,  Hugh,  Titusville  (Crawford  Co.). 
Johnston,  William  G.,  Titusville  (Crawford 
Co.). 

Kerr,  Clinton  S.,  Emlenton. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Magee,  James  E.,  Seneca. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  John  W.,  Tionesta  (Forest  Co.). 
Morrow,  William  G.,  West  Hickory  (Forest 
Co.). 

Murdoch,  J.  Moorhead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Nelson,  Ernest  F.,  Dempseytown. 

O’Day,  John  C.,  Oil  City. 

Rhea,  Edwin  W.,  Oil  City. 

Ritchey,  John  A.,  Oil  City. 

Smitheman,  Edward  W.,  Oil  City. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 


WARREN  COUNTY  SOCIETY. 

(Organized  1871:  Reorganized  September  19, 
1881.) 

President Michael  V.  Ball,  Warren. 

V.  Presidents.  .William  M.  Robertson,  Warren. 
James  Gass,  Sheffield. 

Secretary Charles  W.  Schmehl,  Warren. 

Treasurer Morris  S.  Guth,  Warren. 

Reporter Charles  W.  Schmehl,  Warren. 

Censors Joseph  J.  Knapp,  Kinzua. 

Michael  V.  Ball,  Warren. 

James  R.  Durham,  Warren. 

Stated  meetings  at  State  Hospital  for  the  In- 
sane, North  Warren,  first  Tuesday  after  sec- 
ond Monday  of  each  month.  Election  of  of- 
ficers in  January. 

MEMBERS  (34.) 

Best,  M.  Blanche.  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warrdn. 

Brown,  Otis  S.,  Warren. 

Cowden,  Ernest  J.,  North  Warren. 

Davis,  Eugene,  North  Warren. 

Dunlevy,  John  B.,  Youngsville. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  FI.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 
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Gass,  James,  Sheffield. 

Guilford,  Edward  W.,  North  Clarendon. 
Guth,  Morris  S..  Warren. 

Haines,  Franklin  G..  Warren. 

Hamilton,  G.  Van  Tassel,  North  Warren. 
Hamilton,  John  W..  North  Clarendon. 
Hyer,  Irving  G.,  Garland. 

Jacobs,  Charles  H.,  Youngsville. 

Kelly,  Ernest  J.,  Chandlers  Valley. 
Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 
Knapp,  Joseph  J.,  Kinzua. 

Noeson,  Frank  T.,  Bear  Lake. 

Powell,  William  L.,  North  Warren. 
Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Ver  Milyea,  Charles  H..  Russell. 
Whitcomb,  Frank  W.,  Warren. 


WASHINGTON  COUNTY  SOCIETY: 
(Organized  May  19,  1855.) 


President Henry  L.  Snodgrass,  Buffalo. 

V.  President.  .. Charles  B.  Wood,  Monongahela 
City. 

Secretary John  B.  Donaldson,  Canons- 

burg. 

Treasurer Albert  E.  Thompson,  Washing- 

ton. 

Reporter J.  Frank  Donehoo,  Washington. 

Censors William  R.  Thomason.  Washing- 

ton. 

John  N.  Sprowls.  Claysville. 

Samuel  A.  Lacock.  Canonsburg. 


Stated  meetings  in  Public  Assembly  Rooms  of 
Court  House,  Washington,  second  Tuesday  of 
February,  May,  August  and  November.  Elec- 
tion of  officers  in  May. 

MEMBERS  (78.) 

Acheson,  Harry  M..  Washington. 

Alexander,  William  H.,  Canonsburg. 

Allison,  Edwin  E..  Washington. 

Barth,  James  Buchanan,  Charleroi. 

Booth,  Alexander  N..  Bentleysville. 

Botkins,  Louis  C.,  Burgettstown. 

Braden,  Leroy  W.,  Ten  Mile. 

Carey,  John  H.,  Prosperity. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  E.,  Hickory. 

Cotton,  William  G.,  Washington. 

Cracraft,  C.  Clinton,  Claysville. 

Davis,  Alden  O.,  Allenport. 

Dearth,  Olie  P.,  Washington. 

Denny,  William,  Washington. 

Dodd,  Cephas  T.,  Vanburen. 

Donaldson,  John  B.,  Canonsburg. 

Donaldson,  Louis  D.,  South  Canonsburg. 
Donehoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  B.,  Washington. 

Emory,  Boyd  A.,  Dunningsville. 

Faddis,  Thomas  M.,  Charleroi. 

Frantz,  George  B..  Coal  Center. 

French,  Edward  E.,  Bentleysville. 

Gamble,  William  J.,  Gastonville. 
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Graves,  Charles,  East  Bethlehem. 

Hindman,  Audley  O.,  Cross  Creek. 

Hunter.  Joseph  W.,  Charleroi. 

Irwin,  Joseph  B.,  Washington. 

Johnson,  F.  J.  LeMoyne,  Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  C.,  Canonsburg. 

Lacock,  Samuel  A.,  Canonsburg. 

La  Ross,  William  A..  McDonald. 

Lewis,  William  H.,  Donora. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  George  A.,  Monongahela. 

Lyle.  John  W.,  Houston. 

McCarrell,  David  Leander,  Hickory. 

McElroy,  Joseph,  Hickory. 

McKean,  John  A.,  Washington. 

McKennan,  James  W.,  Washington. 

McMurray,  John  Boyd,  Houston. 

Martin,  William  D.,  Sparta. 

Meacham,  John,  Roscoe. 

Mullin,  B.  F.,  Donora. 

Murray,  Uriah  B..  Amity. 

Patterson.  Frank  I.,  Scenery  Hill. 

Patterson,  John  A.,  Washington. 

Pridgeon,  Lilly  G.  H..  Canonsburg. 

Repman,  H.  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Glyde. 

Riddle,  William  V.,  Burgettstown. 

Ritchey,  Elmer  E.,  Florence. 

Russell,  Andrew  L.,  Midway. 

Rutherford,  J.  Frank,  Bishop. 

Scott,  Frank  P.,  Monongahela. 

Scott,  Jesse  Y.,  Washington. 

Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  L.,  Buffalo. 

Speck,  George  M.,  Donora. 

Sprowls,  Emmet  A.,  West  Alexander. 

Sprowls,  J.  Ada,  Donora. 

Sprowls,  John  N.,  Claysville. 

Sprowls,  William  W.,  Houstonville. 

Stahlman,  Fred  C.,  Zollarsville. 

Teagarden,  William  D.,  Washington. 

Thompson,  Albert  E.,  Washington. 

Thompson,  William  R..  Washington. 

Timmons,  Joseph  M.,  West  Alexander. 
Throckmorton,  Charles  B.,  Canonsburg. 
Underwood,  F.  H..  Monongahela. 

Veatch,  Nicholas  S.,  California. 

Wcygandt,  William  W.,  Thomas. 

Wilson,  T.  D.  Mutter,  Washington. 

Wolfe,  Russell  W.,  Taylorstown. 

Wood,  Charles  B.,  Monongahela  City. 

Woods,  George  B.,  Washington. 

WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 

President Bennett  H.  VanKirk,  West 

Newton. 

V.  Presidents.  .Walter  H.  Brown,  Youngwood. 

Alexander  M.  McLain,  Irwin. 

Secretary Edward  B.  Marsh,  Greensburg. 

Treasurer Albert  W.  Stridden  Scottdale. 

Reporter William  A.  Marsh,  Mt.  Pleasant. 

Censors Theodore  P.  Painter,  United. 

Thomas  P.  Cole,  Greensburg. 
William  H.  Fetter.  Scottdale. 
Stated  meetings  quarterly,  as  follows:  The 

February  and  November  meetings  in  Greens- 
burg at  10  o’clock  A.  M.,  on  the  first  Tuesday  of 
the  Court  of  Quarter  Sessions  held  during  the 
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said  months;  and  the  May  and  August  meetings 
at  such  places  as  the  society  may  appoint,  on  the 
first  Tuesday  of  the  said  month,  except  when 
held  in  Greensburg,  in  which  case  they  shall  be 
held,  like  the  first  mentioned,  on  the  first  Tues- 
day of  the  Court  of  Quarter  Sessions.  Election 
of  officers  in  November. 

MEMBERS  (SO.) 

Bishop,  William  T.,  Derry  Station. 

Blackburn,  Ida  E.,  Greensburg. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Walter  H.,  Youngwood. 

Bush,  Alphetis  A.,  114  Brushton  Ave.,  Pittsburg 
(Allegheny  Co.). 

Cole,  Thomas  P.,  Greensburg. 

Cook,  Joseph  L.,  New  Alexandria. 

Diltz,  Harry  C.,  Derry  Station. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  L.  T.,  Alverton. 

Guffey,  A.  A.,  Smithton. 

Hess,  Oliver  J.,  Scottdale. 

Horner,  Myers  W..  Mt.  Pleasant. 

Houston,  William  T.,  Greensburg. 

Hutton,  D.  S.,  Smithton. 

Jamison.  Hugh  D.,  Greensburg. 

Kellar,  S.  W.,  New  Kensington. 

Kimmel,  Harry  F.,  Derry  Station. 

Kline,  William  J.  K.,  Greensburg. 

Koontz,  David  M.,  New  Kensington. 

Lawhead,  James  H.,  West  Newton. 

Leyda,  Isaac  N.,  Manor  Station. 

Long,  J.  S.,  Circleville. 

Lowe,  Edwin  H.,  Ruffsdale. 

McAdoo,  Elmer  E.,  Ligonier. 

McClelland,  Robert  P.,  Irwin. 

McCormick,  John,  Greensburg. 

McKee,  Claude  W..  Scottdale. 

McLain,  Alexander  M.,  Irwin. 

Marsh,  Edward  B.,  Greensburg. 

Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller.  George  W.,  Greensburg. 

Miller.  Wesley  W.,  Jeanette. 

Montgomery.  Mary  L.,  Mt.  Pleasant. 

Offutt,  Lemuel,  Greensburg. 

Painter,  Theodore  P.,  United. 

Porter,  Clifford  C.,  Greensburg. 

Robinson.  John  Q.,  Jr..  West  Newton. 

Shirey,  Charles  A.,  Manor. 

Sloan.  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeanette. 

Snyder,  Charles  E.,  Greensburg. 

Strickler,  Albert  W.,  Scottdale. 

Taylor,  Charles,  Irwin. 

Thomas,  Lauren  C.,  Latrobe. 

VanKirk,  Bennett  H , West  Newton. 

Wakefield,  James  B.,  Grapeville. 

Weddle.  Edward  P.,  Scottdale. 

Wynn,  Charles  A.,  Derry  Station. 


YORK  COUNTY  SOCIETY. 

fOrganized  May  n.  1873;  Incorporated  April 
15,  1901.) 

President Nathan  C.  Wallace,  Dover. 

V.  Presidents.  .William  H.  Wagner,  York. 

Edgar  R.  Park,  York. 

Secretary Ralph  A.  Harding,  York. 

Cor.  Sec'y Raymond  E.  Butz,  York. 

Treasurer J.  Ferdinand  Klinedinst,  York. 


Reporter George  E.  Holtzapple,  York. 

Librarian Lawton  M.  Hartman,  York. 

Censors Alfred  A.  Long.  York. 

Charles  G.  Hildebrand,  Logan- 
ville. 

James  C.  May,  Manchester. 
Trustees Edmund  W.  Meisenhelder,  term 


expires  1906,  York. 

Wesley  C.  Stick,  term  expires 
1905,  R.  F.  D.  Route  No.  1, 
Glen  Rock. 

William  F.  Bacon,  term  expires 
1904,  York. 

Stated  meetings  in  York,  in  Colonial  Hotel 
Parlor,  first  Thursday  of  each  month  at  1 P.  M. 
Election  of  officers  at  January  meeting.  Library 
third  floor  of  Court  House. 

MEMBERS  (80.) 

Albaugh,  Eugene  R.,  R.  F.  D.  Route  No.  1,. 
Glen  Rock. 

Alleman,  Horace  M.,  Hanover. 

Armstrong,  James  A.,  Hellam.  , 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  York. 

Bahn,  George  W.,  Spring  Grove. 

Bailey,  Levi  M.,  Hanover. 

Barshinger,  Martin  L.,  York. 

Bennett,  John  H..  Codorus. 

Betz,  Israel  H.,  York. 

Bigler,  William  B..  Dallastown. 

Bittinger,  Joseph.  Hanover. 

Brodbeck,  John  R.,  Codorus. 

Butz,  Raymond  E.,  York. 

Channell,  James  C.,  Wrightsville. 

Cook,  George  W.,  York. 

Deisinger,  Jonas,  York. 

Dice,  Laura  J.,  York. 

Freas,  L.  Clifton,  Winterstown. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gress,  Henry  V..  Manchester. 

Gross,  Herbert  F,  North  York. 

Grove,  Austin  M.,  York. 

Harding,  Ralph  A.,  York. 
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UNILATERAL  RENAL  HEMATURIA. 


By  Augustus  A.  Eshner,  M.D., 
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Polyclinic;  Physician  to  the  Philadelphia  Hos- 
pital; Assistant  Physician  to  the  Philadelphia 
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[Read  before  the  Medical  Society  .of  the  State 
of  Pennsylvania,  at  Allentown.  September  17, 

1902.] 


Blood  may  appear  in  the  urine  from  va- 
rious causes,  some  local,  others  general,  in 
operation.  Among  the  former  are  conges- 
tion, inflammation,  embolism,  thrombosis, 


traumatism,  retention,  parasites,  calculi  or 
sand,  tuberculosis,  and  new-growths,  involv- 
ing any  portion  of  the  urinary  tract.  The 
general  causes  for  hematuria  include  cer- 
tain infectious  diseases,  such  as  variola, 
measles,  scarlet  fever,  typhoid  fever,  yellow 
fever,  malarial  fever,  plague  and  pneumo- 
nia ; certain  blood-diseases,  such  as  hemo- 
philia, scurvy,  purpura,  leukemia ; certain 
forms  of  intoxication,  such  as  that  due  to 
cantharides,  to  turpentine,  to  mercury,  and 
to  quinin,  as  well  as  intense  jaundice.  Hem- 
aturia has  been  observed  also  in  cases  of 
hysteria,  in  association  with  pregnancy 
and  lactation,  and  in  the  sequence  of  violent 
physical  exertion  and  of  sexual  excess. 
Occasionally  the  cause  of  the  condition  is 
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not  obvious,  and  under  such  circumstances 
it  has  been  variously  described  as  essential 
or  idiopathic  hematuria,  hematuria  without 
lesion,  hematuric  nephralgia,  renal  hematu- 
ria, local  hemophilia,  hemophilic  hematuria, 
angioneurotic  hematuria.  Cases  of  this 
sort,  however,  have  become  progressively 
less  frequent  in  proportion  as  careful  ana- 
tomic study  is  undertaken.  In  some  in- 
stances the  symptoms  have  pointed  to  in- 
volvement of  one  kidney ; in  a number  the 
blood  has  been  seen  with  the  aid  of  cysto- 
scopy or  of  ureteral  catheterization  or  of 
direct  inspection  after  cystotomy  to  escape 
from  the  corresponding  ureter  ; and  in  many 
relief  has  followed  operation  on  the  kidney 
— sometimes  simple  manipulation,  at  other 
times  nephropexy,  at  still  other  times  neph- 
rotomy, and  at  yet  other  times  nephrectomy. 
Not  rarely  the  kidney  has  appeared  normal, 
even  on  section,  but  often  more  careful 
scrutiny  has  disclosed  some  abnormal  condi- 
tion, such  as  displacement  or  mobility  of 
the  kidney,  obstruction  of  the  ureter,  the  ex- 
istence of  pregnancy,  the  presence  of  calculi 
or  sand,  of  tuberculosis,  of  neoplasm  or  of 
the  lesions  of  chronic  nephritis. 

I wish  to  report  a case  presenting  symp- 
toms of  renal  calculus  with  hematuria  in 
which  after  the  kidney  was  exposed,  found 
apparently  healthy  and  left  undisturbed,  the 
symptoms  disappeared  permanently. 

A girl,  20  years  old,  employed  as  a sewing 
machine  operator  in  a shirt  factory,  present- 
ed herself  on  account  of  constant  pain  in 
the  right  side  of  the  abdomen,  radiating  to 
the  right  lower  extremity  and  sometimes 
over  the  entire  abdomen,  with  acute  parox- 
ysmal exacerbations  persisting  for  from  ten 
days  to  two  weeks,  and  then  gradually  sub- 
siding. During  the  exacerbations  the  urine 
assumed  a red  color,  supposed  to  be  due  to 
the  presence  of  blood.  These  symptoms 
had  been  present  for  twelve  years,  since  the 
age  of  8.  Urination  was  not  increased  in 
frequency  and  was  attended  with  a mitiga- 
tion of  the  pain.  The  appetite  was  im- 


paired, but  the  pain  was  uninfluenced  by  the 
ingestion  of  food.  There  was  no  vomiting 
and  the  bowels  acted  regularly.  There  was 
freedom  from  cough,  expectoration  and 
edema.  Sleep  was  not  disturbed.  The  pa- 
tient complained  of  frontal  headache  and  of 
pain  in  the  chest  and  in  the  left  lower  ex- 
tremity. Menstruation  began  at  13,  had  al- 
ways been  regular  and  unattended  with 
pain,  but  was  profuse.  There  had  been 
slight  loss  in  weight,  but  no  undue  perspira- 
tion. The  patient,  however,  appeared  well 
nourished  and  her  color  was  good.  There 
was  nothing  noteworthy  in  the  family  his- 
tory or  in  the  past  personal  history.  The 
urine  presented  a red  color,  an  acid  reac- 
tion and  a specific  gravity  of  1022.  It  con- 
tained a considerable  amount  of  albumin, 
but  no  sugar.  On  microscopic  examina- 
tion a large  number  of  red  blood-corpus- 
cles were  found,  together  with  a moderate 
number  of  epithelial  cells,  a few  leukocytes, 
many  crystal?  of  calcium  oxalate  and  gran- 
ular tube-casts.  The  condition  was  looked 
upon  as  one  of  renal  calculus  and  the  pa- 
tient was  admitted  to  the  Polyclinic  Hos- 
pital. The  urine  at  this  time  was  at  first 
bloody,  but  subsequently  it  became  clear, 
although  microscopic  examination  continued 
to  disclose  the  presence  of  red  blood  cells. 

Dr.  L.  W.  Steinbach,  who  saw  the  case 
in  consultation  with  me,  concurred  in  the 
diagnosis,  and  accordingly  the  right  kidney 
was  exposed,  but  nothing  abnormal  was 
found  in  this  organ  or  the  surround- 
ing tissues.  The  organ  was  replaced 
and  surgical  recovery  was  uneventful. 
The  urine  was  bloody  for  a short  time  after 
the  operation,  and  on  several  occasions  the 
patient  passed  a number  of  somewhat  ovoid 
concretions  the  largest  of  which  was  5 mm. 
in  the  long  and  3 mm.  in  the  short  diameter. 
These  were  dark  red  in  color  and  smooth  on 
the  surface,  some  presenting  a dull  and  oth- 
ers a lustrous  appearance.  They  floated  on 
the  surface  of  water,  in  which,  however,  they 
failed  to  dissolve.  They  were  insoluble  also 
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in  acids  and  in  alcohol.  On  microscopic 
and  chemical  examination  they  were  found 
to  contain  in  addition  to  red  blood-corpus- 
cles, crystals  of  calcium  oxalate,  phosphates, 
cystin  and  other  substances  not  yielding  the 
reactions  for  uric  acid.  Examination  of  the 
blood  after  the  operation  showed  the  hemo- 
globin percentage  to  be  78,  the  number  of 
red  blood-corpuscles  4,316,000  and  the  num- 
ber of  leukocytes  9,000  in  the  cubic 
millimeter.  Pain  in  the  right  loin 
persisted  for  a considerable  time,  and 
micturition  was  attended  with  burning,  but 
the  urine  shortly  became  free  from  abnor- 
mal contents  and  the  patient  stated  that  she 
felt  better  than  she  had  at  any  time  in  the 
previous  ten  years.  There  had  been  no  re- 
currence of  the  hematuria  a year  after  the 
operation,  and  more  than  a year  has  elapsed 
since  the  last  report. 

I have  seen  the  patient  within  a few  days, 
and,  while  there  has  been  no  return  of  the 
hematuria,  micturition  is  reported  to  be  at- 
tended with  a sense  of  burning  and  a pre- 
cipitate is  said  to  be  deposited  from  the 
urine.  Some  of  the  latter,  brought  to  me, 
presents  a whitish  pulverulent  and  granular 
appearance,  is  hard  and  gritty  to  the  touch 
and  does  not  dissolve  readily  in  water.  On 
microscopic  examination  it  is  found  to  con- 
sist of  granular  matter  without  crystalline 
form. 

Briefly  summarized,  we  have  here  a case 
in  which  the  recurrent  hematuria,  with  par- 
oxysmal exacerbations  of  pain  in  the  right 
loin,  extending  over  a long  period  of  time, 
without  marked  wasting  or  cachexia  or  evi- 
dence of  other  disease,  seemed  to  point 
clearly  to  the  presence  of  a calculus  in  the 
right  kidney  or  its  pelvis.  Operation,  how- 
ever, with  exposure  and  manipulation, 
though  without  incision  of  the  suspected 
organ,  failed  to  disclose  the  presence  of  a 
foreign  body  or  of  any  other  abnormality. 
The  presence  of  albumen,  tube-casts  and 
crystals  of  oxalates  in  the  urine  prior  to 
operation  suggests  the  existence  of  irritation 


or  inflammation  of  the  kidney,  while  the 
small  concretions  that  were  discharged  after 
the  operation,  and  consisting  principally  of 
blood-clot,  although  they  contained  other 
matters,  would  seem  to  have  been  a result 
rather  than  the  cause  for  the  bleeding. 
Although  the  evidence  is  not  conclusive,  it 
is  safe  to  assume  that  the  blood  came  from 
the  right  kidney  alone.  This  view  is  sus- 
tained by  the  cessation  of  the  hematuria  af- 
ter exposure  and  manipulation  of  this  organ, 
although  no  underlying  cause  was  discov- 
ered, and  therefore  nothing  further  was  un- 
dertaken with  the  definite  object  of  effecting 
its  removal.  It  may  be  conceived  that  as  a 
result  of  the  necessary  operative  manipula- 
tions, fine,  sand-like  particles  or  minute  cal- 
culi were  dislodged,  and  thus  a source  of  ir- 
ritation removed,  or  that  certain  changes 
were  thereby  brought  about  in  the  circula- 
tory conditions  of  the  kidney,  but  neither  of 
these  explanations  is  entirely  satisfactory. 
The  long  duration  and  the  subsequent  recov- 
ery militate  against  malignant  disease  and 
tuberculosis,  and  there  was  no  indication  of 
hemophilia.  The  case  must  therefore  be 
looked  upon  as  an  example  of  hemorrhage 
from  one  kidney  of  obscure  origin,  with  ces- 
sation of  the  hematuria  in  the  sequence  of 
surgical  intervention  involving  only  expo- 
sure and  manipulation  of  the  suspected 
organ. 

I have  succeeded  in  collecting  from  the 
literature  a number  of  cases  of  similar  or 
related  character. 

The  British  Medical  Journal  for  May  18, 
1872,  pp.  534  and  565,  contains  references 
to  an  operation  undertaken  by  Mr.  Durham 
upon  a woman,  43  years  old,  with  the  ex- 
pectation of  finding  a calculus  in  or  about 
the  pelvis  of  the  right  kidney.  No  calcu- 
lus being  found  and  the  kidney  appearing 
healthy,  the  organ  was  returned  and  the 
wound  closed.  Pain,  hematuria  and  other 
symptoms,  however,  persisting  for  more 
than  two  years  after  the  operation,  nephrec- 
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tomy  was  performed,  but  the  patient  died  a 
short  time  afterward. 

C.  Lauenstein1  relates  the  case  of  a sailor, 
47  years  old, 'who  for  twelve  years  suffered 
from  constant  pain  in  the  right  loin  with 
paroxysmal  exacerbations  and  profuse  hem- 
aturia. The  urine  contained  red  and  white 
blood-corpuscles' and  crystals  of  lime-salts. 
The  right  kidney  was  exposed,  its  pelvis 
opened,  puncture  made  in  three  places,  but 
nothing  abnormal  was  detected.  The  urine 
became  clear  in  the  course  of  a few  days 
and  remained  so. 

Wm.  Anderson2  reports  the  case  of  a 
woman,  24  years  old,  who  for  four  years 
had  had  recurrent  attacks  of  hematuria  with 
pain  in  the  right  loin  and  groin.  Renal 
calculus  being  suspected,  the  right  kidney 
was  exposed,  palpated  and  punctured,  but 
no  abnormality  was  found.  The  patient 
was  better  for  a time,  but  the  symptoms  re- 
turned in  the  course  of  a month,  although 
permanent  improvement  subsequently  en- 
sued. Tbe  case  was  considered  an  example 
of  some  complicated  form  of  neurosis. 

Under  the  designation  of  hematuric 
nephralgia  A.  Sabatier3  lias  reported  the 
case  of  a woman,  30  years  old,  who  for 
seven  or  eight  years  had  had  attacks  of  op- 
pression, with  edema  of  the  lower  extremi- 
ties, especially  on  the  right  side,  and  a pain- 
ful swelling  in  the  right  flank.  The  urine 
was  at  first  chocolate  colored  and  contained 
blood,  but  no  tubercle-bacilli.  Later  there 
developed  headache,  vomiting,  nausea  and 
pain  in  the  right  flank.  On  palpation  over 
the  right  kidney,  pain  was  induced,  but  no 
tumor  could  be  distinguished.  The  urine 
was  now  scanty  and  bloody.  An  attack  of 
uremia  occurred  and  was  relieved  by  bleed- 
ing. The  hematuria  became  gradually 
more  marked,  clots  at  times  appearing  in 
the  urine,  but  the  general  health  remained 

1 Deutsche  Medicinische  Wochenschrift,  June 
30,  1887,  p.  56. 

2 Lancet,  April  20,  1889. 

3 Revue  de  Chirurgie,  1889,  Vol.  IX.,  p.  62. 


good.  The  pain  in  the  right  loin  increased 
to  such  a degree  as  to  prevent  recumbency 
on  that  side.  It  was  induced  by  walking 
and  by  inclination  of  the  body  to  the  right 
side,  and  it  radiated  in  paroxysms  to  the 
ureter  and  the  bladder  and  tbe  lower  ex- 
tremities. The  symptoms  were  thought  to 
be  due  to  calculous  pyelitis,  the  stone  occlud- 
ing the  ureter  from  time  to  time.  Accord- 
ingly operation  was  decided  upon  and  the 
kidney  was  exposed  through  a lumbar  inci- 
sion and  divided  down  to  its  pelvis,  but  no 
stone  or  neoplasm  was  discovered,  although 
a sound  was  introduced  into  the  ureter.  On 
account  of  the  profuse  hemorrhage  and  with 
a view  to  causing  obliteration  of  the  ureter 
in  case  that  structure  were  the  seat  of  the 
lesion,  the  kidney  was  removed.  The  pa- 
tient made  a speedy  recovery  and  the  hem- 
orrhage had  not  recurred  two  years  after 
operation.  Examination  of  the  removed 
organ  disclosed  no  abnormality. 

M.  Scbede4  has  reported  the  case  of  a 
robust  man,  50  years  old,  without  hereditary 
predisposition,  in  whom  hematuria  appeared 
in  the  sequence  of  the  ingestion  of  a cold 
drink.  There  was  at  first  a sense  of  cold- 
ness in  the  left  lumbar  region  and  later 
transient  pain  of  moderate  severity  in  this 
situation  and  in  the  bladder.  The  bleeding 
recurred  when  the  patient  assumed  the  erect 
posture  and  ceased  in  the  recumbent  pos- 
ture. It  grew  progressively  more  marked 
until  it  could  no  longer  be  prevented  by  even 
the  most  absolute  rest.  Tbe  patient  had 
been  kept  in  bed  for  four  weeks,  but  the 
urine  had  been  continuously  bloody  for  one 
week.  The  general  condition  had  not  suf- 
fered greatly,  although  there  was  slight 
wasting.  There  was  no  fever.  Neither 
kidney  could  be  made  out  on  palpation  and 
nothing  abnormal  was  found  on  examina- 
tion of  tbe  bladder  with  the  aid  of  the  sound 
and  the  endoscope.  The  urine  contained 
red  and  white  blood-corpuscles  and  ciliated 

4  Jahrhuch  dcr  Hamburger  Staatskrankenan- 
si  alien,  I.  Jahrgang-,  1899,  p.  235. 
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epithelial  cells.  Styptics  were  administered, 
but  without  relief.  Three  possibilities 
were  considered:  (1)  A calculus  in  the 
pelvis  of  the  kidnfey  causing  erosion  of  a 
blood-vessel;  (2)  primary  miliary  tubercu- 
losis; (3)  beginning  malignant  disease.  On 
account  of  the  persistence  of  the  hemorrhage 
operation  was  decided  upon  and* in  order 
to  determine  if  possible  which  kidney  was 
the  seat  of  the  disease  suprapubic  cystotomy 
was  performed  and  each  ureter  catheterized. 
By  this  means  it  was  learned  that  the  blood 
came  from  the  left  kidney.  Accordingly 
this  organ  was  exposed,  but  it  was  found 
normal  in  form  and  size,  and  neither  stone 
nor  tumor  could  be  detected,  even  after  in- 
cision of  the  renal  pelvis.  It  was  decided 
that  in  order  to  prevent  further  hemorrhage 
.it  would  be  best  to  remove  the  kidney,  and 
this  was  done.  The  wound  united  without 
complication  and  the  hematuria  was  not  re- 
peated. The  removed  kidney  was  found  to 
be  friable  and  anemic  and  the  seat  of  small 
petechias.  Microscopic  examination  dis- 
closed the  presence  of  isolated,  almost  dis- 
integrated tube-casts  covered  with  red 
blood-corpuscles. 

Schede  suggests  the  name  of  local  hemo- 
philia for  the  condition,  but  it  seems  not 
impossible  that  the  kidney  was  the  seat  of 
an  inflammatory  process. 

Linder  the  title  of  renal  hemophilia  Id. 
Senator  describes  a case  of  hematuria  of 
two  and  one-quarter  years’  standing  in  a 
girl,  19  vears  old.  At  first  the  urine  was 
discolored  in  connection  with  menstruation, 
and  at  this  time  it  contained  only  hemoglo- 
bin, but  no  red  blood-corpuscles.  Later  red 
blood-corpuscles  made  their  appearance  and 
the  hematuria  occurred  independently  of 
menstruation  and  without  pain.  There  was 
a slight  increase  in  the  frequency  of  mictur- 
ition, but  no  bearing  down  or  tenesmus. 
Anemia  and  slight  cough  suggested  the  pos- 

5 Verhandlungen  der  Berliner  Medicinischen 
Gesellschaft  aus  dem  Gesellschaftsjahre  1890, 
Separat-Abdruck  aus  der  Berliner  Klinischen 
Wochensclirift,  B.  XXI.,  1891,  p.  293. 


sibility  of  tuberculosis,  but  there  was  no 
fever  and  little  wasting. 

The  case  was  looked  upon  as  one  of  hemo- 
philia, as  the  patient  had  four  brothers  and 
sisters  who  exhibited  a marked  tendency  to 
epistaxis,  while  the  father  had  from  youth 
suffered  from  the  same  condition  and  also 
from  hemoptysis  without  evidence  of  dis- 
ease of  the  lungs,  and  eleven  of  his  brothers 
and  sisters,  as  well  as  other  and  more  dis- 
tant relatives  also  suffered  from  epistaxis, 
and  among  the  women  profuse  menstrua- 
tion was  common. 

Physical  examination  failed  to  disclose 
any  evidence  of  visceral  disease,  while  with 
the  aid  of  the  cystoscope  blood  could  be  seen 
entering  the  bladder  from  the  right  ureter. 
As  the  patient  was  growing  progressively 
worse  and  in  order  to  avert  a fatal  issue  the 
right  kidney  was  removed.  The  urine  was 
bloody  for  a day  or  two  after  the  operation, 
but  thereafter  it  became  and  remained  clear. 
The  wound  healed  without  complication  and 
the  patient  was  dismissed  as  well  after  four 
weeks.  On  microscopic  examination  extra- 
vasations of  blood  were  found  in  the  re- 
moved organ  and  lesions  of  slight  circum- 
scribed interstitial  nephritis — a condition 
thought  to  be  characteristic  of  hemophilia. 
Senator  considers  hemophilia  a congenital- 
hereditary  tendency  to  hemorrhage,  which 
may  be  local  as  well  as  general. 

This  case  must  be  considered  as  one  of 
nephritis  rather  than  one  of  hemophilia  in 
the  strict  sense  of  the  word,  as  the  patient 
herself  exhibited  no  undue  tendency  to 
hemorrhage  apart  from  the  hematuria  and 
the  histologic  examination  revealed  the  le- 
sions of  the  former  condition. 

Robert  Abbe0  exhibited  to  the  Section  on 
General  Surgery  of  the  New  York  Acad- 
emy of  Medicine  a patient  who  five  years 
previously  had  begun  to  suffer  from  renal 
colic  and  hematuria,  which  continued  for 
two  years.  The  hemorrhage  had  recurred 
within  six  weeks  and  cystoscopic  examina- 


6 Medical  Record,  May  16,  1891,  p.  573. 
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lion  showed  that  the  blood  came  from  the 
right  ureter.  The  right  kidney  was  ex- 
posed and  found  normal.  It  was  stripped 
•of  its  capsule  and  fifteen  punctures  made  at 
'different  places  on  the  convexity  of  the  or- 
_gan.  At  one  point  only  was  any  sense  of 
abnormality  appreciated.  In  this  situation 
-the  kidney  was  incised  and  a finger  intro- 
duced into  the  pelvis  of  the  organ.  No 
stone  was  found,  but  the  finger  came  in 
contact  with  a gritty  point  which  it  was 
thought  might  have  corresponded  to  the 
papilla  of  one  of  the  pyramids.  The  wound 
was  closed  without  further  intervention  and 
the  patient  was  thereafter  free  from  pain 
and  hematuria. 

F.  Legueu  reports  the  case  of  a man,  26 
years  old,  with  a neuropathic  history,  who 
suffered  from  recurrent  attacks  of  pain  in 
the  left  iliac  region,  generally  attended  with 
hematuria,  and  superinduced  by  exercise 
and  coitus.  On  examination  the  left  kid- 
ney was  found  to  be  tender  and  slightly  in- 
creased in  size.  The  organ  was  exposed 
and  found  slightly  depressed  and  mobile. 
It  was  freed  from  its  capsule  and  grasped 
between  the  fingers,  but  no  abnormality  was 
detected.  Temporary  relief  followed,  but 
death  took  place  in  the  course  of  two 
months.  The  condition  was  looked  upon 
as  one  of  idiopathic  renal  neuralgia  in  a 
neuropathic  subject. 

Albert  L.  Staveley7 8  reports  two  cases  of 
hematuria  in  which  the  bleeding  ceased  in 
the  sequence  of  an  incision  of  the  kidney 
from  which  ureteral  catheterization  showed 
the  blood  to  be  derived.  One  of  the  patients 
was  a woman,  39  years  old,  with  a family 
history  of  tuberculosis  and  symptoms  of  the 
same  disease,  who  for  five  years  had  had 
intermittent  hematuria  of  increasing  sever- 
ity. The  urine  contained  blood,  but  no 
tubercle-bacilli  could  be  found.  Blood  was 
obtained  from  the  left  ureter  with  the  aid  of 

7 Annales  des  Maladies  des  Organes  Genito- 
urinaires,  August.  September,  November,  1891. 

8 Bulletin  of  the  Johns  Hopkins  Hospital, 

March,  1893,  p.  25. 


a catheter.  The  bladder  had  to  be  incised 
to  gain  access  to  the  right  ureter.  The  for- 
mer appeared  healthy,  while  the  urine  from 
the  latter  contained  a trace  of  blood.  The 
left  kidney  was  exposed  and  presented  an 
area  of  doubtful  fluctuation  along  its  con- 
vex border,  but  when  an  incision  was  made 
down  to-  the  pelvis  of  the  organ  careful  in- 
spection failed  to  disclose  any  disease.  The 
hematuria  ceased  after  a slight  temporary 
recurrence. 

The  second  case  occurred  in  a woman,  in 
whom  the  hematuria  had  set  in  suddenly  and 
had  persisted  intermittently  for  a year, 
growing  progressively  worse.  The  urine 
contained  a large  amount  of  / albumen, 
numerous  red  blood-corpuscles,  a few  leuko- 
cytes, a few  large  epithelial  cells,  but  no 
casts.  On  catheterization  blood  was  ob- 
tained from  the  left  ureter,  while  the  urine 
from  the  right  ureter  was  clear.  The  left 
kidney  was  exposed  and  incised,  but  it  pre- 
sented no  macroscopic  evidence  of  disease. 
Histologic  examination  of  a bit  of  removed 
tissue,  however,  disclosed  lesions  of  chronic 
nephritis.  The  urine  contained  albumen 
and  blood  for  a time  after  the  operation,  but 
both  eventually  disappeared. 

J.  Israel9  reports  the  case  of  a previously 
healthy  woman,  42  years  old,  without  hered- 
itary predisposition,  in  whom,  three  weeks 
following  an  attack  attended  with  severe 
pain  in  the  left  chest  and  a chill,  hematuria 
occurred  and  persisted  for  eleven  days. 
Both  kidneys  were  palpable,  displaced 
downward,  and  apparently  normal,  the  left 
being  especially  movable  and  tender.  The 
urine  contained  red  blood-corpuscles  and 
renal  epithelium.  On  cystoscopic  examina- 
tion blood  was  seen  escaping  from  the  left 
ureter.  On  account  of  a possibility  of  the 
presence  of  a small  tumor  the  kidney  was 
exposed  and  incised  freely,  but  no  abnor- 
mality was  found.  The  halves  of  the  kid- 
ney were  united  by  suture  and  the  organ 

9 Archiv  fur  klinische  Cliirurgic,  1894,  47-  B„ 
p.  428. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


343 


was  replaced,  and  primary  union  took  place. 
The  hematuria  continued  freely  for  three 
days,  but  thereafter  it  began  to  subside.  On 
the  seventh  day  only  traces  of  blood  were 
present  in  the  urine,  on  the  eleventh  day 
none  whatever,  and  on  the  thirteenth  day 
none  could  be  detected  microscopically. 
There  was  no  recurrence  of  the  hematuria 
and  the  patient  remained  well.  Israel  was 
inclined  to  attribute  the  favorable  result  in 
this  case  to  the  influence  of  the  operation. 

A.  Broca10  reports  the  case  of  a woman, 
28  years  old,  who  had  suffered  from  hema- 
turia for  16  months,  together  with  dull  pain 
in  the  loins,  greater  on  the  right.  The  urine 
contained  blood,  casts,  crystals,  but  no  tu- 
bercle-bacilli. Tuberculosis  or  neoplasm  was 
suspected  and  accordingly  the  right  kidney 
was  exposed,  its  capsule  removed  and  the 
organ  carefully  palpated,  but  no  abnormal- 
ity was  found.  The  first  micturition  fol- 
lowing the  operation  was  bloody,  but  sub- 
sequently the  urine  was  clear  for  at  least 
three  years. 

L.  Picque  and  Th.  Reblaub* 11  have  report- 
ed the  case  of  a woman,  76  years  old,  who 
had  suffered  from  hematuria  for  four 
months.  On  examination  the  left  loin  was 
found  the  seat  of  pain  on  percussion  and  a 
large  body  was  appreciable  on  palpation. 
When  viewed  with  the  cystoscope  the  blad- 
der appeared  to  contain  a neoplasm,  but 
this  proved  to  be  a collection  of  blood-clot 
and  after  its  removal  the  hemorrhage  ceas- 
ed. The  left  kidney  was  nevertheless  ex- 
posed and  on  removal  of  its  fatty  capsule 
exhibited  a voluminous  cyst  at  its  inferior 
pole.  This  was  evacuated  and  its  walls  ex- 
cised. No  other  lesion  was  found  on  care- 
ful palpation  and  on  section  the  kidney 
appeared  perfectly  normal.  The  organ  was 
returned  to  the  abdominal  cavity  and  perfect 
recovery  ensued.* 

10  Annales  dcs  Maladies  des  Organes  genito- 
urinaires,  December,  1894,  p.  881. 

11  Neuvieme  Congres  de  Chirurgie,  Paris, 
189s,  P-  530. 

♦Bulletin  et  Memoires  de  la  Societe  de  Chir- 
urgie de  Paris,  XXIV.,  1898,  p.  594. 


At  a later  date  Picque  reported  that  hema- 
turia returned  after  an  interval  of  three 
years.  Cystoscopic  examination  now  dis- 
closed the  presence  of  a tumor  in  the  bladder 
near  the  mouth  of  the  right  ureter.  Supra- 
public  cystotomy  was  performed  and  the 
tumor  removed.  Recovery  ensued. 

Picque  and  Reblaub  have  reported  also 
the  case  of  a woman,  39  years  old,  seen  in 
the  service  of  Professor  Guyon,  and  who 
had  suffered  from  hematuria  for  18  months 
and  from  shooting  pains  in  the  right  loin 
for  seven  months.  On  examination  the 
right  kidney  seemed  enlarged  and  mobile 
and  slightly  irregular  on  its  surface,  as  well 
as  tender.  With  the  aid  of  the  cystoscope 
blood  was  seen  to  escape  from  the  right 
ureter  on  pressure  over  the  right  kidney. 
The  urine  contained  a large  number  of  red 
blood-corpuscles  and  epithelial  cells  from  the 
bladder,  but  no  tubercle-bacilli.  The  pres- 
ence of  a neoplasm  being  suspected  the  kid- 
ney was  exposed,  but  no  abnormality  was 
found  and  the  organ  was  replaced.  The 
urine  became  clear  on  the  day  after  the  op- 
eration and  remained  so  thereafter. 

Picque  and  Reblaub  were  inclined  to  look 
upon  the  hematuria  as  of  vasomotor  origin 
and  comparable  to  the  hemoptysis  and  epis- 
taxis  observed  in  hysterical  individuals. 

Thos.  Oliver12  has  related  the  case  of  a 
sailor  presenting  profuse  hematuria,  with 
pain  in  the  left  loin.  The  bladder  being 
found  normal  on  examination,  the  left  kid- 
ney was  exposed,  probed,  cut  and  examined, 
but  no  stone  was  found.  The  organ  was 
replaced,  but  the  patient  failed  to  rally.  At 
autopsy  no  microscopic  evidence  of  disease 
could  be  detected,  but  histologic  examina- 
tion disclosed  lesions  of  interstitial  nephritis. 

In  another  case  cited  by  Oliver  a man,  54 
years  old,  suffered  from  paroxysmal  pain  in 
the  right  loin,  with  hematuria.  When  the 
right  kidney  was  exposed  it  was  found 
greatly  shrivelled,  but  no  calculus  could  be 

12  International  Clinics,  1895.  Vol.  III.,  Fifth 
Series,  p.  59. 
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detected  with  the  aid  of  a needle.  The 
hematuria  ceased  in  the  course  of  a few  days 
and  there  was  no  return  during  the  remain- 
ing seven  or  eight  years  of  the  patient's  life. 

George  Elb13  reports  the  case  of  a man, 
22  years  old,  who  had  two  attacks  of  hem- 
aturia a year  apart.  On  cystoscopic  exam- 
ination the  blood  was  seen  to  come  from  the 
left  ureter,  while  the  urine  from  the  right 
ureter  was  clear.  The  left  kidney  when  re- 
moved presented  no  lesion,  and  there  was  no 
further  return  of  the  hematuria.  This  case 
is  reported — as  one  of  angioneurotic  hema- 
turia— also  by  G.  Klemperer14  in  the  course 
of  a paper  on  Hemorrhage  from  Healthy 
Kidneys  read  before  the  Berlin  Society  for 
Internal  Medicine.  In  the  discussion  of  this 
communication  Nitze15  stated  that  he  had 
operated  upon  seven  cases  of  "‘essential 
hematuria,”  dividing  the  kidney  in  three 
and  removing  it  in  four.  Recovery  ensued 
in  all. 

F.  Guyon16  reports  the  case  of  a man,  26 
years  old,  with  a history  of  malarial  fever, 
who  suffered  from  three  attacks  of  hema- 
turia in  the  course  of  19  months.  On  ex- 
amination the  right  kidney  appeared 
enlarged  and  irregular,  and  with  the  aid  of 
the  cystoscope  blood  could  be  seen  coming 
from  the  right  ureter.  The  urine  was  puru- 
lent and  contained  tubercle-bacilli.  On  rec- 
tal examination  nodules  could  be  felt  at  tbe 
base  of  the  prostate  gland.  The  right  kid- 
ney was  thought  to  be  tuberculous  and  ac- 
cordingly it  was  exposed  and  divided.  In 
spite  of  most  careful  search  no  lesion  could 
be  found  and  the  organ  was  sutured  and  re- 
placed. 

Guyon  reports  also  the  case  of  a woman, 
35  years  old,  who  suffered  from  hematuria 
during  her  second  and  third  pregnancies, 
with  a recurrence  while  nursing  the  last 

13  Inaugural  Dissertation,  Berlin,  1896. 

14  Deutsche  Medicinische  Wochenschrift,  Feb- 
ruary, 25,  March  4.  1897. 

15  Vereins-Beilage  der  Deutschcn  Wochen- 
schrift, February  18,  1898,  p.  34. 

16  Annales  des  Maladies  des  Organes  genito- 
urinaires,  February.  1897,  p.  113. 


child.  There  was  pain  in  the  right  loin  and 
the  corresponding  kidney  appeared  enlarged 
and  irregular.  Lactation  was  suspended 
and  the  hematuria  ceased  at  once.  The 
right  kidney  being  thought  to  be  carcinoma- 
tous it  was  exposed,  found  normal,  and  re- 
placed. There  was  no  return  of  the  bleed- 
ing. Guyon  believed  the  hematuria  to  be 
the  result  of  congestion  of  the  kidney. 

De  Keersmaecker”  reports  the  case  of  a 
woman,  43  years  old,  who  had  suffered  for 
many  years  from  painful  micturition  and 
for  two  years  from  hematuria  in  varying 
degree.  The  urine  contained  blood,  but 
no  tubercle-bacilli  or  tube-casts  or  renal  ele- 
ments. On  cystoscopic  examination  the 
bladder  was  found  normal,  but  the  ureteral 
orifices  could  not  be  seen.  A catheter 
was,  however,  introduced  into  each  ureter 
and  it  was  found  that  the  blood  came  from 
the  left  kidney.  As  this  organ  appeared 
enlarged  it  was  exposed,  found  mobile,  and 
removed.  There  was  no  subsequent  return 
of  the  hematuria.  The  organ  was  found  the 
seat  of  chronic  nephritis. 

Debaiseaux18  has  reported  the  case  of  a 
woman,  20  years  old,  who  for  six  months 
following  an  attack  of  influenza  suffered 
from  hematuria  with  colicky  pain  in  the  left 
half  of  the  abdomen,  loin  and  iliac  fossa. 
The  urine  contained  blood-cells  and  a cor- 
responding amount  of  albumen,  but  no  casts 
or  crystals.  The  presence  of  a calculus  or 
a neoplasm  being  suspected,  the  kidney  was 
exposed,  incised  and  examined,  and  two 
translucent  prominences,  as  large  as  a 
pin-head,  were  detected  on  the  mucous  mem- 
brane of  the  renal  pelvis.  The  urine  became 
clear  after  three  days  following  the  opera- 
tion and  was  still  so  two  and  a half  years 
later. 

In  discussing  the  report  of  this  case  Dan- 
dois1"  related  the  case  of  a woman,  30  years 


17  Annales  de  la  Societe  Beige  dc  Chirurgie, 
1897,  p.  159- 

18  Annales  de  la  Societe  Beige  de  Chirurgie, 
.897,  P-  205. 

19  Ibidem,  p.  215. 
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old,  suffering  from  hematuria  of  sudden 
onset,  with  colicky  pain  in  the  right  loin. 
Nephrotomy  was  performed,  and  the  kidney 
found  only  the  seat  of  congestion.  The 
bleeding  and  the  pain  ceased  and  did  not 
return.  The  further  course  of  the  case 
proved  that  the  patient  had  been  pregnant 
one  week  before  the  occurrence  of  the  hem- 
aturia. 

Gallet20  referred  to  a case  of  mobile  kidney 
with  hematuria  in  which  relief  was  afforded 
by  nephropexy. 

M.  L.  Harris21  reports  the  case  of  a farm- 
er, 50  years  of  age,  who  had  suffered  from 
hematuria  for  three  years.  Cystoscopic  ex- 
amination showed  that  the  blood  came  from 
the  left  ureter.  The  urine  contained  blood- 
corpuscles  and  a small  amount  of  albumen, 
but  no  tube-casts.  The  condition  was 
thought  to  depend  upon  an  angioma  of  the 
renal  pelvis  or  of  the  kidney  itself,  or  to  be 
one  of  angioneurotic  hematuria.  Medical 
treatment  failing  to  yield  relief,  the  kidney 
was  exposed,  but  found  normal  in  every  re- 
spect. Nevertheless  the  organ  was  divided, 
but  no  abnormality  was  found.  The  kidney 
was  united  and  replaced,  and  the  urine  grad- 
ually became  clear  and  remained  so. 

Genouville22  reports  the  case  of  a man,  51 
years  old,  who  for  a year  had  suffered  from 
attacks  of  pain  in  the  right  loin  suggestive 
of  renal  colic,  and  the  later  of  which  were 
followed  by  hematuria.  On  cystoscopic  ex- 
amination the  bladder  presented  a normal 
appearance,  but  blood  was  seen  issuing  from 
the  right  ureter.  A diagnosis  of  calculus  or 
neoplasm  was  made,  but  the  corresponding 
kidney  was  exposed,  found  irregular  on  its 
surface,  elongated,  flattened  and  empty.  Re- 
moval of  the  renal  capsule  was  readily 
effected,  but  bleeding  followed.  The  kid- 
ney was  divided  and  the  parenchyma  found 
of  varying  thickness,  with  some  fragments 


20  Ibidem,  p.  219. 

21  Philadelphia  Medical  Journal,  March  19, 
1898,  p.  508. 

22  Annalcs  des  Maladies  des  Organes  genito- 
urinaires,  1898,  p.  449. 


of  false  membrane  in  the  renal  pelvis.  The 
condition  was  looked  upon  as  one  of  sec- 
ondary hydronephrosis.  At  a later  date 
nephrectomy  was  performed  and  there  was 
no  recurrence  of  the  hematuria. 

Genouville  reports  a second  case,  in  a 
man,  35  years  old,  who  suffered  from  hema- 
turia, with  pain  at  first  in  the  left  and  later 
in  the  right  loin.  The  urine  at  first  con- 
tained little  blood  and  no  albumen,  but  later 
albumen  and  tube-casts  also  were  found 
present.  The  blood  was  observed  to  come 
from  the  right  ureter,  and  the  correspond- 
ing kidney  was  exposed  and  found  large  and 
hyperemic.  The  organ  was  incised,  but 
only  capsular  adhesions  were  found.  There 
was  no  hematuria  for  a year  and  a half  after 
the  operation,  but  there  was  at  this  time,  for 
two  or  three  days,  a copious  admixture  of 
blood  with  the  urine,  which  again  contained 
albumen  and  tube-casts. 

Genouville  refers  further  to  two  cases  of 
profuse  hematuria  with  pain  in  the  loin,  the 
blood  coming  from  the  right  kidney.  When 
exposed  the  organ  was  found  only  mobile, 
no  lesion  being  appreciable  on  incision.  Re- 
lief followed  nephropexy. 

Demons23  has  reported  the  case  of  a 
woman,  24  years  old,  who  had  an  attack  of 
colicky  pain  in  the  left  lumbar  region  and 
two  years  later  copious  persistent  hematu- 
ria for  a period  of  several  weeks.  On  deep 
palpation  the  left  kidney  was  found  tender, 
but  not  enlarged  or  displaced.  On  cysto- 
scopic examination  blood  was  seen  escaping 
from  the  left  ureter.  When  the  kidney  was 
exposed  subcapsular  ecchymoses  and  cica- 
tricial depressions  came  into  view.  The 
organ  was  incised,  the  cortical  tissue  found 
denser  than  normal  and  the  renal  substance 
presented  a yellowish  tint.  Nephrectomy 
was  decided  upon  and  performed  and  there 
was  no  return  of  the  hematuria.  Histologic 
examination  disclosed  sclerotic  changes  in- 


23  XII.  Congress  de  Chirurgie,  Paris,  1898,  p. 
408. 
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volving  especially  the  glomeruli  and  the  col- 
lecting tubules. 

Loumeaux24  has  reported  the  case  of  a 
woman,  32  years  old,  subject  to  rheumatic 
pains  and  nasal  and  hemorrhoidal  bleedings, 
who  suffered  at  first  from  several  slight  at- 
tacks of  hematuria  under  the  influence  of 
cold,  and  13  months  later  from  persistent 
hematuria  for  a period  of  seven  months, 
together  with  slight  pain  in  the  left  groin 
and  tenderness  on  palpation  of  this  region. 
The  urine  was  found  free  from  tubercle- 
bacilli.  On  cystoscopic  examination  blood 
was  seen  escaping  from  the  left  ureter. 
When  exposed  the  kidney  appeared  con- 
gested and  it  was  divided,  but  no  lesion  was 
apparent,  and  the  organ  was  replaced. 
There  had  been  no  return  of  the  hematuria 
at  the  time  of  the  report,  four  months  after 
operation,  and  reference  is  made  to  the  case 
also  at  a later  date26. 

Debersaques26  reports  the  case  of  a fisher- 
man, 38  years  old,  who  suffered  for  20 
years  from  pain  in  the  left  loin,  for  eight 
years  from  intermittent  hematuria  and  for 
three  years  from  violent  and  paroxysmal 
pain  in  the  left  loin,  inguinal  region  and 
genitalia.  Microscopic  examination  dis- 
closed the  presence  of  blood-corpuscles  in 
the  urine.  On  palpation  in  narcosis  the  left 
kidney  was  found  slightly  mobile,  and  pres- 
sure caused  slight  pain.  The  organ  was 
exposed  and  incised  and  found  congested. 
A sound  was  introduced  into  the  ureter,  but 
no  abnormality  could  be  detected.  The 
hematuria  ceased  after  the  first  day  follov* *  - 
ing  the  operation. 

Poirier*  has  reported  the  case  of  a 
woman,  48  years  old,  who  for  three  months 
had  suffered  from  hematuria,  with  rapid 
emaciation  and  general  lassitude.  The  mine 

24  XII.  Congres  de  Chirurgie,  Paris,  1898,  p. 
413- 

25  L’Association  Francaise  d’Urologie,  Paris, 
1900,  p.  125. 

26  Annales  de  la  Societe  Beige  de  Chirurgie, 
July,  1898. 

*Bulletin  et  Memoires  de  la  Societe  de  Chir- 
urgie de  Paris,  XXIV.,  1898,  pp.  462,  593. 
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contained  a considerable  amount  of  albumen 
and  a large  number  of  red  blood-corpuscles. 
On  cystoscopic  examination  pure  blood 
could  be  seen  escaping  from  the  right  ureter 
into  the  bladder.  The  presence  of  a renal 
calculus  was  suspected  and  accordingly  the 
kidney  was  exposed  and  incised.  The  or- 
gan was  normal  in  size,  lobulated,  granular 
and  cystic,  but  no  foreign  body  was  found. 
Nephrectomy  was  performed.  The  urine 
contained  much  less  albumen  after  the  oper- 
ation and  no  red  blood-corpuscles.  On  his- 
tologic examination  lesions  of  chronic 
nephritis  were  found.  Three  months  later 
the  patient  was  seized  with  symptoms  of 
asthma  nad  pulmonary  congestion  and  death 
resulted,  it  is  supposed,  in  consequence  of  a 
lighting  up  of  disease  in  the  remaining  kid- 
ney. 

Pousson*  has  reported  the  case  of  a 
woman,  23  years  old,  who  for  five  months 
had  had  hematuria  at,  progressively  shorter 
intervals  and  in  gradually  increasing  de- 
gree. On  palpation  the  right  kidney  was 
found  displaced  and  enlarged,  but  not  pain- 
ful. On  cystoscopic  examination  the  urine 
from  the  right  ureter  could  be  seen  to  be 
bloody.  In  addition  to  red  and  white  blood- 
corpuscles  it  contained  albumen  and  tube- 
casts,  but  no  tubercle-bacilli.  The  condition 
was  nevertheless  thought  to  be  dependent 
upon  primary  renal  tuberculosis  or  upon 
epithelioma  of  the  pelvis  of  the  kidney.  Ac- 
cordingly the  organ  was  exposed  and  di- 
vided down  to  its  pelvis.  The  kidney  pre- 
sented an  irregularly  hyperemic  and  anemic 
appearance  and  its  removal  was  decided 
upon  and  effected.  On  histologic  examina- 
tion there  were  found  lesions  of  chronic 
nephritis.  The  hematuria  did  not  recur, 
although  the  urine  continued  to  contain  a 
trace  of  albumen. 

Potherat*  has  reported  the  case  of  a 


*BulIetin  et  Memoires  de  la  Societe  de  Chir- 
urgie de  Paris,  XXIV.,  1898,  p.  590. 

*Bulletin  et  Memoires  de  la  Societe  de  Chir- 
urgie de  Paris,  XXIV.,  1898,  p.  634. 
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woman.  52  years  old,  who  for  18  months 
had  been  suffering  from  profuse  hematuria, 
resulting  in  anemia  and  compelling  the  pa- 
tient to  remain  in  bed.  On  examination  the 
right  kidney  was  found  enlarged,  displaced 
downward  and  nodular.  The  urine  con- 
tained albumen  in  small  amount.  The  pres- 
ence of  a neoplasm  being  suspected  the 
kidney  was  exposed  and  removed.  For 
four  days  after  the  operation  the  patient  suf- 
fered from  anuria.  This  was  temporarily 
relieved,  but  it  gradually  returned  and  death 
resulted  from  uremia.  On  histologic  exam- 
ination the  removed  organ  presented  lesions 
of  an  inflammatory  character,  and  the  con- 
dition was  considered  one  of  chronic  inter- 
stitial nephritis,  the  disease,  however,  being 
more  pronounced  on  the  left  side. 

T.  Rovsing”  reports  four  cases  of  hema- 
turia in  which  the  bleeding  ceased  in  the 
sequence  of  nephrotomy.  The  first  occur- 
red in  a woman,  21  years  old,  who  from  the 
age  of  16  had  suffered  from  attacks  of  pain 
in  the  right  side  of  the  abdomen  that  were 
considered  to  be  due  to  appendicitis,  but 
with  which  later  hematuria  became  associat- 
ed. On  cystoscopic  examination  blood  was 
seen  escaping  from  the  right  ureter.  The 
urine  contained  blood-corpuscles,  but  no 
tubercle-bacilli  or  other  bacteria.  On  mak- 
ing an  incision  in  the  right  lumbar  region 
the  kidney  was  found  adherent  in  its  upper 
third  and  this  presented  a bluish-red  ap- 
pearance, as  did  also  a section  of  the  organ 
when  divided  from  its  convex  border.  No 
other  abnormality  was  found.  On  the  fol- 
lowing day  the  urine  was  slightly  mixed 
with  blood,  but  on  the  third  day  it  was  quite 
clear,  and  from  the  eighth  day  it  was  en- 
tirely free  from  blood.  There  had  been  no 
recurrence  of  the  hematuria  in  18  months. 
Microscopic  examination  of  a bit  of  tissue 
removed  from  the  kidney  disclosed  venous 
and  capillary  stasis,  in  places  with  small 
circumscribed  areas  of  necrosis  not  cune- 


27  British  Medical  Journal,  November  19,  1898, 
P-  1547- 


iform  in  shape,  fresh  thrombi  in  the  straight 
arteries,  extravasions  of  blood  in  Bowman’s 
capsules  and  hyaline  casts  in  the  convoluted 
tubules.  The  bleeding  and  the  changes  in 
the  upper  third  of  the  kidney  were  thought 
to  be  due  to  compression  of  the  organ  be- 
tween the  liver  and  the  ribs  as  a result  of 
tight  lacing,  the  operation  freeing  adhesions 
and  releasing  the  organ. 

The  second  case  occurred  in  a woman, 
56  years  old,  who  after  hard  work  and  heavy 
lifting  at  the  age  of  44  noticed  the  presence 
of  blood  in  the  urine.  The  hematuria  was 
repeated  ten  years  later  and  again  sixteen 
days  before  coming  under  observation.  The 
patient  was  pallid,  emaciated  and  cachectic 
looking.  In  the  right  loin  could  be  felt  a 
large  hard  tumor,  which  was  thought  to  be 
the  enlarged  kidney.  On  cystoscopic  ex- 
amination blood  could  be  seen  escaping  from 
the  right  ureter.  The  urine  contained  blood- 
corpuscles  and  bacterium  coli.  Through 
an  incision  in  the  right  loin  the  kidney  was 
found  displaced  downward  and  occupying 
an  oblique  position,  with  its  upper  pole  di- 
rected toward  the  vertebral  column  and  its 
convex  border  forward  and  upward.  The 
organ  was  divided  from  its  convex  border 
and  presented  a cyanotic  appearance.  No 

other  lesion  was  discovered  and  the  two 

• 

halves  were  sutured,  the  kidney  replaced 
and  the  wound  closed.  The  urine  was  clear 
on  the  following  day  and  eleven  days  later 
it  no  longer  yielded  the  chemical  reactions 
for  blood.  After  the  lapse  of  six  days  more, 
bacterium  coli  was  present,  but  at  the  end 
of  two  months  the  urine  was  sterile.  On 
microscopic  examination  of  a bit  of  tissue 
removed  from  the  kidney  venous  and  capil- 
lary stasis  was  found,  with  a,  number  of 
bacilli  in  the  straight  tubes.  In  this  case 
also  the  displacement  of  the  kidney  was  at- 
tributed to  tight  lacing. 

The  third  case  occurred  in  a man,  47  years 
old,  who  had  for  three  months  been  suffer- 
ing from  hematuria  with  a dragging  sensa- 
tion in  the  left  loin.  Micturition  was  unat- 
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tended  with  pain.  The  left  epididymis  was 
the  seat  of  a flat  uneven  infiltration.  On 
cystoscopic  examination  blood  was  seen  is- 
suing from  the  left  ureter.  No  tubercle  - 
bacilli  or  other  bacteria  and  no  crystals  were 
found  in  the  urine.  A tumor  or  tubercu- 
losis of  the  left  kidney  was  suspected,  but 
on  exposure  of  this  organ  it  was  found  sit- 
uated high  up  under  the  diaphragm,  but 
otherwise  apparently  normal  in  every  re- 
spect, even  after  division.  The  right  kid- 
ney also  was  found  healthy.  The  urine 
contained  blood  for  two  days,  but  thereafter 
it  was  clear. 

In  this  case  it  is  suggested  that  there  was 
possibly  a small  tuberculous  focus  that  was 
overlooked  or  some  other  lesion  that  under- 
went cure  as  a result  of  the  incision. 

The  fourth  case  occurred  in  a woman,  28 
years  old,  who  had  suffered  for  four  years 
from  pain  in  the  left  loin  following  physi- 
cal exertion.  After  a severe  exacerba- 
tion, in  which  the  pain  radiated  toward  the 
bladder  and  was  attended  with  frequent  ves- 
ical tenesmus,  hematuria  set  in  and  persist- 
ed for  six  days,  although  subsequently  the 
urine  did  not  become  entirely  clear.  Renal 
calculus  was  suspected,  but  in  the  absence 
of  a positive  diagnosis  operation  was  not 
undertaken.  The  patient  grew  worse,  anti 
the  pain  more  severe,  and  the  left  kidney 
became  enlarged  and  displaced.  Cystoscopic 
examination  now  showed  turbid,  bloody 
urine  issuing  from  the  left  ureter.  The 
urine  contained  blood-corpuscles,  epithelial 
cells  and  bacterium  coli.  On  operation  the 
left  kidney  was  found  displaced  downward, 
its  pelvis  dilated  and  the  ureter  bent  on  it- 
self. On  division  of  the  kidney  turbid, 
bloody  urine  escaped.  The  renal  pelvis  was 
irrigated,  the  wound  sutured  and  the  organ 
fixed  in  place.  The  urine  was  clear  on  the 
second  day  after  the  operation.  Examina- 
tion of  a bit  of  tissue  removed  from  the  kid- 
ney showed  this  to  be  normal  except  for  the 
presence  of  groups  of  bacteria  in  the  straight 
tubes. 
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T.  Myles28  reports  the  case  of  a woman, 
26  years  old,  who  shortly  after  a successful 
operation  for  the  relief  of  hemorrhoids,  was 
seized  with  recurrent  attacks  of  dull,  aching 
pain  in  the  left  side  of  the  abdomen,  occa- 
sionally attended  with  vomiting.  Hematu- 
ria set  in  and  was  attended  with  progressive 
emaciation  and  anemia.  Both  kidneys  were 
movable,  especially  the  left,  and  pressure 
over  the  latter  caused  suffering.  The  urine 
consisted  of  almost  pure  blood,  and  it  con- 
tained no  tubercle-bacilli.  On  cystoscopic 
examination  blood  was  seen  escaping  from 
the  left  ureter.  Rest  and  styptics  failing  to 
control  the  hemorrhage,  the  left  kidney  was 
exposed  and  found  enlarged,  congested  and 
lobulatd.  The  pelvis  of  the  kidney  was  in- 
cised and  a long,  flexible  metallic  bougie 
was  introduced  into  the  ureter.  No  obstruc- 
tion was  found  and  the  calices  were  exam- 
ined with  the  finger  and  the  sound,  but 
nothing  abnormal  was  detected.  An  ex- 
ploring needle  was  plunged  into  the  sub- 
stance of  the  kidney  in  various  situations, 
but  no  lesion  discovered.  The  kidney'  was 
fixed  in  position  and  the  wound  closed,  but 
the  hematuria  persisted.  Accordingly  the 
kidney  was  removed  23  days  after  the  pri- 
mary operation  and  the  hemorrhage  the)  c- 
after  ceased.  On  histologic  examination 
diffuse  myxangiomatous  change  was  found 
in  the  submucous  tissues  of  the  pelvis  of  the 
kidney,  while  the  tissues  of  the  kidney  itself 
were  the  seat  of  but  slight  changes. 

E.  Hurry  Fenwick29  states  that  he  has  in 
numerous  instances  observed  painless  uni- 
lateral renal  hematuria  in  young  persons, 
without  the  discovery  on  nephrotomy  and 
digital  exploration  of  the  pelvis  of  the  kid- 
ney of  a cause  for  the  hemorrhage.  He  re- 
ports two  such  cases  in  which  when  the 
kidney  was  opened  and  exposed  to  electric 
illumination  a condition  of  papillary  telangi- 
ectasis was  found,  and  removal  of  which 

28  Medical  Press  and  Circular,  August  23, 
•1899,  p.  179. 

29  British  Medical  Journal,  February'  3,  1900, 
p.  248. 
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was  followed  by  cessation  of  the  hematuria. 

The  one  patient  was  a woman,  18  years 
old,  who  had  suffered  from  intermittent 
hematuria  of  five  years'  standing,  without 
the  presence  in  the  urine  of  tube-casts, 
tpbercle-bacilli  or  cells  from  the  renal  pelvis. 
The  possibility  of  hysteria  and  of  calculus 
was  taken  into  consideration.  On  cysto- 
scopic  examination  blood  was  seen  entering 
the  bladder  from  the  left  ureter.  The  cor- 
responding kidney  was  accordingly  exposed, 
but  nothing  abnormal  was  found  until  the 
pelvis  of  the  kidney  was  opened,  when  un- 
der electric  illumination  a tuft  or  congeries 
of  vessels  was  seen  surrounding  the  apex 
of  one  renal  papilla.  This  was  removed  and 
the  hematuria  ceased,  and  the  patient  recov- 
ered. A slight  brief  relapse  occurred  18 
months  later. 

The  second  patient  was  a woman,  30 
years  old,  who  had  suffered  from  profuse 
hematuria  for  14  days  without  apparent 
cause.  No  renal  cells,  fragments  of  new- 
growth,  tubercle-bacilli  or  tube-casts  were 
found  in  the  urine.  Cystoscopic  examina- 
tion showed  the  bladder  to  be  healthy,  but 
blood  could  be  seen  entering  from  the  left 
ureter.  Accordingly  the  kidney  was  ex- 
posed, and,  together  with  the  renal  pelvis 
and  the  ureter,  it  was  found  normal,  but  on 
opening  the  pelvis  a bright-red  varicose 
papilla  came  into  view.  This  was  scooped 
out,  the  kidney  closed  and  replaced,  and 
there  was  no  return  of  the  hemorrhage. 

Pousson50  reports  two  cases  illustrating 
the  influence  of  distention  of  the  kidney  in 
the  causation  of  hematuria.  One  occurred 
in  a laundress,  29  years  old,  who  suffered 
from  pain  in  the  loin,  with  hematuria.  On 
examination  the  left  kidney  was  found  en- 
larged and  painful.  With  the  aid  of  the 
cystoscope  blood  was  seen  coming  from  the 

30  L’Association  Francaise  d’Urologie,  Paris, 
1900,  p.  100. 


left  ureter.  The  condition  was  thought  to 
be  dependent  upon  obstruction  of  the  ureter 
by  a calculus.  The  kidney  was  exposed, 
found  to  be  enlarged  and  uronephrotic.  It 
was  opened  and.  much  fluid  escaped.  A 
valve-like  fold  of  the  mucous  membrane 
was  found  at  the  mouth  of  the  ureter.  This 
was  divided  and  the  wound  closed,  the  kid- 
ney being  sutured  in  place.  The  hematuria 
ceased,  but  infection  of  the  wound  resulted 
and  the  kidney  was  subsequently  removed. 

The  second  case  occurred  in  a man,  36 
years  old,  who  had  exhibited  vague  symp- 
toms of  renal  colic  at  the  age  of  twelve 
and  hematuria  at  thirty.  On  examination 
the  left  kidney  was  found  slightly  enlarged 
and  painful  on  pressure.  With  the  aid  of 
the  cystoscope  blood  was  observed,  to  escape 
freely  from  the  left  ureter.  Primary  renal 
tuberculosis  being  suspected,  the  corre- 
sponding kidney  was  exposed  and  found  en- 
larged and  fluctuating.  On  incision  a round 
calculus  extending  into  the  ureter  was  dis- 
closed. The  renal  tissue  was  stretched  and 
thinned.  Nephrectomy  was  performed. 

J.  Albarran31  reports  a case  of  hematuria 
attributed  to  unrecognized  nephritis.  The 
patient  was  a man,  53  years  old,  with  pain 
in  the  right  loin  radiating  in  the  course  of 
the  ureter  and  attended  with  the  presence  of 
a small  amount  of  albumen  and  at  times 
red  blood-corpuscles  in  the  urine.  In  con- 
junction with  an  exacerbation  of  pain  copi- 
ous hematuria  occurred  and  on  cystoscopic 
examination  blood  was  seen  coming  from 
the  right  ureter.  A diagnosis  of  nephritis 
was  made.  On  exposure  of  the  kidney,  the 
organ  was  found  much  enlarged,  hyper- 
emic  and  adherent  and  when  divided  it  ap- 
peared healthy,  except  for  the  presence  of  a 
grayish  nodule  the  size  of  a millet-seed  at 


31  L’Association  Francaise  d’Urologie,  Paris, 
1900,  p.  104. 
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the  base  of  a pyamid.  This  was  enucleated 
and  found  to  present  the  lesions  of  chronic 
nephritis.  There  was  no  return  of  the 
bleeding. 

Loumeaux3  refers  to  a case  of  hematuria 
in  a woman  34  years  old,  in  which  the  blood 
came  from  the  left  kidney.  The  condition 
was  thought  to  be  due  to  primary  tubercu- 
losis and  as  a last  resort  nephrectomy  was 
performed.  The  hemorrhage  ceased,  but 
uremic  symptoms  developed  and  death  re- 
sulted in  the  course  of  fifteen  days. 

O.  Pasteau33  reports  the  case  of  a woman, 
44  years  old,  who  complained  of  pain  in  the 
right  lumbar  region  and  presented  signs  of 
downward  displacement  of  the  kidney,  later 
attended  with  hematuria.  The  kidney  was 
exposed  and  sutured  in  its  proper  position. 
Mild  attacks  of  pain,  nevertheless,  recurred, 
but  there  was  no  return  of  the  hematuria. 

Granville  MacGowan34  reports  the  case  of 
a man,  35  years  old,  who  after  lifting  a 
heavy  weight  eight  years  previously,  had  an 
attack  of  profuse  hematuria,  which  ceased 
spontaneously  in  the  course  of  several  days. 
Within  two  months  the  hematuria  had  re- 
turned and  was  becoming  profuse.  On  cys- 
toscopic  examination  the  bladder  was  found 
normal,  but  blood  could  be  seen  coming 
from  the  right  ureter.  Suprapubic  cystot- 
omy was  first  performed  and  later  the  right 
kidney  was  exposed  and  removed,  although 
no  lesion  was  found.  The  patient  recovered 
and  the  condition  was  attributed  to  a gen- 
eral purpuric  state. 

F.  Suter85  reports  the  case  of  a woman, 
32  years  old,  with  an  hereditary  predisposi- 


32  L’Association  Francaise  d’Urologie,  Paris, 

1900,  p.  125. 

33  L’Association  Francaise  d’Urologie,  Paris, 
1900,  p.  152. 

34  Medical  News,  December  7,  1901,  p.  896. 

35  Centralblatt  fur  die  Krankheiten  der  Ham - 
und  Sexual-Organe,  B.  XIII.,  H.  1.  p.  26. 


tion  to  tuberculosis,  whose  urine,  passed 
without  difficulty,  had  been  turbid  and 
bloody  for  a year  and  a half.  On  examina- 
tion tenderness  was  elicited  over  the  situa- 
tion of  the  left  kidney,  without  increased 
resistance  or  tumefaction.  The  urine  con- 
tained blood-corpuscles  and  squamous  epith- 
elial cells,  but  no  renal  elements  and  no 
tubercle-bacilli.  With  the  aid  of  the  cvsto- 
scope  the  bladder  was  found  to  be  normal, 
but  bloody  urine  could  be  seen  entering  from 
the  left  ureter.  Tumor  or  tuberculosis  be- 
ing suspected,  lumbar  nephrectomy  was  un- 
dertaken and  successfully  performed.  The 
removed  organ  was  found  to  be  entirely  nor- 
mal, but  the  renal  pelvis  and  the  adjacent 
ureter  were  the  seat  of  disseminated  miliary 
telangiectasis. 

A.  T.  Cabot30  reports  the  case  of  a woman, 
43  years  old,  who  had  on  several  occasions 
had  profuse  hematuria,  the  only  possible 
cause  for  which  that  could  be  found  was 
downward  displacement  of  the  right  kid- 
ney. Other  measures  failing  to  afford  re- 
lief, the  suspected  organ  was  exposed  and 
restored  to  its  proper  position,  and  there 
was  no  further  recurrence  of  the  bleeding. 

W.  J.  Jalland37  relates  the  case  of  a man, 
30  years  old,  who  had  for  some  time  been 
suffering  from  pain  over  the  right  kidney, 
with  frequent  attacks  of  hematuria  and  had 
also  passed  several  small  fragments  of  uric- 
acid  calculi.  The  pain  increasing  in  se- 
verity, the  right  kidney  was  exposed,  and 
punctured  in  five  or  six  places,  but  no  stone 
could  be  detected.  The  organ  was  replaced, 
the  wound  healed  and  there  was  no  return 
of  pain  or  of  hematuria. 

I have  for  convenience  of  study  arranged 
the  cases  considered  in  this  communication 
in  tabular  form : 


36  Boston  Medical  and  Surgical  Journal,  March 
6,  1902,  p.  243. 

37  Lancet,  May  3,  1902,  p.  1280. 


Reporter. 

Durham. 

Lauensteiu. 

Anderson. 

Sabatier. 

Schede. 


Senator. 

Abbe. 

I.egueu. 

Stavely. 

Stavely. 

Israel. 

Broca. 

Picque  and 
Keblaub. 


Picque  and 

Keblaub. 

Oliver. 

Oliver. 

Elb. 

Guyon. 

Guyon. 

De  Keers- 
maecker. 
Debaisieux. 

Dandois. 

Harris. 


Genouville. 

Genouville. 

Demons. 

Loumeau. 

Debersaques 

Poirier. 

Pousson. 


Potherat. 

Rovsing. 

Rovsing. 
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a) 

to 

a 0 
'a  a) 

Clinical 

» 

Pathological 

V. 

< 

A « 

diagnosis.  Operation. 

Morbid  anatomy. 

Result. 

diagnosis. 

F. 

43 

R. 

Calculus.  I.  Kidney  exposed. 

No  abnormality. 

Death. 

M. 

47 

It. 

II.  Nephrectomy. 
Kidney  exposed; 

No  abnormality. 

Recovery. 

F. 

24 

R. 

pelvis  opened;  kid- 
ney punctured. 

Calculus.  Kidney  palpated, 

No  abnormality. 

Recovery. 

Neurosis. 

F. 

30 

R. 

punctured. 

Calculous  Nephrotomy. 

No  abnormality. 

Recovery. 

Hematuric  ne- 

M. 

50 

L. 

pyelitis.  Nephrectomy. 

Calculus,  tu-  Nephrectomy. 

Kidney  friable, 

Recovery. 

phralgia. 

Local  hemophi- 

F. 

19 

R. 

berculosis  or 

malignant 

disease. 

Hemophilia.  Nephrectomy. 

anemic,  seat  of 
petechiae. 

Nephritis. 

Recovery. 

lia. 

Renal  hemophi- 

M. 

26 

R. 

L. 

Decapsulation, 

puncture. 

Decapsulation. 

Gritty  point  at  pa- 
pilla of  pyramid. 
Kidney  displaced 

Recovery. 

Death. 

lia. 

Idiopathic  renal 

F. 

39 

L. 

Nephrotomy. 

and  movable. 

No  abnormality. 

Recovery. 

neuralgia. 

F. 

F. 

42 

L. 

L. 

Neoplasm.  Nephrotomy. 

Neoplasm.  Nephrotomy. 

Nephritis. 

No  abnormality. 

Recovery. 

Recovery. 

F. 

28 

R. 

Tuberculosis  Decapsulation,  pal- 

No  abnormality. 

Recovery. 

F. 

76 

L. 

or  neoplasm,  pation. 
Malignant  Decapsulation, 

Cyst  of  kidney. 

Recovery. 

F. 

39 

R. 

disease.  evacuation  of  cyst, 

excision  of  cyst- 
wall,  nephrotomy. 

Neoplasm.  Kidney  exposed. 

No  abnormality. 

Recovery. 

Vasomotor  dis- 

M. 

L. 

Kidney  probed. 

No  abnormality. 

Death. 

order. 

Nephritis. 

M. 

54 

R. 

Nephrotomy. 
Kidney  exposed. 

Kidney  shriveled. 

Recovery. 

Nephritis. 

M. 

22 

L. 

Morphinism.  Nephrectomy. 

No  abnormality. 

Recovery. 

Angioneurotic 

M. 

26 

R. 

Tuberculo-  Nephrotomy, 
sis. 

No  abnormality. 

Recovery. 

hematuria. 

F. 

35 

R. 

Carcinoma.  Kidney  exposed. 

No  abnormality. 

Recovery. 

Congestion ; lac- 

F. 

43 

L. 

Nephrotomy.  Nephrectomy. 

Chronic  nephritis. 

Recovery. 

tation. 

F. 

20 

L. 

Neoplasm  or  Nephrotomy. 

Minute  translucent  Recovery. 

F. 

30 

R. 

calculus. 

Nephrotomy. 

prominences  in  pel 
vis  of  kidney. 
Congestion. 

Recovery. 

Pregnancy. 

M. 

50 

L. 

Angioma  or  Nephrotomy. 

No  abnormality. 

Recovery. 

M. 

51 

R. 

angioneuro- 
tic hematu- 
ria. 

Calculus  or  I.  Decapsulation, 

False  membrane  in 

Recovery. 

Secondary  hy- 

M. 

35 

R. 

neoplasm.  nephrotomy. 

II.  Nephrectomy. 
Nephrotomy. 

pelvis  of  kidney. 
Kidney;  large,  hy- 

Recurrence. 

dronephrosis. 

F. 

21 

L. 

Nephrectomy. 

peremia 

Capsular  adhesions. 
Sclerosis  of  kidney. 

Recovery. 

F. 

32 

L. 

Nephrotomy. 

Congestion. 

Recovery. 

M. 

38 

L. 

Nephrotomy;  sound 

Congestion. 

Recovery. 

F. 

43 

R. 

introduced  into  ure- 
ter. 

Calculus.  Nephrectomy. 

Chronic  nephritis. 

Death. 

F. 

23 

R. 

Primary  re-  Nephrotomy;  ne- 

Chronic  nephritis. 

Recovery. 

F. 

52 

R. 

nal  tubercu-  phrectoray. 
iosis  or  epi- 
thelioma. 

Neoplasm.  Nephrectomy. 

Chronic  nephritis. 

Death. 

F. 

21 

R. 

Nephrotomy. 

Kidney  adherent, 

Recovery. 

Compression  by 

F. 

56 

R. 

Nephrotomy. 

cyanotic,  necrotic, 
thrombotic. 

Kidney  displaced, 

Recovery. 

liver. 

Tight  lacing. 

cyanotic. 
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O 

tfi 

Clinical 

Pathological 

Reporter. 

CO 

< 

A Cj 

diagnosis.  Operation. 

Morbid  anatomy.  Result. 

diagnosis. 

Rovsing. 

M. 

47 

L. 

Neoplasm  or  Nephrotomy, 
tuberculosis. 

Kidney  displaced.  Recovery. 

Possibly  smalt 
unobserved  tu- 
berculous focus 
or  other  lesion. 

Rovsing. 

F. 

28 

L. 

Calculus.  Nephrotomy. 

Kidney  displaced.  Recovery, 
pelvis  dilated,  ure- 
ter bent,  bacteria 
in  straight  tubules. 

Kidney  movable. 

Myles. 

F. 

36 

L. 

I.  Pelvotomy,  bou- 
gie introduced  into 
ureter,  puncture  of 
kidney,  nephrot- 
omy. 

II.  Nephrectomy. 

I.  Kidney  mov-  Recovery, 

able,  enlarged,  con- 
gested, lobulated. 

II.  Myxangioma- 
tous  change  in  re- 
nal pelvis. 

Fenwick. 

F. 

18 

L. 

Hysteria  or  Pelvotomy,  telan- 
calculus.  giectasis  removed. 

Papillary  telangiec-  Recurrence, 
tasis. 

Fenwick. 

F. 

30 

L. 

Pelvotomy,  telan- 
giectasis removed. 

Papillary  telangiec-  Recovery, 
tasis. 

Pousson. 

F. 

29 

L. 

Calculus.  I.  Pelvotomy. 

II.  Nephrectomy. 

Kidney  enlarged,  Recovery. 

urouephrotic; 

valve-like  fold  in 

pelvis. 

Distention  of 
kidney. 

I 

Pousson. 

M. 

36 

L. 

Primary  re-  Nephrectomy, 
nal  tubercu- 
losis. 

Kidney  enlarged.  Recovery, 

fluctuating,  calcu- 
lus. 

Renal  tissue 
stretched. 

Distention  of 
kidney. 

Albarran. 

M. 

53 

R. 

Nephritis.  Nephrotomy. 

Kidney  enlarged,  Recovery, 

hyperemic.  adher- 
ent: grayish  nodule 
at  base  of  pyramid. 

Chronic  nephri- 
tis. 

Loumean. 

F. 

34 

L. 

Primary  re-  Nephrectomy, 
nal  tubercu- 
losis. 

Death. 

Uremia. 

Pasteau. 

F. 

44 

R. 

Nephropexy.  Nephropexy. 

Kidney  displaced.  Recovery. 

MacGowan. 

M. 

35 

R. 

Nephrectomy. 

No  abnormality.  Recovery. 

General  purpu- 
ric state. 

Suter. 

r* 

F. 

32 

Ij. 

Neoplasm  or  Nephrectomy, 
tuberculosis. 

Disseminated  mili-  Recovery, 
ary  telangiectasis 
of  renal  pelvis. 

Cabot. 

F. 

43 

R. 

Nephropexy. 

Kidney  displaced.  Recovery. 

Jalland. 

M. 

30 

R. 

Kidney  exposed  and  No  abnormality.  Recoverv. 

punctured. 

Eshner. 

F. 

20 

R. 

Calculus.  Kidney  exposed. 

No  abnormality.  Recovery. 

An  analysis  of  the  48  cases  comprised  in 
this  tabulation  yields  the  following  results : 

Sex. — The  sex  is  mentioned  in  47 — 31  fe- 
male and  16  male. 

The  condition  thus  appears  to  be  more 
common  in  women  than  in  men.  The  cause 
for  this  preponderance  may,  perhaps,  be 
found  to  reside  in  the  greater  frequency  of 
neurotic  disorders  in  women,  of  displace- 
ments of  the  kidney  and  of  circulatory  de- 
rangements due  to  constriction  of  the  waist 
by  clothing  or  in  disorders  associated  with 
pregnancy  and  lactation. 

Age. — The  age  of  the  patient  is  mentioned 
in  45  cases,  the  youngest  being  18,  the  old- 
est 76,  the  average  36  years.  The  distribu- 
tion according  to  decades  is  as  follows  : 


From  10  to  19  years 2 cases. 

From  20  to  29  years 12  cases. 

From  30  to  39  years 15  cases. 

From  40  to  49  years 8 cases. 

From  50  to  59  years 7 cases. 

From  70  to  79  years 1 case. 


The  great  majority  of  cases,  namely,  60$, 
are  thus  seen  to  come  under  observation 
during  the  most  active  period  C'f  life,  that 
is,  between  the  20th  and  the  39th  year. 

Kidney  Affected. — The  bleeding  came 
from  the  left  kidney  in  23  cases  and  from 
the  right  kidney  in  25  cases.  This  practical 
equality  in  the  involvement  of  the  two  kid- 
neys indicates  that  the  disorder  is  not  de- 
pendent upon  local  anatomic  conditions. 

Clinical  Diagnosis. — In  almost  all  of  the 
cases  in  which  a diagnosis  was  recorded 
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calculus  or  neoplasm  or  tuberculosis  was 
suspected,  in  I nephritis,  in  I hemophilia, 
in  i hysteria  and  in  I angioma  or  angioneu- 
rosis. 

The  diagnosis  is  exceedingly  difficult  and 
can  be  made  only  by  excluding  other 
causes  of  hematuria.  That  the  bleeding 
comes  from  one  kidney  alone  can  be  demon- 
strated by  cystoscopic  examination  or  uret- 
eral catheterization  or  direct  inspection  of 
the  vesical  orifices  of  the  ureters  after  cys- 
totomy. 

Operative  Procedure. — The  operation 

consisted  in  simple  exposure  of  the  kidney, 
probably  with  palpation,  in  4 cases ; in  ex- 
posure of  the  kidney  with  puncture  in  2 
cases ; in  exposure  of  the  kidney,  with  pel- 
votorny  and  puncture,  in  1 case ; in  neph- 
ropexy in  2 cases ; in  decapsulation  of  the 
kidney  in  2 cases ; in  decapsulation  of  the 
kidney  with  puncture  in  1 case;  in  neph- 
rotomy in  14  cases;  in  pelvotomy,  with  re- 
moval of  telangiectases,  in  2 cases ; in  de- 
capsulation of  the  kidney,  with  evacuation 
of  a cyst,  removal  of  the  cyst-wall  and  neph- 
rotomy, in  1 case;  in  nephrotomy,  with 
probing,  in  2 cases ; in  nephrectomy  in  10 
cases ; in  exposure  of  the  kidney  at  a pri- 
mary operation,  followed  by  nephrectomy 
at  a secondary  operation,  in  1 case;  in  neph- 
rotomy and  nephrectomy  in  2 cases ; in 
decapsulation  of  the  kidney  with  nephrot- 
omy at  a primary  operation,  followed  by 
nephrectomy  at  a secondary  operation  in  1 
case;  in  pelvotomy,  with  probing  and  punc- 
ture of  the  kidney  and  nephropexy  at  a 
primary  operation,  followed  by  nephrectomy 
at  a secondary  operation,  in  1 case ; in  pel- 
votomy at  a primary  operation,  followed  by 
nephrectomy  at  a secondary  operation,  in  1 
case. 

The  preferable  course  of  procedure  would 
seem,  after  medicinal  and  other  non-opera- 
tive measures  have  failed  to  check  the  hem- 
orrhage, to  consist  in  exposure  of  the  kid- 
ney, with  incision  of  the  organ  itself  or  its 
pelvis  or  stripping  of  its  capsule,  and  the 


removal  of  any  local  lesion,  or  the  restora- 
tion of  a displaced  organ.  Should  the  hem- 
aturia nevertheless  persist,  nephrectomy 
may  be  resorted  to  as  a final  expedient. 

Result. — Recovery  ensued  in  40  cases, 
death  in  6 and  recurrence  in  2.  Of  course, 
it  is  possible  that  in  some  of  the  cases  dis- 
ease latent  at  the  time  of  operation  may 
have  become  manifest  at  a later  date,  and  in 
others  the  cessation  of  the  hematuria  may 
not  have  been  permanent.  Nevertheless,  the 
prognosis  must  be  considered  favorable 
with  appropriate  treatment. 

Morbid  Anatomy. — In  16  of  the  cases  no 
lesion  was  discovered  at  operation, or  at  least 
none  was  recorded,  but  failure  in  this  direc- 
tion does  not  necessarily  imply  absence  of 
lesions,  as  in  almost  all  of  these,  if  not  all, 
histologic  examination  of  tissue  from  the  af- 
fected organ  was  not  undertaken.  Displace- 
ment or  undue  mobility  of  the  kidney  was 
present  in  6 cases,  renal  congestion  in  3, 
adhesions  of  the  kidney  in  2,  inflammatory, 
degenerative  or  other  destructive  lesions  of 
the  kidney  in  11,  alterations  in  the  pelvis 
of  the  kidney  in  9.  It  will  be  noted  that  it 
is  particularly  in  the  earlier  cases  that  the 
kidney  is  recorded  as  being  healthy,  while 
in  almost  all  of  the  later  cases  structural 
changes  are  noted. 

Various  explanations  have  been  suggested 
for  the  hematuria  in  the  cases  under  con- 
sideration, as  well  as  for  the  cessation  of 
the  phenomenon  after  simple  exposure  on 
manipulation  or  incision  of  the  kidney.  No 
doubt  the  cause  is  not  the  same  in  every 
case,  as  the  evidence  goes  to  show.  In  by 
far  the  larger  number  of  cases  in  which 
histologic  examination  has  been  undertaken 
lesions  of  an  inflammatory  character  have 
been  found.  In  some  vascular  changes  or 
capsular  adhesions  have  been  noted.  In  a 
considerable  number  there  has  been  mobility 
or  displacement  of  the  kidney  sufficient  to 
give  rise  to  circulatory  disturbances.  In 
some,  perhaps,  lesions  were  present,  though 
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not  appreciable  to  the  naked  eye.*  Only 
exceptionally  could  the  kidney  he  considered 
healthy  after  histologic  examination.  It  is 
probable  that  none  of  the  cases  was  an  ex- 
ample of  true  hemophilia. 

The  suggestion  of  a vasomotor  or  angio- 
neurotic condition  does  not  seem  an  ade- 
quate explanation,  and  for  the  present  it 
must  be  confessed  that  in  a certain  number 
of  cases  the  cause  of  the  hematuria,  as  well 
as  its  localization  to  one  kidney,  remains 
obscure.  We  are  equally  in  the  dark  as  to 
the  mechanism  through  which  the  bleeding 
is  controlled  in  the  sequence  of  mere  ex- 
posure, manipulation  or  even  incision  of 
the  kidney.  Perhaps  we  have  here  an  anal- 
ogy with  the  recovery  that  sometimes  fol- 
lows abdominal  section  in  cases  of  tubercu- 
lous peritonitis.  It  has  also  been  shown 
that  the  symptoms  of  nephritis  may  be  re- 
lieved by  division  or  stripping  of  the  cap- 
sule of  the  kidney  or  puncture  of  the  organ, 
probably  through  circulatory  modifications 
thus  brought  about.  A similar  explanation 
may  he  applicable  to  the  results  of  appropri- 
ate operation  in  the  presence  of  adhesions 
or  displacement  or  mobility  of  the  kidney. 

A case  that  is  interesting,  among  other 
things,  from  the  therapeutic  standpoint,  has 
been  reported  by  J.  Passet.39  The  patient 
was  a married  woman,  in  whom  hematuria 
set  in  at  the  menstrual  period  and  persisted 
beyond.  The  condition  was  thought  to  be 
due  to  detachment  of  a papilloma  of  the 
bladder.  The  urine  was,  on  examination, 
found  to  contain  only  red  and  white  blood- 


* That  the  kidney  may  be  the  seat  of  disease 
when  thought  to  be  healthy  is  shown  by  the 
demonstration  made  by  Nicholich38  before  the 
meeting  of  the  French  Urogolical  Society, 
October  24,  1901,  of  a kidney  from  a patient 
operated  upon  with  success  for  the  relief  of 
hematuria  designated  essential  and  reported  free 
from  lesion,  but  which  on  further  examination 
was  found  to  present  histologic  appearances  of 
glomerulo-nephritis. 

38  Amiales  des  Maladies  des  Organes  Genilo- 
urinaires,  1901,  p.  1376. 

39  Centralblatl  fur  die  Krankheiten  der  Harn- 
und  Sexual-Organe,  1894,  V.  2,  p.  397. 


corpuscles.  The  bleeding  ceased  after  the 
injection  of  a solution  of  silver  nitrate,  but 
it  recurred  after  an  interval  of  nineteen 
months,  following  some  emotional  distur- 
bance. The  hematuria  now  failed  to  yield 
to  treatment  and  the  patient  declined  to  sub- 
mit to  operation.  Digital  examination  dis- 
closed the  presence  of  a coarsely  granular 
and  trabeculated  area  on  the  posterior  wall 
of  the  bladder.  The  condition  of  the  patient 
became  so  grave  that  operation  was  insisted 
on.  Acordingly  suprapubic  cystotomy  was 
performed,  but  no  lesion  of  the  bladder  was 
disclosed.  On  introducing  a catheter  into 
each  ureter  blood  was  seen  to  escape  from 
the  right.  The  hematuria  ceased  on  the 
following  day,  without  further  manipula- 
tion. It  returned,  however,  after  the  lapse 
of  twenty-one  months,  but  it  ceased  with 
rest  in  bed  and  it  had  not  returned  eleven 
months  later.  The  condition  is  believed  to 
have  been  one  of  local  hemophilia. 

A somewhat  analogous  case  has  been  re- 
ported by  Potherat.*  The  patient  was  a 
woman,  33  years  old,  who  had  suffered  from 
profuse  hematuria  for  four  years,  and  pre- 
sented an  anemic  appearance.  On  exami- 
nation it  was  thought  that  the  kidneys  were 
not  increased  in  size,  but  ratber  smaller  than 
normal.  There  was,  however,  slight  pain 
in  the  right  costo-vertebral  angle  on  ma- 
nipulation. On  cystoscopic  examination  and 
ureteral  catheterization  blood  was  seen  es- 
caping from  the  right  ureter.  The  urine 
contained  albumen  in  considerable  amount. 
Subsequent  attempts  at  ureteral  catheriza- 
tion  for  the  study  of  the  urine  from  each 
kidney  proved  unsuccessful,  but  the  hema- 
turia ceased  and  did  not  recur. 

In  neither  of  these  cases,  it  will  be  noted, 
was  the  suspected  kidney  exposed,  so  that 
no  definite  opinion  can  be  formed  as  to 
whether  it  was  diseased  or  not.  The  cases, 
though  instances  of  unilateral  renal  hema- 


*Bulletin  et  Memoires  de  la  Societe  de  Chir- 
nrgie  de  Paris,  1898,  p.  634. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


355 


turia,  are,  theiefore,  not  included  in  the 
foregoing  tabulation. 

The  following  case  can  scarcely  be  con- 
sidered one  of  unilateral  renal  hemorrhage, 
inasmuch  as  the  hemorrhage  failed  to  cease 
after  the  removal  of  the  kidney  suspected 
to  be  the  source  of  the  bleeding.  Of  course, 
the  other  kidney  may  have  been  the  one  at 
fault,  but  of  this  there  is  no  evidence. 

At  a meeting  of  the  Societe  de  Chirurgie, 
held  on  June  8,  1898,  Ninrier*  reported  the 
case  of  a young  man,  17  years  old,  who  suf- 
fered from  hematuria,  with  remissions,  fol- 
lowing an  injury  to  the  left  side  of  the  ab- 
domen. There  had  been  colicky  pain  in 
the  course  of  the  left  ureter  with  tenderness 
on  palpation.  The  urine  contained  numer- 
ous red  blood-corpuscles,  a small  num- 
ber of  leukocytes,  but  no  bacteria  or  other 
parasites.  Nothing  abnormal  being  found 
on  cystoscopic  examination,  the  left  kidney 
was  exposed  and  found  indurated  at  its  su- 
perior pole.  The  organ  was  incised  and  on 
section  presented  a grayish-yellow  appear- 
ance. A neoplasm  being  suspected,  the 
kidney  was  removed,  but  the  hematuria 
persisted.  On  histologic  examination,  a 
slight  degree  of  sclerosis  of  the  kidney  was 
found,  at  one  point  only,  with  proliferation 
of  embryonal  cells. 

CONCLUSIONS. 

There  occurs,  occasionally,  in  men  and 
women  alike,  mostly  at  middle  adult  life, 
hemorrhage  from  a single  kidney — from 
either  with  equal  frequency,  in  many  in- 
stances in  consequence  of  demonstrable  or- 
ganic disorder,  and  in  the  remainder  of  ob- 
scure and  undetermined  origin.  This  hem- 
aturia may  cease  after  simple  exposure  of 
the  kidney,  or  after  nephropexy  or  neph- 
rotomy, or  in  the  failure  of  these,  after 
nephrectomy. 

Since  the  foregoing  communication  was 
read  I have  come  across  the  report  of  an 

♦Bulletin  et  Menioires  de  la  Societe  de  Chir- 
urgie de  Paris,  XXIV.,  1898,  p.  631. 

Annales  dcs  Malidies  des  Organes  Genito- 
urinaires,  1898,  p.  281. 


additional  case  in  which  slight  mobility  of 
the  kidney  was  attended  with  profuse  hem- 
aturia. (R.  Earle  Newton:  Australasian 
Medical  Gazette;  December  23,  1902,  p. 
622.)  A middle  aged  woman  presented  her- 
self on  account  of  pain  in  the  right  loin,  fre- 
quency of  micturition  and  hematuria.  Five 
years  previously  she  had  been  seized  with 
pain  in  the  right  loin,  associated  with  the 
presence  of  a small  amount  of  blood  in  the 
urine.  Her  medical  attendant  suspected 
the  presence  of  a calculus,  but  no  conclusive 
evidence  was  discoverable.  Attacks  of  pain 
recurred  and  hematuria  took  place  from 
time  to  time.  There  had  been  loss  of  weight 
and  strength.  Tenderness  was  present  in 
the  right  loin  and  the  right  kidney  seemed 
larger  than  the  left  and  it  moved  the  more 
with  respiration.  The  bladder  was  exam- 
ined under  anesthesia  and  was  found 
healthy.  The  urine  contained  blood  and 
pus-cells,  but  no  crystals  or  casts  or  tuber- 
cle-bacilli. The  right  kidney  was  exposed 
and  found  enlarged  and  congested.  It  was 
incised  and  explored,  but  no  stone  or  con- 
cretion or  other  abnormality  was  found. 
The  organ  was  sutured  in  place.  Recovery 
was  uninterrupted  and  there  was  no 
recurrence. 

In  another  case  hematuria  of  four  years’ 
standing  was  associated  with  chronic  paren- 
chymatous nephritis  and  ceased  after  oper- 
ation on  the  kidney.  (C.  H.  Chetwood: 
Medical  News,  February  7,  1903,  p.  256.) 
The  patient  was  a farmer,  40  years  old,  who 
for  four  years  had  noticed  the  urine  to  be 
dark  in  color,  and  examination  disclosed  the 
presence  of  blood.  The  condition  was 
thought  to  be  dependent  on  the  presence  of 
a stone  in  the  bladder.  There  was  increased 
frequency  of  micturition  and  the  appearance 
was  anemic,  but  there  had  never  been  a chill 
or  febrile  attack  and  there  was  no  elevation 
of  temperature  and  no  evidence  of  pulmo- 
nary or  cardiac  lesion.  The  urine  was  uni- 
formly bloody.  It  contained  red  blood- 
corpuscles,  but  no  pus,  no  tube-casts  and  no 
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tubercle-bacilli.  On  palpation  a slight 
amount  of  tenderness  seemed  present  over 
the  lower  pole  of  the  right  kidney.  The 
prostate  gland  was  not  enlarged,  no  stone 
could  be  detected  in  the  bladder  and  no  le- 
sion of  the  urethra  discovered.  On  cysto- 
scopic  examination  blood  was  seen  issuing 
from  the  right  ureter,  while  the  urine  from 
the  left  ureter  was  clear.  The  right  kidney 
was,  accordingly,  exposed  and  divided,  but 
the  only  abnormality  found  was  a small  in- 
durated area  on  the  anterior  surface  near 
the  pelvis.  This  was  incised  and  a small 
piece  removed  for  microscopic  examination. 
The  blood  disappeared  from  the  urine  in  the 
course  of  three  or  four  days,  and  it  did  not 
thereafter  reappear.  Histologic  study  of 
the  tissue  removed  disclosed  the  lesions  of 
chronic  parenchymatous  nephritis. 

DISCUSSION. 

Dr.  Edward  Martin:  Since  the  introduction 

of  the  instrument  which  enables  us  to  collect 
simultaneously  the  urine  from  each  ureter,  it  tias 
been  shown  that  a difference  in  the  pathological 
susceptibility  of  the  two  organs  is  common 
enough.  One  may  be  slightly  or  even  very 
much  diseased  and  the  other  healthy.  I think 
this  is  the  experience  of  every  one  who  has 
seen  much  of  kidney  surgery  and  seen  these 
cases  of  unilateral  nephritis.  And  the  so-called 
unilateral  haematuria  is  in  part  due  to  a path- 
ological organ.  The  condition  is  liable  to  fol- 
low after  a cold  bath,  and  after  strenuous  exer- 
cise, such  as  a football  match,  hematuria  is 
common  enough,  although  I do  not  know  of 
any  observation  that  would  show  that  this  form 
of  the  trouble  is  unilateral,  since  athletes  usually 
object  to  the  introduction  of  the  cystoscope  or 
the  catheterization  of  the  ureters  and  are  able 
to  sustain  their  objection.  It  is  also  a well 
known  fact  that  these  apparently  causeless  cases 
are  often  cured  by  opening  the  kidney.  I be- 
lieve this  may  be  due  to  the  fact  that  the  oper- 
ation fixes  a kidney  which  is  slightly  vulnerable, 
and  perhaps  also  during  the  operation  the  con- 
gestion of  the  organ  is  slightly  relieved,  but  . 
the  chief  ao-ent  in  producing  the  cure,  I be- 
lieve is  the  fixation  which  follows  the  operation. 

In  regard  to  the  effect  of  this  condition,  Dr. 
Eshner  alludes  to  the  fact  that  his  patient  suf- 
fered very  little  loss  of  health  incident  to  the 
disease.  This  is  common  enough  in  renal  and 
bladder  surgery.  I have  had  one  patient  who 
has  had  all  the  symptoms  of  tumor  of  the  blad- 
der. I don’t  know  whether  he  has  it  or  not, 
because  he  has  refused  to  have  any  instrument 
introduced.  He  has  persistent  hematuria,  with 
paroxysmal  exacerbations.  This  has  not  affect- 
ed his  general  health;  he  has  had  it  twelve  years 
and  his  condition  to-day  is  the  same  as  it  was 
twelve  years  ago.  The  only  annoyance  is  the 
frequency  of  micturition  which  is  almost  always 
associated  with  hematuria. 

Dr.  A.  O.  J.  Kelly:  From  my  small  experi- 

ence with  the  affection  and  reflecting  upon  the 


cases  reported  in  literature.  I have  come  to  look 
upon  the  cases  of  unilateral  hematuria  occurring 
independently  of  the  common  causes  of  tuber- 
culosis, calculus  and  tumor,  as  constituting  a 
class  that  is  probably  not  so  small  as  many  of 
us  have  been  led  to  suppose.  I recall  well  an 
adult  man  who  ten  years  or  more  ago  following 
incision  of  his  kidney  experienced  complete 
freedom  from  unilateral  kidney  pain  and  hem- 
aturia. I know  of  another  man  who  for  four  or 
more  years  has  suffered  with  intermittent  hem- 
aturia of  undeterminable  causation.  These  are 
the  cases  to  which  in  our  ignorance,  we  apply 
the  designation  idiopathic  hematuria — a condi- 
tion that  finds  very  little  discussion  in  our  well- 
known  text-books  on  medicine,  though  Tyson’s 
book  is  a notable  exception  in  this  particular. 
In  the  absence  of  definite  knowledge  on  the  sub- 
ject we  are  forced  to  conclude  that  in  these 
cases  there  is  some  inherent  weakness  of  vari- 
cosity of  the  walls  of  the  renal  vessels,  leading 
to  what  may  be  called  renal  hemophilia,  or 
renal  epistaxis,  or  that  the  vasomotor  appara- 
tus may  be  at  fault  (angioneurosis),  in  which 
case  the  affection  might  be  grouped  with  cyclic 
or  postural  albuminuria.-  The  probability  of 
the  correctness  of  the  view  that  the  condition 
is  due  to  varicosity  or  some  inherent  weakness 
and  increased  permeability  of  the  renal  blood- 
vessels is  indicated  by  the  fact  that  Fenwick  has 
found  varicosity  of«the  papillary  plexus  in  cases 
of  painless  unilateral  hematuria  in  young  adults 
and  has  cured  them  by  papillectomy,  as  well  as 
by  the  observations  of  Suter  who  recently  re- 
ported a case  of  hematuria  due  to  telangiec- 
tasis of  the  pelvis  of  the  kidney.  It  would  be 
interesting  to  ascertain  whether  or  not  many 
cases  are  due  to  similar  telangiectasis. 

Dr.  Augustus  A.  Eshner,  closing:  I agree 

with  Dr.  Kelly  that  these  cases  of  renal  hema- 
turia are  not  without  cause,  although  this  may 
be  obscure,  and  it  may  even  escape  detection  on 
microscopic  examination.  In  many  of  the  cases 
that  have  been  reported  in  the  literature,  only 
macroscopic  examination  was  made,  the  kidney 
being  returned  in  many  instances;  in  some  be- 
ing merely  restored  to  the  normal  position;  in 
others  the  kidney  has  been  divided  and  its  cap- 
sule detached,  an  operation  that  has  recently 
come  into  vogue  for  the  treatment  of  hematuria, 
unilateral  and  bilateral.  In  some  cases  the  pel- 
• vis  of  the  kidney  has  been  opened  and  search 
for  calculi  made.  In  most  of  these  cases,  how- 
ever, in  which  the  kidney  has  been  removed  and 
histological  study  undertaken,  some  lesion  of 
the  kidney  has  been  found — principally  of  an  in- 
flammatory character.  The  influence  of  the  op- 
eration, when  the  kidney  is  not  removed  and 
nothing  is  done  specifically  directed  against  the 
bleeding,  is  hard  to  explain.  Whether  we  shall 
be  satisfied  by  designating  that  influence  reflex 
or  not  is  still  unanswered.  In  some  of  the  cases 
the  bleeding  has  ceased  after  mere  manipulation 
of  the  kidney;  in  at  least  one  it  has  ceased  in 
the  sequence  of  failure  in  ureteral  catheterization 
after  previous  successful  catheterization,  and  in 
another  it  has  ceased  after  irrigation  of  the 
bladder.  For  the  present,  therefore,  these  cases 
must  be  considered  as  exceedingly  obscure,  both 
in  etiology  and  in  the  results  of  therapeutic  in- 
tervention. 
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THE  ROLE  OF  THE  CYSTOSCOPE 
IN  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  SOME  DISEASES  OF 
THE  URINARY  TRACT. 


[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  held  at  Allentown, 
September  18,  1902.] 

By  Charles  P.  Noble,  M.D., 

Surgeon-in-Chief  Kensington  Hospital  for 
Women,  Philadelphia. 

The  invention  and  introduction  into  prac- 
tice of  the  cystoscope  has  revolutionized 
our  knowledge  of  the  diseases  of  the  blad- 
der, especially  those  of  inflammatory  origin, 
and  has  greatly  increased  the  efficiency  of 
treatment  in  these  diseases.  The  cystoscope 
has  played  the  same  role  in  increasing  infor- 
mation concerning  the  diseases  of  the  blad- 
der and  in  improving  the  diagnosis  and 
treatment  of  these  diseases  that  the  laryngo- 
scope and  rhinoscope  have  played  in  dis- 
eases of  the  throat  and  nose,  and  the  oph- 
thalmoscope in  diseases  of  the  eye.  Previous 
to  the  introduction  of  the  cystoscope  knowl- 
edge concerning  the  pathology  and  morbid 
anatomy  of  the  diseases  of  the  bladder  was 
largely  speculative,  as  only  a small  per- 
centage of  these  diseases  ends  in  death,  thus 
affording  an  opportunity  for  pathological 
study  through  post-mortem  examinations. 
The  principles  concerning  these  diseases 
were  theoretical,  and  were  derived  from  the 
knowledge  of  analogous  diseases  in  other 
organs.  The  use  of  the  cystoscope  has 
changed  this  to  a very  considerable  degree. 
It  is  now  almost  always  possible  to  inspect 
and  study  deliberately  the  bladder  walls, 
and  to  see  exactly  the  morbid,  conditions 
which  are  taking  place.  This  statement 
could  be  made  absolute  were  it  not  that  in 
certain  advanced  inflammatory  conditions  in 
the  bladder,  complicated  by  contraction  and 
lessened  capacity  of  that  organ,  it  is  some- 
times impossible  to  distend  it  sufficiently  for 
careful  inspection.  In  other  cases  hemorr- 
hage into  the  bladder,  and  in  still  others 


extra-vesical  disease  is  a bar  to  the  use  of  the 
cystoscope. 

The  mucous  membrane  of  the  urethra 
and  the  orifices  of  the  ureters  can  also  be  ob- 
served and  their  condition  studied. 

The  first  result  of  the  introduction  of  the 
cystoscope  was  the  knowledge  that  previ- 
ous theoretical  views  concerning  inflamma- 
tion of  the  bladder  were  largely  erroneous. 
Cystitis  instead  of  being  a general  inflam- 
mation of  the  mucous  membrane  of  the  blad- 
der is  usually  a limited  affection,  and  the 
location  of  the  inflammation  is  most  com- 
mon in  the  trigone  and  about  the  orifices 
of  the  ureters.  Many  cases  of  supposed 
cystitis  were  found  to  be  ulcers  upon  limited 
areas  of  the  bladder  wall.  Other  cases  of 
supposed  cystitis  were  found  to  be  irritation 
or  moderate  inflammation  of  the  trigone  and 
neck  of  the  bladder,  due  to  pus  coming 
down  from  the  kidneys  through  the  ureters. 
In  still  other  cases  in  which  the  symptoms 
of  cystitis  were  present  no  lesion  is  found, 
and  the  symptoms  are  thus  shown  to  be  of 
extra-vesical  or  nervous  origin.  In  not  a 
few  cases  the  symptoms  of  supposed  cystitis 
are  found  to  be  d,ue  to  a limited  inflamma- 
tion at  the  vesical  end  of  the  urethra. 

In  this  way  the  introduction  of  the  cysto- 
scope has  revolutionized  the  principles  of 
inflammation  of  the  bladder  walls  and  has 
led  to  great  improvements  in  the  treatment 
of  vesical  inflammation.  The  treatment  has 
become  simple,  direct  and  efficient,  in  con- 
trast with  its  uncertainties  and  inefficiency 
in  the  past. 

Marked  progress  has  also  been  made  in 
the  differentiation  of  inflammation  of  the 
bladder  from  inflammation  of  the  ureters 
and  kidneys.  Not  only  can  the  condition  of 
the  bladder  walls  be  studied  with  the  same 
satisfaction  that  the  eve  grounds  and,  the 
throat  can  be  studied,  but  by  means  of  cathe- 
terization of  the  ureters  the  urine  from 
each  kidney  can  be  obtained  separately,  and 
in  this  way  a very  satisfactory  knowledge 
can  be  obtained  of  the  working  capacity  and 
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the  inflammatory  diseases  of  the  urinary 
structures  above  the  bladder.  This  informa- 
tion is  of  great  service  in  eliminating  much 
useless  treatment  of  non-existing  bladder 
disease,  and  in  permitting  the  prompt  and 
early  treatment  of  disease  of  the  ureters  and 
kidneys.  It  is  also  of  great  service  in  esti- 
mating the  relative  disease  of  the  two  kid- 
neys and  in  arriving  at  a satisfactory  knowl- 
edge of  the  factors  entering  into  the  opera- 
tion of  nephrectomy.  Indeed  this  point  is 
so  important  that  all  surgeons  dealing  with 
diseases  of  the  kidney  should  acquire  skill 
in  cystoscopy  and  catheterization  of  the 
ureters  in  order  properl}'  to  study  cases  be- 
fore resorting  to  the  operation  of  nephrec- 
tomy. 

By  means  of  the  cystoscope  much  ad- 
ditional information  can  be  learned  concern- 
ing tumors  of  the  bladder  and  concerning 
stone.  The  iimits  of  this  paper  will  not 
permit  a discussion  of  these  subjects. 

By  means  of  the  cystoscope  it  is  quite  sim- 
ple to  apply  varying  strengths  of  astringents, 
usually  silver  nitrate,  directly  to  inflamed 
areas  in  the  bladder,  and  to  curette  and  cau- 
terize ulcers  in  the  bladder.  By  this  means 
strong  applications  can  be  made  to  limited 
areas  without  injuring  the  more  healthy 
parts  of  the  bladder  wall.  Many  conditions 
can  be  cured  promptly  bv  these  means  which 
were  incurable,  or  in  which  treatment  was 
of  long  duration,  by  the  older  means  of  in- 
ternal medication  and  irrigation  of  the  blad- 
der. The  older  methods  now  supplement  the 
direct  and  more  efficient  topical  medication. 
The  various  solutions  can  be  applied  by 
means  of  cotton-wrapped  applicators  intro- 
duced through  the  cystoscope;  and  ulcers 
can  be  curetted  by  the  curette  introduced 
through  this  instrument,  or  cauterized  with 
pure  nitrate  of  silver  fused  upon  a metallic 
rod  introduced  in  the  same  manner. 

The  great  value  of  the  cystoscope  is  strik- 
ingly illustrated  by  the  histories  of  the  four 
cases  selected  as  types,  which  follow ; 

Case  i. — Ulceration  of  the  entire  bladder 


wall;  phosphatic  deposit;  failure  of  long- 
continued  treatment;  cystotomy;  topical 
treatment  of  ulceration  through  the  cysto- 
scope; irrigation;  cure.  Miss  R.,  aged  45, 
suffered  for  four  years  from  progressive  in- 
flammation of  the  bladder,  which  at  the  time 
she  came  under  observation  had  rendered 
her  a confirmed  invalid.  The  distress  from 
vesical  tenesmus  rendered  life  hardly  bear- 
able. She  was  obliged  to  urinate  on  an 
average  about  four  times  each  hour.  This 
effectually  prevented  sleep.  The  usual  in- 
ternal medication,  irrigation  of  the  bladder 
and  dilatation  of  the  urethra,  had  been  tried 
without  benefit.  Upon  cystoscopic  examina- 
tion the  entire  bladder  wall  was  found  ulcer- 
ated. In  order  to  secure  relief  from  vesical 
tenesmus  and  put  the  bladder  at  rest,  cyst- 
otomy was  preformed  June  6,  1896.  Subse- 
quently the  ulceration  was  treated  by  topical 
applications  of  nitrate  of  silver  solution 
through  the  cystoscope,  and  the  bladder  was 
irrigated  daily  with  increasing  strengths  of 
nitrate  of  silver  solution  from  1-5000  to 
1-500.  Improvement  was  rapid.  I11  the 
course  of  six  months  the  bladder  mucous 
membrane  was  almost  normal,  and  in  April, 
1897,  entirely  so.  The  fistula  was  closed 
April  5,  1897.  Recovery  has  been  perfect 
and  permanent. 

Case  2. — Supposed  cystitis  of  eighteen 
months’  duration;  diagnosis  of  left 
pyonephrosis  by  means  of  cystoscopy  and 
catheterization  of  the  ureters;  left  nephre- 
tomy;  recovery ; spontaneous  recovery  from 
cystitis.  Miss  E.,  aged  39,  was  admitted  to 
the  Kensington  Hospital  for  Women  in 
April,  1896.  Her  family  and  personal  his- 
tory was  negative.  She  had  had  good  health 
until  November,  T894,  when  bladder  irrita- 
tion developed.  The  symptoms  became  pro- 
gressively worse  under  medical  treatment, 
when  she  entered  the  surgical  wards  of  a 
general  hospital,  where  she  was  treated  for 
evstitis,  which  diagnosis  was  made  after  an 
examination  under  anesthesia.  Upon  ad- 
mission she  was  suffering  from  septic  fever 
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in  addition  to  her  vesical  symptoms.  The 
urine  was  loaded  with  pus.  Physical  exami- 
nation showed  marked  cystitis  with  ulcera- 
tion about  the  left  ureter,  and  a large  left 
kidney.  On  May  16,  1896,  the  left  kidney, 
destroyed  by  tuberculosis  and  suppuration, 
was  removed  bv  lumbar  nephrectomy.  Con- 
valescence was  interrupted  by  left  crural 
phlebitis.  Subsequently  her  recovery  was 
progressive  and  entirely  satisfactory.  The 
vesical  symptoms  subsided  rapidly,  and  in 
three  months  had  entirely  disappeared,  at 
which  time  the  urine  was  normal.  Two 
years  later  she  was  quite  well  and  had  gain- 
ed twenty-seven  pounds. 

By  means  of  the  cystoscope  and  catheteri- 
zation of  the  ureters  the  condition  of  the 
bladder  was  definitely  learned,  and  also  the 
fact  that  the  left  kidney  secreted  no  urine, 
but  discharged  pus  into  the  bladder. 

Case  3.— Recurrent  hemorrhage  from  the 
bladder;  profound  anemia;  villus  growth 
removed  with  curette  forceps;  recovery. 
Miss  B.,  aged  50,  suffered  from  recurrent 
hemorrhage  from  the  bladder  at  intervals 
for  more  than  a year.  When  she  came  un- 
der observation  she  was  profoundly  anemic 
and  prostrated  from  constant  hemorrhage. 
A cystoscopic  examination  revealed  a warty 
growth  upon  the  left  anterior  wall  of  the 
bladder.  This  was  removed  with  curette 
forceps  introduced  tlfrough  the  cystoscope. 
Hemorrhage  ceased  at  once,  and  conval- 
escence was  soon  established.  The  growth 
proved  to  be  malignant,  and  subsequentlv 
hemorrhage  recurred. 

Case  4. — Progressive  cystitis  and  hemorr- 
hage from  the  bladder;  passage  of  numerous 
soft  stones;  diagnosis  of  ulceration  of  the 
bladder  with  phosphatic  deposit  by  means 
of  the  cystoscope ; topical  applications  of 
nitrate  of  silver;  entire  recovery  within  four 
weeks.  Mrs.  M.,  aged  42,  multipara,  by  oc- 
cupation a fanner’s  wife,  consulted  me  April 
15,  1902,  with  a history  that  she  had  been 
suffering  for  14  months  with  inflammation 
of  the  bladder  accompanied  by  hemorrhage 


and  the  passage  of  numerous  soft  stones. 
The  symptoms  of  vesical  irritation  and 
tenesmus  were  increasing.  Upon  cystoscopic 
examination  an  ulcer  one  inch  long  by  half 
an  inch  broad  was  found  to  the  left  of  the 
trigone.  The  bed  of  the  ulcer  was  covered 
with  soft  phosphatic  matter.  The  treatment 
consisted  in  bi-weeklv  applications  of  pure 
nitrate  of  silver  fused  upon  a metallic  rod 
and  rubbed  well  into  the  bed  of  the  ulcer.  In 
addition  to  this  there  were  daily  irrigations 
of  boric  acid  solution,  followed  by  the  instil- 
lation of  two  ounces  of  two  per  cent,  pro- 
targol  solution.  The  phosphatic  deposit 
promptly  disappeared,  within  two  weeks  the 
ulcer  was  healed,  and  within  four  weeks  the 
bladder  mucous  membrane  presented  a nor- 
mal appearance  and  the  patient  was  entirely 
relieved  of  her  symptoms. 

Kelly’s  cystoscope  is  the  simplest  instru- 
ment for  the  study  of  the  bladder,  and  is 
very  useful  and  efficient  for  one  who  has 
learned  the  skillful  use  of  the  head-mirror. 
Its  simplicity  gives  it  a practical  advantage 
in  the  treatment  of  diseases  of  the  bladder. 

For  catheterization  of  the  ureters  much 
more  skill,  however,  is  required  for  the  sat- 
isfactory use  of  this  instrument  than  is  true 
of  the  electric  cystoscope  having  a channel 
through  which  to  pass  the  ureteral  catheter. 
This  channel  steadies  the  catheter  and 
enables  the  physician  to  pass  the  end  of  the 
catheter  directly  into  the  ureter  without  dif- 
ficulty. The  illumination  of  the  bladder  is 
much  more  simple  with  the  electric  cysto- 
scope, and  it  can  be  used  also  for  the  topi- 
tal  treatment  of  the  bladder  walls.  Its  dis- 
advantage consists  in  its  liability  to  get  out 
of  order. 

The  treatment  of  diseases  of  the  bladder 
with  the  aid  of  the  cystoscope  is  a relatively 
new  field  of  work,  which  makes  it  of  the 
greater  interest,  as  the  practitioner  can  feel 
that  he  is  a pioneer  in  the  development  of  a 
somewhat  new  and  untried  field. 
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FISTULA  BETWEEN  GALL  BLAD- 
DER AND  STOMACH. 

[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  17,  18,  1902.] 

By  A.  Barr  S nivel y,  A.B.,  M.D.,  of  Waynesboro. 

The  cause  of  fistula  between  the  gall  blad- 
- der  and  stomach  is  primarily  cholecystitis 
with  formation  of  one  or  more  stones,  which 
by  irritation  causes  inflammation,  resulting 
in  plastic  peritonitis  with  adhesions  to  sur- 
rounding structures.  The  gall-bladder  con- 
tracts and  its  walls  become  thickened  and 
friable.  The  constant  pressure  causes  the 
stone  to  produce  an  ulcer  which  develops 
into  a fistula.  This  is  nature’s  cure,  and 
may  be  attended  by  no  new  symptoms,  or 
the  previous  ones  may  be  relieved,  especially 
if  the  stones  pass  into  the  stomach  and  if 
there  is  no  obstruction  in  the  cystic  duct, 
and  the  adhesions  are  not  numerous  enough 
to  cause  trouble.  A cholo-cystico  gastric 
fistula  is  relatively  rare,  the  operative  cases 
recorded  as  far  as  I can  find  being  four  in 
number.  The  following  table  affords  in- 
formation as  to  the  varieties  of  fistulas  re- 
sulting from  cholecystitis  and  their  fre- 
quency in  recorded  cases  taken  chiefly  from 
Courvoisier. 


Fistula  between  the  bile  ducts  themselves....  8 

Retroperitoneal  4 

Gastro-hepatic  12 

Between  the  stomach  and  gall  bladder 8 

Duodenal  total  108 

Between  the  gall  bladder  and  the  duodenum.  . 93 

Between  the  gall  bladder  and  the  jejenum...  1 

Between  the  gall  bladder  and  the  ilium 1 

Colic  total  50 

Between  the  gall  bladder  and  colon 49 

Between  common  duct  and  colon 1 

Urinary  passages 6 

Thoracic  viscera 10 

Abdominal  wall  184 


Adopting  Mayo  Robson’s  statistics : Out 
of  a table  of  10,866  autopsies  made  by  Roth, 
Shroeder  and  Schloth,  biliary  fistula  oc- 
curred forty-three  times.  Fistula  be- 
tween the  gall-bladder  and  stomach  was 
found  only  once. 

In  general  the  cases  of  such  fistula  be- 
tween the  gall  bladder  and  stomach  give 


no  symptoms,  if  any,  none  other  than  those 
of  cholecystitis  or  cholelithiasis.  Fistulse 
between  gall  bladder  and  stomach  are  not 
always  due  to  gall-stones.  Murchison  re- 
cords a case  in  which  there  wras  a fistulous 
opening  between  the  dilated  bile  duct  in  the 
liver  and  the  stomach.  In  this  case,  which 
was  one  of  cancer  associated  with  impaction 
of  gall  stones  in  the  common  bile  duct,  the 
bile  flowed  through  three  or  four  rounded 
orifices  in  the  interior  wall  of  the  stomach, 
which  communicated  with  the  dilated  bile 
ducts  and  superficial  portions  of  the  liver. 
This  was  evidently  the  source  of  the  bile 
found  in  the  bowels  in  the  stools  during 
life. 

Cancer  of  the  gall-bladder  has  been 
known  to  invade  the  stomach  and  thus  bring 
about  a fistulous  communication  by  ulcera- 
tion. 

Ogle  reports  a. case  where  the  perfora- 
tion of  a simple  ulcus  ventriculi  into  the 
gall-bladder  caused  a fistula. 

Nichols  in  an  admirable  paper  reports 
the  case  of  a woman  aged  85,  dying  two 
weeks  after  having  an  impacted  fracture 
of  the  femur.  At  autopsy  eight  hours  after 
death  the  stomach  was  found  almost  empty. 
The  stomach  walls  were  atrophied.  The 
stomach  was  long  and  fusiform.  Ad- 
hesions to  the  gall-bladder  were  found  be- 
tween the  pyloric  Region  one-half  inch 
from  pylorus  along  the  line  of  lesser  curva- 
ture. A fistula  between  the  gall  bladder 
and  stomach  was  found  large  enough  to 
admit  a small  probe. 

Mayo  Robson  mentions  two'  cases,  one  of 
probable  diagnosis,  the  patient  having  vom- 
ited a gall  stone,  the  other  an  operative  case, 
where  a fistula  was  found  and  adhesions  sep- 
arated. The  edges  of  the  fistula  were  pared 
and  closed  with  two  rows  of  sutures ; while 
the  opening  in  the  gall  bladder  was  utilized 
to  remove  the  gall  stones  through  and  after- 
ward to  allow  drainage.  The  patient  made 
an  excellent  recovery  and  is  now  in  good 
health. 
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Kehr,  who  has  reported  a series  of  409 
abdominal  sections  on  account  of  assumed 
or  actually  present  cholelithiasis  with  3 .3-10 
per  cent,  mortality  mentions  one  case  of  gall 
bladder  stomach  fistula  found  in  a patient 
where  he  drained  the  common  bile  duct ; 
later  a gastro-enterostomy  was  done,  the  pa- 
tient dying  eight  days  afterward  of  cholie- 
mic  hemorrhage. 

He  says  “A  fistula  between  gall-bladder 
and  stomach  may,  for  example,  develop  en- 
tirely without  symptoms,  and  only  in  rare 
cases  will  we  be  able  to  diagnosticate  fistula 
of  the  gall  bladder  and  stomach.  But  in 
most  instances  we  will  make  the  diagnosis 
not  before  or  during  the  formation  of  the 
fistula,  but  first,  as  a rule,  after  it.  This 
is  incidentally  remarkable,  also  quite  well, 
for  in  general  it  is  wrong  to  disturb  the 
procedures  of  a natural  cure.  If  stones  are 
vomited,  then  one  may  not  yet  say  that  they 
have  reached  the  stomach  through  an  un- 
natural fistula.  Just  as  easily  as  bile  flows 
backward  through  the  pylorus,  even  as 
easily  can  small  stones  come  into  the  stom- 
ach and  be  vomited.  In  case  of  the  vomi  ing 
of  a large  stone,  the  suspicion  of  a fistula 
between  gall-bladder  and  stomach  is  justi- 
fied.” 

Oschner  mentions  one  case  of  perfora- 
tion from  gall-bladder  into  stomach. 

Naunyn,  in  statistics  taken  from  Cour- 
voisier,  cities  eight  cases  of  cholecvstico- 
gastric  fistula. 

Murchison  gives  twelve  instances  in 
which  gall  stones  were  vomited,  but  only 
one  of  these  cases,  namely,  that  reported  by 
H.  Jefferson,  was  proven  by  autopsy  to  re- 
sult from  gastro-cholecystic  fistula. 

Cruveilhier  narrates  a case  where  the 
fistula  between  gall-bladder  and  stomach 
was  found  closed  by  a gall-stone.  Oppolzer 
describes  one  in  which  the  fistula  was  close 
to  the  pylorus.  Furichs,  quoting  Bailie 
and  Weber  refers  to  two  cases.  Charcot 
notes  Murchison  as  citing  four  cases. 

The  following  case  which  I have  to  re- 
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port  of  Mrs.  M.,  of  Altoona,  Pa.,  was  diag- 
nosed by  Dr.  E.  E.  Neff,  her  family  physi- 
cian, through  whose  kindness  I am  able  to 
present  the  following  history : She  is  53 

years  of  age,  has  had  four  children,  the 
youngest  of  whom  is  aged  22.  She  has  had 
symptoms  of  gall-stones  since  the  birth  of 
her  last  child.  She  had  colic  from  time  to 
time  during  this  period.  Stools  searched 
frequently,  no  gall  stones  found.  Five  years 
ago  she  had  an  attack  of  typhoid  fever,  being 
ill  ten  weeks.  Dr.  Neff  saw  the  patient  for 
the  first  time  Oct.  21st,  1899,  in  an  attack  of 
cramp  with  all  symptoms  of  gall  stone  colic. 
By  the  free  use  of  cathartics  and  turpentine 
stupes  the  patient  was  relieved  until  Decem- 
ber 27th,  1899,  when  he  was  again  called 
and  found  her  in  an  attack  more  severe  than 
the  former  one.  The  pulse  was  96,  tempera- 
ture 99,  respiration  20,  and  the  abdomen 
was  somewhat  distended,  tense,  tympanitic, 
and  there  was  apparently  entire  cessation 
of  peristalsis.  A mass  could  be  palpated 
over  the  region  of  the  gall  bladder,  giving 
pain  on  pressure  and  causing  nausea  to  the 
patient.  The  pain  was  sharp  in  character, 
producing  a sensation  as  though  an  edged 
instrument  was  being  forced  through  the 
back. 

December  28th,  the  treatment  was  the 
same  as  in  the  former  attack.  The  symp- 
toms continued,  abating  for  a short  time 
and  then  coming  on  as  severe  as  ever.  The 
temperature  and  the  pulse  were  the  same.  In 
the  morning  a high  enema  of  glycerine  was 
given ; in  the  afternoon  a large  enema  of 
white  of  egg  and  turpentine  was  adminis- 
tered with  some  relief.  The  patient’s  gen- 
eral condition  was  the  same. 

December  29th  there  was  no  change  in 
the  condition.  A high  enema  of  sweet  oil 
and  water  was  given  with  some  relief.  The 
temperature  was  100,  pulse  96,  respiration 
20. 

A second  enema  of  sweet  oil  was  given 
about  8 P.  M.,  when  flatus  suddenly  es- 
caped with  a loud  report  which  could  have 
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been  heard  in  the  adjoining  room.  Peristalsis 
started  and  the  symptoms  gradually  abated. 
Patient  now  passed  between  75  and  80  gall- 
stones. For  some  time  there  were  eructa- 
tions of  gas  and  bile  in  its  purity.  The  ab- 
domen became  flaccid ; the  tympany  disap- 
peared. The  temperature  was  99,  pulse  100, 
respirations  24.  The  patient  rested  a good 
deal  during  the  night. 

December  31,  the  patient  feels  fairly  well, 
some  tenderness  over  the  entire  abdomen, 
more  especially  over  the  pyloric  end  of  the 
stomach,  which  gave  a severe  pain  when 
palpated.  The  patient  expectorated  bile  con- 
tinually. Magnesium  sulphate  and  olive  oil 
were  administered  to  keep  the  bowels  mov- 
ing. 

January  1st,  1900,  at  2 A.  M.,  the  pa- 
tient had  cramp  and  passed  97  gall  stones. 
The  pain  subsided  immediately  and  she  felt 
entirely  relieved.  At  4 P.  M.  she  com- 
plained of  a stoppage  in  the  rectum,  and  on 
examination  Dr.  Neff  found  a large  stone 
which  had  lodged  there.  This  was  easily 
removed  with  long  forceps.  The  patient 
steadily  improved  in  strength,  the  bowels, 
however,  continued  to  be  very  sluggish,  and 
she  complained  of  burning  sensation  in  the 
stomach.  At  each  examination  the  same 
tender  spot  remained  over  the  stomach.  Op- 
eration was  advised  and  insisted  upon  re- 
peatedly, but  the  patient  flatly  refused  sur- 
gical interference.  Any  sort  of  food  pre- 
digested or  otherwise  which  was  taken  into 
the  stomach  gave  pain  and  distress  immedi- 
ately on  touching  the  stomach  walls.  The 
raising  of  bile  was  more  marked  at  times, 
seeming  as  though  the  gall  bladder  had 
filled  to  the  opening  in  the  stomach,  over- 
flowing and  causing  slight  nausea,  expec- 
toration and  retching,  also  causing  the  ab- 
dominal muscles  and  tissues  around  the  gall 
bladder  to  contract  and,  forcing  most  of  the 
bile  out.  Then  there  would  be  a cessation. 
After  a period  there  would  be  a repetition 
of  the  same.  Dr.  Neff  said  that  the  fol- 
lowing symptoms  caused  him  to  make  the 
diagnosis  of  a fistulous  opening  between 
the  gall  bladder  and  stomach. 

t.  Eructations  of  bile  and  gas  from  the 
stomach. 
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2.  The  tender  spot  persisting  in  the 
region  of  the  pyloric  end  of  the  stomach. 

3.  Continuous  pain  and  burning  in  the 
stomach. 

4.  Pain  when  anything  was  taken  into 
the  stomach. 

5.  Persistent  obstinate  constipation, 
which  looked  as  though  the  lubrication  were 
being  removed  in  some  other  way,  namely, 
by  the  mouth. 

This  lady,  while  on  a visit  in  Waynes- 
boro, Pa.,  May  23d,  1902,  had  an  attack  of 
gall  stone  colic  which  required  morphine  hy- 
podermically after  having  suffered  three 
hours  with  most  agonizing  pain.  The  at- 
tack did  not  recur  after  the  use  of  the  mor- 
phine. On  May  25th  I called  in  consulta- 
tion Dr.  Thomas  S.  Cullen,  of  Baltimore, 
Md.,  who  advised  operative  procedure. 

Operation,  May  29th,  at  Church  Home, 
Baltimore,  Md.,  by  Dr.  Cullen,  assisted  by 
Dr.  Gaven  and  myself.  An  incision  was 
made  to  the  outer  side  of  the  rectus,  the  gall 
bladder  was  very  small  and  found  to  be  in- 
timately adherent  to  the  stomach  and  sur- 
rounding structures.  The  adhesions  were 
gradually  liberated  until  we  came  to  a point 
where  the  gall  bladder  was  fused  to  the 
stomach  over  an  area  fully  six  mm.  in  diam- 
eter. There  was  a distinct  opening  between 
the  stomach  and  gall  bladder  at  this  point. 
The  fistulous  tract  was  divided  and  the  stom- 
ach wound  turned  in  on  itself  and  closed 
with  mattress  sutures.  The  region  of  the 
gall  bladder  was  carefully  packed  off.  the 
gall  bladder  opened  and  drained.  The  pa- 
tient stood  the  operation  well.  On  May 
30th  she  had  a chill,  her  temperature  ran 
up  to  105.  Her  pulse  was  very  rapid,  but 
she  was  in  fairly  good  condition.  The 
temperature  dropped  the  next  day,  but 
two  or  three  days  afterward  rose  to 
106.  Since  then  it  came  down  to  nor- 
mal. Patient  continued  to  improve  and  was 
discharged  cured  the  first  week  in  July. 
There  was  no  escape  of  bile,  and  the  abdom- 
inal incision  had  nearly  closed,  since  which 
time  the  patient  has  been  able  to  indulge  in 
a verv  liberal  diet,  with  no  discomfort  what- 
ever, and  has  led  a very  comfortable  life. 
The  operation  demonstrated  the  fact  that  the 
pain  caused  by  ingestion  of  any  food  or 
liquid  whatever  was  caused  by  the  stomach 
pulling  upon  the  adhesions  with  which  it 
was  fastened  to  the  liver,  gall  bladder  and 
intestine. 
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Pittsburg,  April,  1903. 


FOOD  PRESERVATIVES. 

On  another  page  will  be  found  a series  of 
questions  propounded  by  the  Committee  on 
Food  Adulteration,  appointed  at  the  last 
meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  We  would  caution  phy- 
sicians against  expressing  a hasty  opinion 
regarding  the  use  of  the  so-called  food 
preservatives.  While  some  may  give  no 
evidence  of  deleterious  action  as  an  immedi- 
ate results  of  their  ingestion,  long  contin- 
ued use  cannot  but  prove  harmful,  even  in 
a healthy  subject,  while  in  the  case  of  in- 
fants with  a weakened  digestive  appratus, 
their  use,  while  not  perhaps  actually  dem- 
onstrable, will  do  much  toward  hastening 
a fatal  issue. 

If  their  use  were  an  absolute  necessity  in 
such  articles  as  milk,  fresh  meat,  etc.,  some- 
thing might  be  said  in  their  favor,  but  when 
we  consider  that  cleanliness,  refrigeration! 
or  the  application  of  heatwill  preserve  prac- 


tically all  articles  of  diet  in  which  the  harm- 
ful ingredients  are  used,  their  admixture 
becomes  wholly  pernicious. 

The  use  of  borax  or  boric  acid,  which 
strange  to  say  is  condoned  by  some  phy- 
sicians, was  shown  to  be  distinctly  deleter- 
ious by  the  Imperial  Bureau  of  Public 
Health  of  Germany.  In  this  connection, 
we  quote  from  the  Medical  News  of  New 
York,  which  says : 

“The  observations  were  made  by  one  of 
the  health  officers  on  himself  and  on  four 
subordinates  in  the  Health  Department, 
who  voluntarily  offered  themselves  for  the 
experiment.  During  the  time  of  observa- 
tion all  concerned  proceeded  as  usual  with 
their  ordinary  occupations,  taking  abundant 
but  carefully  weighed  diet.  All  the  pre- 
cautions necessary  to  prevent  pathological 
results  were  duly  and  carefully  observed. 
These  were  noticeable  particularly  in  dis- 
turbance of  nutrition  and  metabolism.  A 
few  days  after  boric  acid  began  to  be  taken 
in  appreciable  quantity  the  absorption  of  fat 
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and  albumin  from  the  intestine  became 
markedly  lessened.  This  led  to  the  reten- 
tion of  considerable  material  in  the  intesti- 
nal canal  at  first,  which  after  the  lapse  of  a 
few  days  became  liable  to  fermentation  and 
proved  the  source  of  diarrhea.  Associated 
with  the  failure  of  absorbtion  of  proteid 
materials  there  was  from  the  very  beginning 
an  increased  elimination  of  water  from  the 
system.  These  two  factors  soon  brought 
about  a decrease  in  weight  which  in  some 
cases  threatened  to  .prove  serious.  Not- 
withstanding the  failure  of  fat  absorption 
and  the  increased  water  elimination  the  per- 
sons experimented  on  never  felt  an  increased 
hunger  or  thirst.  The  harmful  effects 
were  most  insidious  and  might  easily  have 
escaped  notice  until  a serious  condition  was 
reached.” 

As  a result  of  these  experiments,  the  Ger- 
man government  interdicted  the  use  of 
boric  acid  for  the  preservation  of  foods  and 
especiallv  for  foods  upon  which  children  are 
commonlv  fed,  for  on  them  the  drug  is  liable 
to  be  much  more  deleterious  than  upon 
adults. 

The  writer  is  firmly  convinced  that  the 
life  of  one  of  his  own  children  was  almost 
sacrificed  by  being  fed  on  milk,  which,  ap- 
parently, had  been  poisoned  by  preserva- 
tives. K. 


INFORMATION  ABOUT  THE  NEW  ORLEANS  MEETING 

For  tbe  benefit  of  those  who  propose  to 
attend  the  meeting  of  the  American  Medical 
Association  at  New  Orleans,  May  5 "8,  we 
have  made  the  following  extracts  and  clip- 
pings from  a recent  issue  of  the  Journal : 

RECEPTIONS  AND  EXCURSIONS. 

Tuesday  evening.  May  5,  from  5 to  7 
o’clock,  there  will  be  a reception  at  the  Palm 
Garden  of  the  St.  Charles  Hotel. 

On  Wednesday,  two  large  private  recep- 
tions will  be  given. 

On  Thursday  there  will  be  a grand  fete 
champetre,  at  tbe  City  Park,  with  music 
and  refreshments. 

On  Friday  there  will  be  a boat  ride  on 
the  river  for  2,000  people. 

A number  of  local  physicians  will  give 
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receptions  for  various  sections  of  the  con- 
vention. 

A trip  to  Cuba  and  fishing  trips  are  also 
contemplated,  as  well  as  an  excursion  to 
San  Antonio. 

REGISTRATION. 

Members  will  be  registered  in  three 
groups : 

1.  Those  who  have  paid  for  the  current 
year — and  these  have  the  least  trouble — 
have  been  supplied  with  a small  pocket  card 
to  take  to  the  session,  which  is  also  a pocket 
certificate.  To  register  one  will  fill  out  a 
registration  card,  found  at  the  place  of 
registration,  and  present  this  with  his  pocket 
card  at  the  indicated  window,  where  he  will 
receive  his  badges,  etc. 

2.  Those  who  have  not  paid  their  dues 
will  fill  out  card  as  above  and  present  it, 
with  the  annual  dues,  at  the  “Cash”  window 
and  receive  their  badges,  etc.  (Those  who 
are  behind  in  their  dues  must  pay  the  back 
dues  as  well  as  those  for  the  current  year.) 

3.  Any  one  desiring  to  join  the  Asso- 
ciation must  have  a certificate  showing  that 
the  applicant  is  a member  in  good  standing 
of  an  affiliated  association  in  tbe  State  in 
which  he  resides.  He  will  also  fill  out  the 
registration  card  and  present  it,  with  his 
certificate  and  five  dollars,  at  the  window 
marked  “New  Members.” 

RAILROAD  RATES. 

The  round  trip  fare  from  Pennsylvania 
will  he  Philadelphia,  $33.50;  Pittsburg, 
$29.35.  A special  train  over  the  Southern 
Railway  will  leave  Philadelphia  May  2 at 
6:55  p.  m.,  via  Washington,  Atlanta  and 
Montgomery. 

HOTELS. 

All  the  rooms  at  the  St.  Charles  Hotel 
have  been  reserved  already.  The  Commit- 
tee on  Hotels  has  5,000  rooms  available  in 
other  hotels  and  hoarding  bouses.  They 
recommend  that  those  who  wish  accommo- 
dations write  for  them  in  advance,  address- 
ing Dr.  E.  D.  Martin,  810  Common  street, 
New  Orleans,  and  stating  what  sort  of  ac- 
commodations are  desired,  whether  with 
meals  or  bath,  how  far  from  the  meeting 
places,  etc. 

Hotel  rates  have  been  considered,  on 
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both  the  European  and  American  plans. 
With  boarding  houses,  it  is  far  better  to  ar- 
range for  bed  and  breakfast  and  to  lunch 
at  the  Artillery  Hall,  where  lunch  will  be 
daily  provided. 

The  following  hotels  have  rates  of  $1.50 
and  up : 

New  St.  Charles  Hotel — Between  Com- 
mon and  Gravier  streets  on  St.  Charles 
street.  Headquarters  of  the  Association. 

Cosmopolitan  Hotel — Bourbon  street,  be- 
tween Canal  street  and  Customhouse  street. 
European  plan. 

Commercial  Hotel — Corner  Royal  and 
Customhouse  streets.  European  plan. 

Grunewald  Hotel — Baronne  street,  be- 
tween Canal  and  Common  streets.  Euro- 
pean and  American  plan. 

St.  Charles  Mansion — 826  St.  Charles 
street.  European  and  American  plan. 

Denechaud  Hotel — Corner  Carondelet 
and  Perdido  streets.  European  and  Ameri- 
can plan. 

The  following  hotels  have  rates  of  $1 
and  up : 

Fabacher’s  Hotel— Royal  and  Custom- 
house streets.  European  plan. 

Louisiana  Restaurant  and  Hotel — Cus- 
tomhouse street,  between  Royal  and  Bour- 
bon streets.  European  plan.  A few  rooms 
only. 

Antoine’s  Restaurant  and  Hotel — 713  St. 
Louis  street,  between  Royal  and  Bourbon 
streets.  European  plan.  A few  rooms  only. 

Park  View  House — 616  Camp  street 
(Lafayette  square). 

Osborne  Hotel — Carondelet  and  Poydras 
streets. 

Christian  Women's  Exchange  (ladies 
only) — Camp  street  (Lafayette  square). 
Rooms  and  meals. 

Hotel  Bero — 226  Bourbon  street. 

The  rates  at  boarding  houses  will  be  $1  to 
$2  a day,  per  person,  for  rooms  only. 

In  taking  apartments  at  hotels  or  board- 
ing houses,  state  in  advance  who  you  are, 
member  of  American  Medical  Association, 
and  arrange  rates.  This  saves  trouble.  If 
any  discrepancy  arises,  report  the  matter  to 
the  Bureau  of  Information  promptly  and 
they  will  take  the  matter  up  for  you. 

All  hotels  are  convenient  to  one  another 
and,  while  the  headquarters  of  the  meet- 
ing will  be  at  the  New  St.  Charles  Hotel, 
the  Sections  are  as  near  one  hotel  as  an- 
other. 


The  center  of  all  meetings  will  be  at  the 
Washington  Artillery  Hall,  on  St.  Charles 
street,  seven  blocks  from  Canal  street,  the 
main  thoroughfare. 

To  those  who  have  never  before  visited 
the  sunny  South,  this  trip  will  prove  of  ex- 
ceeding interest,  for  in  addition  to  the  in- 
terests which  center  in  the  work  of  the  As- 
sociation, the  city  and  State  in  which  it 
meets  will  present  so  many  new  and  attrac- 
tive features  to  a Northern  visitor,  that  will 
make  the  trip  one  to  be  always  remembered. 

K. 


INCREASE  IN  THE  MEDICAL  CORPS  OP  THE  NAVY. 

Dr.  P.  M.  Rixey,  surgeon-general,  U.  S. 
Navy,  has  issued  a circular  letter,  in  which 
he  calls  attention  to  the  advantages  to 
young  practitioners  of  medicine  of  service 
in  the  Medical  Corps  of  the  Navy,  from 
which  we  glean  the  following  facts : 

The  Fifty-seventh  Congress  in  its  last 
session  provided  for  an  increase  of  150 
numbers  in  the  Medical  Corps  of  the  Navy, 
25  of  which  are  to  be  appointed  each  calen- 
dar year  for  six  years. 

In  addition  to  these  25  vacancies  about 
10  more  occur  annually,  produced  by 
various  causes. 

“These  appointments  are  to  be  made  in 
the  grade  of  assistant  surgeon  and  are 
within  the  reach  of  any  well-qualified  physi- 
cian between  the  ages  of  21  and  30  who  is  a 
citizen  of  the  United  States.  Examinations 
to  determine  the  fitness  of  candidates  for 
appointment  are  held  in  Washington,  D. 
C.,  and  at  Mare  Island,  Cal.,  and  the  boards 
of  examiners  are  in  continuous  session 
throughout  the  year.  It  is  only  necessary 
for  any  physician  of  the  required  age  and 
citizenship  desiring  to  enter  the  Medical 
Corps  of  the  Navy  to  apply  to  the  secre- 
tary of  the  navy  for  permission  to  be  ex- 
amined to  insure  being  given  an  oppor- 
tunity. No  political  or  other  influence  is 
required,  and  the  only  testimonials  needed 
are  those  bearing  on  moral  standing  and 
citizenship. 

The  examinations  to  determine  the  fit- 
ness of  candidates  for  these  appointments 
are  conducted  in  the  following  order:  1, 

physical ; 2,  professional ; 3,  collateral. 

The  physical  examination  is  thorough, 
and  the  candidate  is  required  to  certify,  on 
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oath,  that  he  is  free  from  all  mental,  physi- 
cal, and  constitutional  defects.  Acuteness 
of  vision  12-20  for  each  eye  unaided  by 
glasses,  but  capable  of  correction  by  aid  of 
lenses  to  20-20,  is  obligatory.  Color  per- 
ception must  be  normal  and  the  teeth  good. 
If  the  candidate  is  found  to  be  physically 
disqualified  his  examination  is  concluded. 
If  found  to  be  physically  qualified  his  ex- 
amination is  continued  and  embraces  a let- 
ter to  the  board  followed  by  a written  and 
oral  examination  in  the  various  branches 
of  medicine  and  surgery,  and  a collateral 
examination  on  the  subjects  embraced 
under  a previous  literary  education. 

The  Medical  Corps  of  the  Navy  consists 
to-day  of  the  following  numbers  and 
grades : One  surgeon  general  with  the 

rank  of  admiral  (equivalent  to  brigadier 
general  in  the  army)  ; 15  medical  directors 
general  with  the  rank  of  captain  (equiva- 
lent to  colonel  in  t-he  army)  ; 15  medical 
inspectors  with  the  rank  of  commander 
(equivalent  to  lieutenant  colonel  in  the 
army)  ; 85  surgeons  with  the  rank  of  lieu- 
tenant commander  (equivalent  to  major  in 
the  army)  ; 23  passed  assistant  surgeons 
with  the  rank  of  lieutenant  (equivalent  to 
captain  in  the  army)  ; 56  assistant  surgeons 
with  the  rank  of  lieutenant,  junior  grade 
(equivalent  to  first  lieutenant  in  the  army), 
with  152  vacancies.  There  are  27  vacancies 
in  the  grade  of  assistant  surgeon  for  the 
year  1903. 

Assistant  surgeons,  after  three  years 
service  as  such,  will  be  eligible  for  pro- 
motion to  the  next  higher  grade — that  of 
passed  assistant  surgeon — and  from  a study 
of  the  above  table  it  may  be  observed  that 
the  small  number  of  passed  assistant  sur- 
geons insures  promotion  to  the  middle 
grade — that  of  surgeon — after  a short 
period  of  service.  To  illustrate,  the  junior 
officer  of  the  grade  of  surgeon  to-day  has 
reached  this  grade  after  less  than  five  years 
service  and  is  in  receipt  of  a salary  of 
$3,000  per  annum.  While  this  is  somewhat 
exceptional,  the  prospects  of  promotion  to 
this  grade  for  the  assistant  surgeons  now 
entering  the  service  are  very  nearly  as 
good.” 

The  pay  ranges  from  $1,402.50  for  as- 
sistant surgeons  on  shore  duty  to  $5,5°° 
for  surgeon-general.  Additional  amounts 
are  allowed  when  quarters  are  not  furnish- 
ed by  the  government. 


This  service  doubtless  offers  decided  in- 
ducements to  young  men,  especially  those 
whose  home  ties  are  not  of  the  strongest. 
The  larger  of  the  naval  hospitals  possess  a 
capacity  of  from  150  to  200  beds,  and  the 
opportunities  for  instruction  and  the  acqui- 
sition of  knowledge  both  here  and  at  the 
Navy  Medical  School  in  Washington  is 
excellent.  K. 


EDITORIAL  NOTES. 


Credentials  for  New  Orleans  Meeting,  A.  M.  A. 

Any  and  all  members  of  a County  Medi- 
cal Society  in  affiliation  with  the  Medical 
Society  of  the  State  of  Pennsylvania  are 
entitled  to  membership  in  the  American 
Medical  Association.  The  secretary  of  the 
A.  M.  A.  has  been  furnished  a certified  list 
of  the  members  of  the  several  county  so- 
cieties and  further  credentials  will  not  be 
required.  Only  members  joining  a county 
society  since  April  15th  will  need  to  take 
with  them  to  New  Orleans  a certificate  of 
membership  from  the  persident  or  secre- 
tary of  his  county  society. 

C.  L.  Stevens,  Secretary. 


Change  in  Membership  of  County  Societies. 

The  following  additions  to  the  member- 
ship as  printed  in  the  March  Journal  have 
been  reported : 

William  N.  Marshall,  Aspinwall,  Alle- 
gheny county ; Harvey  Bruce  Summerville, 
Rimersburg,  Clarion  county ; B.  Edwin 
Mossman,  Polk,  Venango  county;  Roder- 
ick Bvington,  York,  and  James  L.  Yagle, 
New  Freedom,  York  county. 

James  O.  Berlin,  Bath,  Northampton 
county,  died  March  24. 

Benjamin  P.  Hook,  Loysville,  Perry 
county,  died  March  11. 

Irving  G.  Hyer,  Garland,  has  withdrawn 
from  the  Warren  County  Society. 

William  M.  Welch  has  removed  to  1411 
Jefferson  street,  Philadelphia. 

Present  membership,  3,635.  C.  L.  S. 
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©fficial  Communication. 


COMMUNICATION  FROM  THE  COMMITTEE  ON  FOOD 
ADULTERATION. 


At  a stated  meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  in  1902,  the  following 
resolution  was  adopted: 

“That  the  President  of  The  Medical  Society 
of  the  State  of  Pennsylvania  appoint  a commit- 
tee of  five  members  who  shall  consider  the  ques- 
tion of  food  adulteration,  the  use  and  abuse  of 
the  various  so-called  food  preservatives,  and  the 
coloring  of  foods,  and  the  effects  of  these  adul- 
terants upon  the  health  of  the  people.-’ 

The  committee  was  named  as  follows:  Henry 

Leffmann,  119  S.  Fourth  street,  Philadelphia, 
Pa.;  William  T.  Bishop,  Harrisburg,  Pa.;  Sam- 
uel P.  Heilman,  Heilmandale,  Pa.;  J.  Y.  Dale, 
Lemont,  Pa.;  S.  M.  Woodburn,  Towanda,  Pa. 

With  a view  of  obtaining  data  on  the  points 
covered  by  the  resolution,  the  committee  has 
prepared  the  following  questions.  Any  reply 
you  may  make  to  these  questions,  or  genera’l 
opinion  that  you  may  express  concerning  the 
topics,  will  be  appreciated  by  the  committee. 
The  committee  is  unable  to  institute  experiments 
or  investigations,  and  takes  this  method  of  ob- 
taining some  idea  of  the  views  of  physicians. 
The  society  under  which  the  committee  acts  is 
interested  only  in  the  medical  features  of  food 
adulteration. 

Respectfully, 

Committee  on  Food  Adulteration. 

Room  82,  1 19  S.  Fourth  St.,  Philadelphia,  Pa. 

The  food-preservatives  at  present  extensively 
employed  are  common  salt,  saltpeter,  acetic 
acid,  woodsmoke,  sugar,  sodium  benzoate, 
borax,  boric  acid,  formaldehyde,  and  salicylic 
acid.  Sulfites,  fluorids,  silicofluorids,  and  a few 
complex  coal  tar  derivatives  are  sometimes 
us?d. 

The  colors  used  in  food  are  now  almost  en- 
tirely derived  from  coal-tar.  They  are  com- 
monly called  “anilins,”  but  no  color  contains 
anilin,  and  many  are  not  even  made  from  it. 
They  are  of  very  high  coloring  power.  For  ex- 
ample, 1 part  of  eosin  or  fluorescein  will  color 
28,000  parts  of  some  of  the  candies  used  in 
“mixtures.”  This  is  a proportion  of  1 grain  to 
4 pounds. 

Do  you  object  to  the  use  of  any  of  the  pre- 
servatives above  noted?  If  so,  to  which  and 
upon  what  clinical  or  experimental  data  is  the 
opinion  based? 

Do  you  regard  boric  acid  and  borax  as  in- 


jurious when  used  as  substitutes  for  salt,  in  meat 
and  butter,  for  example?  If  yes,  kindly  give  the 
reason  for  the  opinion. 

Do  you  object  to  the  use  of  copper  sulfate  in 
coloring  vegetables?  Have  you  seen  any  in- 
jurious results  of  the  use  of  such  colored  veg- 
etables? 

Do  you  regard  the  coloring  of  food  by  coal- 
tar  colors  as  deleterious? 

What  is  your  opinion  of  the  permissibility  of 
coal-tar  colors  in  such  articles  as  catsup,  bev- 
erages, candies,  and  confections? 

March  1,  1903. 


Communications. 


PROGRAM  OF  THE  AMERICAN  PROCTOLOGIC 
SOCIETY. 


The  Fifth  Annual  Meeting  will  be  held  in  New 
Orleans,  Louisiana,  1903,  May  the  Fifth  and 
Sixth.  The  first  session  will  begin  at  2:00  P.  M. 
on  Tuesday,  May  the  Fifth.  Place  of  meeting 
will  be  in  the  parlor  of  the  New  St.  Charles 
Hotel.  The  profession  is  cordially  invited  to 
attend. 

Meeting  of  Executive  Council,  1 :30  P.  M. 

Tuesday,  May  5,  2:00  P.  M. — Call  to  order. 
President,  Dr.  Samuel  T.  Earle,  of  Baltimore, 
(a)  Reading  of  Records;  (b)  Treasurer’s  Re- 
port; (c)  Report  of  Council;  (d)  Reports  of 
Committees;  (e)  Unfinished  Business;  (f)  New 
Business.  President’s  Address,  Samuel  T.  Earle, 
The  Qualifications  for  Membership  in  the  Amer- 
ican Proctologic  Society. 

Papers. — The  Treatment  of  Malignant  Dis- 
eases of  the  Rectum  by  Means  of  the  X-Ray. 
X-Ray  Therapy  in  Ano-Rectal  Diseases, 
Thomas  Charles  Martin,  Cleveland.  Paper,  J. 
Rawson  Pennington,  Chicago.  Tubercular  Ul- 
ceration of  the  Rectum  and  Anus,  Lewis  H. 
Adler,  Jr.,  Philadelphia.  Primary  Tuberculosis 
of  the  Rectum  with  an  Addendum  Report"  of 
Cases,  Leon  Straus,  St.  Louis.  Atony  of  the 
Rectum  and  Anal  Sphincters;  its  Etiology,  Pa- 
thology, Diagnosis  and  Treatment,  William 
Bodenhamer,  Ndw  Rochelle,  N.  Y.  Obstipa- 
tion, its  Causes,  Effects,  Diagnosis  and  Treat- 
ment, John  L.  Jelks,  Memphis. 

Wednesday,  May  6,  2:00  P.  M. — Cautero- 
Angiotribe  for  Plemorrboids  and  First  Degree 
Rectal  Prolapse  with  Specimens  (Experimen- 
tal), B.  Merrill  Ricketts,  Cincinnati.  Hem- 
orrhoids, George  J.  Cook,  Indianapolis.  Rec- 
topexy, Sigmoidopexy  and  Colopexy,  James  P. 
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Tuttle,  New  York  City.  A Unique  Case:  Mol- 
luscum  Fibrosum  of  the  Rectum  in  a Patient, 
the  Subject  of  the  Typical  Skin  Lesion.  Illus- 
trated, A.  Bennett  Cooke.  Nashville.  Paper, 
Samuel  G.  Gant.  New  York  City.  The  Treat- 
ment of  Anal  and  Rectal  Diseases  without  Gen- 
eral Anaesthesia,  William  L.  Dickinson,  Sagi- 
naw. Mich.  The  Treatment  of  Proctitis  with 
Suprarenal  Products,  William  M.  Beach, 
Pittsburgh. 

Executive  Sessions.- — Reading  of  Minutes. 
Election  of  Members  and  Officers.  Miscellane- 
ous Business.  Adjournment. 

Order  of  Business. — Executive  Meeting,  (a) 
Reports  of  Committees:  (b)  Reading  of  Papers 
and  discussion  of  same:  (c)  Demonstrations  by 
Clinics,  presentation  of  Pathologic  specimens 
and  new  instruments;  (d)  Report  of  Committee 
on  progress  of  Proctologic  literature  during  the 
past  year. 

Pathologic  Exhibit. — Members  are  requested 
to  bring  Pathologic  or  Anatomic  specimens, 
photographs,  drawings,  instruments  or  other  in- 
teresting exhibits.  Type-written  descriptions 
should  accompany  each  exhibit.  A suitable  place 
will  be  secured  for  the  exhibit 

WM.  M.  BEACH,  Secretary. 


IRertews. 


NOTHNAGEL’S  ENCYCLOPEDIA  OF 
PRACTICAL  MEDICINE:  Diseases  of  the 

Bronchi,  Lungs,  and  Pleura.  By  Prof.  Dr. 
Friedrich  A.  Hoffmann,  Professor  of  Medi- 
cine in  the  University  of  Leipzig;  Prof.  Dr. 
O.  Rosenbach,  of  the  University  of  Breslau; 
Dr.  E.  Aufrecht,  Chief  of  Clinical  Medicine  in 
the  Magdeburg-Alstadt  City  Hospital;  Edited 
with  addition  by  John  H.  Musser,  M.  D.,  Prof, 
of  Clinical  Medicine  in  the  University  of 
Pennsylvania;  Authorized  Translation  from 
the  German,  under  the  Editorial  Supervision 
of  Alfred  Stengel,  M.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Company.  1902. 

This  fourth  volume  of  the  Nothnagel  series 
has  for  its  editor  Dr.  John  H.  Musser,  a man  well 
versed  in  physical  diagnosis  arrd  a writer  himself 
on  this  branch  of  medicine,  as  well  as  clinical 
teacher  of  repute.  This  is  fortunate,  because 
throughout  the  volume,  not  only  does  one  get 
monographs  of  great  worth  and  exhaustive  de- 
tail from  these  noted  writers,  but,  in  the  text  of 
this  edition  throughout,  is  interspersed  the 
editors  views,  opinions  and  experiences,  making 
it  most  complete — probably  the  most  elaborate 
work  on  diseases  of  the  lungs  and  pleura  in 
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print.  Additions  by  the  American  author  in- 
clude new  material  on  the  anatomy  and  physi- 
ology of  the  bronchi;  on  foreign  bodies  in  these 
tubes,  and  on  the  pathology  and  bacteriology  of 
bronchitis  with  treatment  of  these  affections. 
Also  there  are  incorporated  the  recent  re- 
searches on  brochiectasis  and  eosinophilia  in 
asthma,  with  Fraenkel's  researches  on  this  af- 
fection. The  editor  emphasizes  and  agrees  with 
the  views  expressed  by  the  author,  that  croup- 
ous pneumonia  is  an  expression  of  pneumococ- 
cic  infection,  and  that  the  danger  from  the  pul- 
monary lesion  is  not  as  great  as  the  danger  from 
toxemia.  The  work  by  Hutchinson  and  other 
authors  on  the  blood  and  on  the  urine  in  pneu- 
monia, have  been  incorporated.  In  regard  to 
the  medical  treatment  of  croupous  pneumonia, 
the  German  author  has  more  faith  in  the  value 
of  certain  drugs  than  we  in  America  are  accus- 
tomed to  attribute  to  them,  and  from  which  we 
might  differ;  but  due  regard  is  given  to  and  in- 
cludes within,  all  recognized  means  in  the  man- 
agement of  such  cases  which  are  consistent  with 
progressive  and  rational  therapeutics.  The  most 
recent  views  in  regard  to  etiology,  pathology, 
symptoms  and  treatment,  are  to  be  found,  with 
bibliographical  references  at  the  foot,  of  each 
page,  as  well  as  in  appended  lists.  The  bacteri- 
ology of  catarrhal  pneumonia  has  also  been  re- 
viewed. The  surgical  aspect  of  abscess,  gan- 
grene and  other  pulmonary  conditions,  together 
with  the  use  of  Rontgen  rays,  for  diagnostic  pur- 
poses, are  here  considered  from  the  present  day 
point  of  view.  The  bacteriology  of  pleurisy,  to- 
gether with  its  pathology,  diagnosis  and  treat- 
ment are  detailed  from  recent  studies.  The 
studies  of  Morse  on  the  leucocytes  in  this  dis- 
ease and  those  of  Williams  and  others  on  X- 
Ray  diagnosis,  together  with  clinical  facts,  are 
also  spoken  of.  The  book  is  rich  in  biblio- 
graphical references,  clinical  data,  experiences 
and  statistics,  and  with  the  several  cuts  it  makes 
a most  useful  work  for  the  medical  clinician. 
It  is  a fit  companion  to  the  preceding  volumes. 

J.  I-  J- 


A HAND-BOOK  OF  MATERIA  MEDICA, 
PHARMACY  AND  THERAPEUTICS.  By 
Sam’l  O.  L.  Potter.  A.M.,  M.D.,  M.R.C.P., 
London.  Major  and  Surgeon  of  Volunteers 
U.  S.  A.  Ninth  Edition  Revised  and  En- 
larged. Price,  $5.00.  P.  Blakiston’s  Sons  & 
Co.,  Publishers,  Philadelphia. 

The  ninth  edition  of  this  work  begun  while 
the  author  was  in  the  U.  S.  service  in  the  Philip- 
pines, contains  much  that  is  of  interest  concern- 
ing the  treatment  of  tropical  diseases,  which  are 
attracting  the  attention  of  the  profession  to-day. 
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The  more  important  new  preparations  have  been 
taken  up  anddealt  with  in  an  interesting,  con- 
servative way  and  many  old  articles  rewritten. 
The  section  on  prescription-writing  cannot  but 
prove  a great  aid  to  the  junior  members  of  the 
profession.  Dr.  Potter  advocates  the  old-time 
custom  of  physicians  dispensing  their  own  drugs 
as  a protection  against  “renewals”  and  “counter 
prescribing”  and  gives  in  the  section  on  Phar- 
macy valuable  hints  on  everyday  pharmaceutical 
operations. 

Provided  with  a clear  index  and  arranged  in 
a general  alphabetical  order,  no  time  need  be 
lost  in  looking  up  a reference  which  makes  it  in 
every  way  a desirable  addition  to  any  library. 

J.  C.  B. 


A POCKET  TEXT-BOOK  ON  MATERIA 
MEDICA,  THERAPEUTICS.  PRESCRIP- 
TION WRITING,  MEDICAL  LATIN 
AND  MEDICAL  PHARMACY.  By  Wil- 
liam Schleif,  Ph.G.,  M.D.,  Instructor  in  Phar- 
macy in  the  University  of  Pennsylvania.  New 
(2d)  Edition.  Revised  and  Enlarged.  In  One 
i2mo.  Volume  of  382  Pages.  Lea’s  Series  of 
Pocket  Text-Books.  Edited  by  Bern  B.  Gal- 
laudet,  M.D.  Cloth,  $1.75,  net;  Limp  Leather, 
$2.25,  net. 

“This  volume,”  as  the  preface  says,  “is  intend- 
ed to  afford  a condensed  yet  comprehensive 
text-book  and  work  of  reference  on  Materia 
Medica,  Therapeutics,  and  a range  of  cognate 
subjects  which  can  be  grouped  with  manifest 
advantage.”  Like  almost  all  manuals,  it  would 
appeal  rather  to  the  medical  student  than  to  the 
practicing  physician.  While  certainly  of  ample 
size  for  a “pocket  text-book,”  it  is  certainly 
too  condensed  to  be  of  much  use  to  the  practi- 
tioner. Probably  the  best  part  of  the  book  is 
the  fourteen  pages  on  dietetics.  T.  W.  G. 


A TREATISE  ON  MASSAGE.  Its  History, 
Mode  of  Application  and  Effects,  Indications 
and  Contra-Indications.  By  Douglas  Graham, 
M.D.,  Boston,  Mass.,  Member  of  the  American 
Association  for  the  Advancement  of  Science, 
etc.  Third  Edition,  Revised,  Enlarged  and  Il- 
lustrated. Price,  $4.00.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company. 

In  this  treatise,  which  is  the  third  edition,  the 
author  has  set  forth  very  clearly  the  history, 
application,  physiological  effects,  indications, 
and  contra-indications  of  massage.  He  has  not 
only  stated  very  vividly  the  theory  of  massage, 
but  has  furnished  histories  of  a large  number 
of  authentic  cases,  and  the  results  obtained.  It 
must  be  conceded  that  the  members  of  the 
American  profession,  at  the  present  time,  do  not 
fully  appreciate  the  benefit  that  may  be  derived 
from  the  systematic  use  of  massage,  simply  be- 


cause there  are  so  few  who  know  how  to  ad- 
minister it,  and  so  many  who  measure  it  out  by 
strength,  and  not  by  science,  hence  the  term, 
magnetic  massage.  The  work  may  be  strongly 
recommended  to  all  physicians  and  surgeons; 
it  is  concise,  yet  at  the  same  time  very  complete. 
The  subject  is  so  treated,  that  it  is  more  of  a 
pleasure  than  a study  to  read  it. 

The  plates,  sixty-three  in  number,  are  very 
descriptive  and  illustrate  beautifully  the  mean- 
ing the  writer  wishes  to  convey.  Many  of  them 
are  from  actual  cases,  and  show  the  result  ob- 
tained, His  discussion  of  the  treatment  of 
nervous  affections  is  very  creditable,  and  shows 
how  much  there  is  to  be  gained,  especially  in 
paralytic  conditions  such  as  poliomyelitis  an- 
terior acuta,  also  in  the  treatment  of  that 
troublesome  condition,  neurasthenia,  which  so 
often  confronts  the  physician,  and  is  of  no  small 
worry  to  all  concerned.  A.  S. 

SAUNDER’S  MEDICAL  HAND  ATLASES. 
Atlas  and  Epitome  ,pf  Human  Histology  and 
Microscopic  Anatomy.  By  Privatdocent  Dr. 
J.  Sobotta,  of  Wurzburg.  Edited,  with  addi- 
tions, by  G.  Carl  Huber,  M.D.,  Junior  Profes- 
sor of  Anatomy  and  Histology,  and  Director 
of  the  Histological  Laboratory,  University  of 
Michigan,  Ann  Arbor.  With  214  colored  fig- 
ures on  80  plates,  68  text-illustrations,  and  248 
pages  of  text.  Philadelphia  and  London:  W. 
B.  Saunders  & Co.,  1903.  Cloth,  $4.50,  net. 
This  book  claims  to  contain  little  or  no  new 
matter,  but  "Sobotta  has  succeeded  in  combin- 
ing an  abundance  of  well-chosen  and  most  ac- 
curate illustrations  with  a concise  text  in  such 
a manner  as  to  make  it  both  atlas  and  text- 
book.” We  have  never  seen  finer  plates  of  the 
kind  than  this  little  volume  contains.  For  ac- 
curacy of  detail  and  coloring  they  can  hardly 
be  excelled  until  the  arts  of  photography  and 
lithography  are  improved.  The  work  is  divided 
first  into  two  parts:  The  histology  of  cells  and 
tissues,  and  the  microscopic  anatomy  of  the  or- 
gans. This  second  part  includes  eleven  sections: 
(I)  The  Skeletal  System;  (II)  The  Organs  of 
the  Muscular  System;  (III)  The  Organs  of  the 
Nervous  System;  (IV)  Blood  and  Lymph  Vas- 
cular System;  (V)  The  Digestive  Organs;  (VI) 
The  Urinary  Organs;  (VII)  The  Male  Repro- 
ductive Organs;  (VIII)  The  Female  Reproduc- 
tive Organs  (IX)  The  Respiratory  Organs;  (X) 
The  Skin;  (XI)  The  Special  Sense  Organs. 

T.  W.  G. 

A POCKET  TEXT-BOOK  OF  ANATOMY. 
By  Wm.  H.  Rockwell,  Jr.,  M.D.,  Assistant 
Demonstrator  of  Anatomy,  College  of  Physi- 
cians, Columbia  University,  New  York.  In 
one  i2mo  volume  of  600  pages,  with  70  illus- 
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t rations.  Lea’s  Series  of  Pocket  Text-Books. 
Edited  by  Bern  B.  Gallaudet,  M.D.  Cloth, 
$2.25,  net;  Limp  Leather,  $2.75,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

In  this  manual  the  author  has  produced  a 
work  which  will  prove  of  great  value  to  the  stud- 
ent in  the  dissecting  room,  or  the  surgeon  who 
requires  immediate  information  on  any  anatp- 
mical  subject.  The  object  of  the  author  has 
been  well  accomplished  in  limiting  it  to  the  ca- 
pacity of  a manual,  and  not  as  a substitute  for 
the  larger  standard  text-books.  Though  the 
plates  are  few  in  number,  yet  they  are  all  of 
great  descriptive  value.  The  general  outline  of 
the  work  coincides  closely  with  Gray’s  stand- 
ard work  on  Anatomy,  a point  of  some  import- 
ance and  value,  as  it  is  somewhat  difficult  to  find 
a small  work  that  does  not,  to  some  extent,  con- 
flict with  the  larger  books,  therefore,  this  work 
will  serve  as  a very  valuable  aid  to  the  student 
in  his  dissections  on  the  cadaver.  The  index  is 
complete  and  well  arranged.  A.  S. 


A TEXT-BOOK  OF  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY.  By  Dr. 
Hans  Schmaus,  Extraordinary  Professor  and 
First  Assistant  in  the  Pathological  Institute. 
Munich.  Translated  from  the  Sixth  German 
Edition  by  A.  E.  Thayer,  M.D.,  Professor  of 
Pathology  in  the  Cornell  University  Medical 
College,  New  York.  Edited  with  additions 
by  James  Ewing,  M.D.,  Professor  of  Pathol- 
ogy in  the  Cornell  University  Medical  Col- 
lege, New  York.  Illustrated  with  351  engrav- 
ings, including  35  colored  inset  plates.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

For  such  a well-known  and  popular  German 
text-book  on  Pathology  as  Professor  Schmaus’ 
no  introduction  or  description  of  its  style  is  nec- 
essary. 

The  editor,  in  his  preface,  tells  the  story  of 
the  book’s  success  abroad  in  the  following: 
“The  work  stands  out  among  the  well-known 
continental  text-books  by  reason  of  its  original 
close  adaption  to  the  needs  of  students,  and  its 
progressively  closer  approach  to  such  require- 
ments in  each  of  its  rapidly  succeeding  revisions. 
The  author  has  not  attempted  to  compete  with 
the  more  discursive  works  of  his  countrymen, 
but  has  endeavored  to  write  a shorter,  more 
compact,  but  equally  comprehensive  book,  em- 
bodying all  the  important  principles  and  facts 
that  should  be  brought  before  students  of 
pathology.  There  is  a notable  absence  in  these 
pages  of  the  argumentative  style,  the  quotation 
of  authorities,  and  the  pursuit  of  personal  opin- 
ion that  are  prominent  features  in  the  larger 
works,  and  likewise  absent  is  the  full  discussion 
of  many  topics  that  properly  belong  to  a work 


MEDICAL  JOURNAL. 


of  reference.  Instead  of  such  material  there  is 
found  in  this  volume  a condensed  statement  of 
present  knowledge,  amplified  with  a rich  array 
of  aptly  chosen  instances  and  references.” 

The  medical  profession  owes  Dr.  Ewing  a 
debt  of  gratitude  for  having  given  them  access 
to  such  an  authoritative  work  in  the  English 
language.  E.  S. 

SAUNDER'S  MEDICAL  HAND  ATLASES. 
Atlas  and  Epitome  of  Diseases  of  the  Mouth, 
Pharynx,  and  Nose.  By  Dr.  I.  Grunwald,  of 
Munich.  From  the  Second  Revised  and  En- 
larged German  Edition.  Edited,  with  addi- 
tions, by  James  E.  Newcomb,  M.D.,  Instruc- 
tor in  Laryngology,  Cornell  University  Med- 
ical School;  Attending  Laryngologist  to  the 
Roosevelt  Hospital,  Out-Patient  Department. 
With  102  illustrations  on  42  colored  litho- 
graphic plates,  41  text-cuts,  and  219  pages  of 
text.  Philadelphia  and  London:  W.  B.  Saun- 
ders & Co.,  1903.  Cloth,  $3.00,  net. 

It  is  a distinct  pleasure  to  view  the  micro- 
scopic plates  in  this  little  volume.  The  diseased 
conditions  they  portray  are  so  life-like  that  one 
imagines  at  times  that  he  has  the  patient  with  his 
lesion  before  him.  Unfortunately  the  micro- 
scopic plates  fall  short  of  this  degree  of  excel- 
lence; they  are  ideal  pictures,  but  not  as  the  his- 
tologist recognizes  them  under  the  microscope. 

The  text  is  well  written,  the  subject  matter  ar- 
ranged, not  according  to  regions,  but  based  up- 
on pathological  processes,  thus  making  more 
easy  reading.  Especially  commendable  are  the 
chapters  on  anatomy  and  physiology,  and  the 
general  considerations  in  regard  to  prophylaxis 
and  hygiene. 

The  scope  of  the  text  is  to  teach  the  student 
how  and  what  to  observe  and  the  illustrations 
“do  the  rest.”  E.  S. 

A TEXT-BOOK  OF  THE  SCIENCE  AND 
ART  OF  OBSTETRICS.  By  Henry  J.  Gar- 
rigues,  A.M.,  M.D.,  Consulting  Obstetric  Sur- 
geon to  the  New  York  Maternity  Hospital; 
etc.  J.  B.  Lippincott  Company,  Publishers, 
Philadelphia  and  London. 

A text-book  on  the  subject  of  obstetrics  by 
one  so  eminent  in  this  branch  of  medical  science 
is  sure  to  meet  with  a favorable  reception.  Nor 
will  the  expectation  be  disappointed  by  a care- 
ful examination  of  the  book,  for  we  have  here  a 
treatise  worthy  the  reputation  of  the  author. 
One  is  struck  by  the  number  of  new  illustrations 
the  book  contains.  They  are  taken  from  the  au- 
thor’s own  cases  and  illustrate  points  brought 
out  in  the  text. 

Dr.  Garrigues  states  that  there  have  been  but 
four  great  additions  to  the  science  and  art  of 
obstetrics  during  the  past  25  years,  namely, 
Antisepsis,  Introduction  of  the  Axis-Traction 
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Forceps,  Improved  Methods  of  Performing 
Caesarean  Section;  and  the  Revival  of  Symphy- 
seotomy. While  this  is  strictly  accurate  it  is 
equally  true  that  he  has,  by  original  research, 
added  much  to  our  knowledge  of  these  subjects. 
A more  general  use  of  the  axis-traction  for- 
ceps is  advised  both  from  a scientific  and  labor- 
saving  standpoint.  An  interesting  history  of 
symphyseotomy  is  given,  also  statistics  along 
this  line  shswing  its  usefulness.  However,  it  is 
too  formidable  an  operation  for  the  general 
practitioner  to  undertake  and  is  of  more  interest 
to  those  connected  with  maternity  hospitals. 

J.  C.  B. 

THE  PRACTICAL  MEDICINE  SERIES  of 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly,  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  V.  OB- 
STETICS,  Edited  by  Reuben  Peterson,  A.B., 
M.D.,  Professor  of  Obstetrics  and  Gynecology 
in  the  University  of  Michigan,  and  Henry  F. 
Lewis,  A.B.,  M.D.,  Instructor  in  Obstetrics  and 
Gynecology  in  Rush  Medical  College.  April, 
1902.  Chicago:  The  Year  Book  Publishers,  40 
Dearborn  street.  Price,  $1.25. 

“In  common  with  the  other  volumes  of  this 
series,  this  one  aims  only  to  offer  to  its  readers 
the  digested  views  of  the  best  writers  who  have 
considered  its  different  branches  during  the  past 
twelve  months.”  A carefully  edited  and  valuable 
little  book.  T.  W.  G. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly.  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  III.  The 
Eye,  Ear,  Nose  and  Throat.  Edited  by  Casey 
A.  Wood,  C.M.,  M.D.,  Albert  H.  Andrews, 
M.D.,  T.  Melville  Hardie,  A.M.,  M.D.  Decem- 
ber, 1902.  Chicago:  The  Year  Book  Publish- 
ers, 40  Dearborn  street.  Price,  $1.50. 

This  little  volume  is  like  its  companions,  de- 
serving of  nothing  but  praise.  So  much  work 
along  these  lines  is  constantly  being  done  and  re- 
ported that  the  author’s  task  of  selection  of  sub- 
ject matter  for  mention  here  has  been  one  of  no 
little  difficulty.  Any  physician  we  think  can  prof- 
it by  looking  over  such  a carefully  compiled  year- 
book. T.  W.  G. 


A TEXT-BOOK  OF  PHARMACOLOGY  AND 
THERAPEUTICS;  or,  the  Action  of  Drugs  in 
Health  and  Disease.  By  Arthur  R.  Cushny, 
A.M.,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics,  University  of  Michigan,  Depart- 
ment of  Medicine  and  Surgery,  Ann  Arbor, 


Mich.  Third  Edition.  Revised  and  Enlarged. 
In  One  Octavo  Volume  of  750  Pages,  with  52 
Engravings.  Cloth,  $3.75,  net ; Leather,  $4-75, 
net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York.  1903. 

This  is  a valuable  work  for  either  the  student 
or  the  practitioner  of  medicine.  It  is  based  on 
laboratory  work  and  succeeds  admirably  in  keep- 
ing this  the  basis  for  discussion  of  the  different 
drugs.  One  good  thing  is  the  absence  of  words 
like  “tonic”  and  “alterative.”  Such  indefinite 
terms  may  do  for  the  laity  and  for  the  advertisers 
of  proprietary  remedies,  but  are  obsolescent  in  sci- 
entific medicine.  A good  style,  the  use  of  differ- 
ent kinds  of  type  and  a few  simple  diagrams  add 
to  the  value  of  the  work. 

T.  W.  G. 

DISEASES  OF  THE  EYE.  A Hand-Book  of 
Ophthalmic  Practice  for  Students  and  Practi- 
tioners. By  G.  E.  De  Schweinitz,  A.M.,  M.D., 
Professor  of  Ophthalmology  in  the  University 
of  Pennsylvania;  Consulting  Ophthalmic  Sur- 
geon to  the  Philadelphia  Polyclinic ; Ophthal- 
mic Surgeon  to  the  Philadelphia  Hospital ; Oph- 
thalmologist to  the  Orthopaedic  Hospital  and 
Infirmary  for  Nervous  Diseases.  With  280  Il- 
lustrations and  Six  Chromo-lithographic  Plates. 
Fourth  Edition.  Thoroughly  Revised.  Phila- 
delphia and  London:  W.  B.  Saunders  & Co. 

1902. 

1 he  fourth  edition  of  this  well-known  work  is 
better  than  ever.  It  has  been  thoroughly  revised, 
many  parts  have  been  rewritten  and  containing  a 
number  of  paragraphs  appearing  this  year  for  the 
first  time,  together  with  many  new  illustrations, 
makes  it  one  of  the  most  progressive  and  up-to- 
date  books  of  its  kind  on  the  market.  E.  S. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  of 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly,  Under  the  general  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  ProfesSor 
of  Laryngology  and  Rhinology,  Chicago  Post- 
Graduate  Medical  School.  Volume  II.  Gen- 
eral Surgery.  Edited  by  John  B.  Murphy,  M.D., 
Professor  of  Surgery,  Northwestern  University 
Medical  School.  November,  1902.  Chicago : 
The  Year  Book  Publishers,  40  Dearborn  street. 
Price  of  this  Volume,  $2.00.  Price^of  the  Series, 
$7.50. 

Very  little  need  be  said  for  this  volume,  as  the 
name  of  the  editor  is  sufficient  to  recommend  it 
to  all.  He  reviews  the  literature  in  a most  thor- 
ough manner  and  abstracts  only  that  which  would 
be  of  importance  to  the  busy  surgeon.  T.  W.  G. 


THE  PRACTICAL  MEDPCINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
I of  Laryngology  and  Rhinology,  Chicago  Post- 
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Graduate  Medical  School.  Volume  I.  General 
Medicine.  Edited  by  Frank  Billings,  M.S., 
M.D.,  Head  of  the  Medical  Department  and 
Dean  of  the  Faculty  of  Rush  Medical  College, 
Chicago,  and  J.  H.  Salisbury,  M.D.,  Professor 
of  Medicine,  Chicago  Clinical  School.  October, 
1902.  Chicago:  The  Year  Book  Publishers, 

40  Dearborn  street.  Price,  $1.50. 

This  volume  is  a pretty  fair  resume  of  the  dis- 
cussion of  the  year  by  the  best  writers  on  such 
medical  subjects  as  tuberculosis,  pneumonia,  heart 
and  kidney  diseases,  etc.  The  abstracts  are  con- 
cise, and  yet  are  full  enough  to  express  the  au- 
thor’s ideas  plainly  and  satisfactorily. 

T.  W.  G. 


SURGICAL  ANATOMY  AND  OPERATIVE 
SURGERY.  For  Students  and  Practitioners. 
By  John  J.  McGrath,  M.D.,  Professor  of  Surg- 
ical Anatomy  and  Operative  Surgery  at  the 
New  York  Post-Graduate  Medical  School,  Vis- 
iting Surgeon  to  the  Harlem  Hospital,  etc.,  New 
York.  Illustrated  with  227  Illustrations,  In- 
cluding Colors  and  Half-tones.  Pages  xiv-559. 
Royal-Octavo.  Extra  Cloth,  $4.00;  Sheep  or 
Half  Russia,  $5.00,  net,  delivered.  Philadelphia: 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry 
street. 

In  the  preface  the  author  says : “In  this  vol- 

ume an  endeavor  has  been  made  to  combine,  in  a 
practical  manner,  the  subjects  of  surgical  anatomy 
and  operative  surgery,  because  a knowledge  of  one 
is  essential  to  the  proper  study  of  the  other.  . . 

An  effort  has  been  made  to  exclude  all  those  ana- 
tomical considerations  that  are  purely  technical 
and  not  of  practical  value  in  the  performance  of 
surgical  operations.”  The  book  treats  of  the  sub- 
jects briefly  and  would  be  of  value  to  the  student 
or  practitioner  who  wished  to  study  practical 
anatomy  on  the  cadaver.  The  book  is  not  “pad- 
ded.” J.  A.  H. 


THE  PHYSICIAN  HIMSELF  AND 
THINGS  THAT  CONCERN  HIS  REPU- 
TATION AND  SUCCESS.  By  D.  W. 
Cathell.  M.D.  The  Twentieth  Century  edition, 
being  the  eleventh  edition,  revised  and  en- 
larged by  the  author  and  his  son,  William  T. 
Cathell,  A.M.,  M.D.  Pages  411,  Royal-Oc- 
tavo. Extra  cloth,  $2.50,  net,  delivered.  Phil- 
adelphia: F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  street. 

This  work  is  aptly  designated,  the  twentieth 
century  edition,  being  also  the  eleventh  edition 
of  the  original  work.  Every  physician  should 
read  and  study  this  book,  give  it  a prominent 
position  in  his  library,  and  above  all  practice  it. 
It  is  impossible  in  a review,  to  go  into  its  merits 
as  it  has  no  demerits,  therefore,  the  tale  would 
be  one  of  laudation;  it  is  as  highly  important  for 
the  young  physician  to  be  conversant  with  the 
ethics  admirably  outlined  in  this  work  as  it  is 


for  him  to  know  the  anatomy  of  the  human 
body. 

The  authors  deserve  the  support  and  commen- 
dation of  every  member  of  the  profession  for  the 
gift  they  have  imparted  in  this  work.  It  is  also 
applicable  to  the  older  members  of  the  profes- 
sion for  none  are  perfect,  and  if  we  would  only 
adhere  closely  to  the  suggestions  set  forth  in 
this  book,  we  would  make  fewer  mistakes  and 
prove  ourselves  more  satisfactory  to  the  laity. 

A.  S. 


New  Books. 

The  American  Year  Book  of  Medicine  and 
Surgery  for  1903.  A Yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinions  in  All 
Branches  of  Medicine  and  Surgery,  Drawn  from 
Journals,  Monographs  and  Text-Books  of  the 
Leading  American  and  Foreign  Authors  and  In- 
vestigators. Arranged,  with  Critical  Editorial 
Comments,  by  Eminent  American  Specialists,  Un- 
der the  Editorial  Charge  of  George  M.  Gould, 
A.M.,  M.D.  In  Two  Volumes.  Volume  I.  In- 
cluding General  Medicine.  Octavo,  700  Pages, 
Fully  Illustrated;  Volume  II.  General  Surgery. 
Octavo  670  Pages.  Fully  Illustrated.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & Co. 

1903.  Per  Volume,  Cloth,  $3.00,  net;  Half  Mo- 
rocco, $375,  net. 

Clinical  Treatises  on  the  Pathology  and  Ther- 
apy of  Disorders  of  Metabolism  and  Nutrition. 
By  Prof.  Dr.  Carl  von  Noorden,  Senior  Physician 
to  the  City  Hospital  in  Frankfurt  a.  M.  Author- 
ized American  Edition  Translated  Under  the  Di- 
rection of  Boardman  Reed,  M.D.,  Professor  of 
Diseases  of  the  Gastro-Intestinal  Tract,  Hygiene 
and  Climatology,  Department  of  Medicine,  Tem- 
ple College,  Philadelphia.  Part  I.  Obesity.  The 
Indications  for  Reduction  Cures.  Price,  50  cents. 
New  York:  E.  B.  Treat  & Co.  1903. 

Clinical  Treatises  on  the  Pathology  and  Ther- 
apy of  Disorders  of  Metabolism  and  Nutrition. 
By  Prof.  Dr.  Carl  von  Noorden,  Physician-in- 
Chief  to  the  City  Hospital,  Frankfurt  a.  M.  Au- 
thorized American  Edition  Translated  Under  the 
Direction  of  Boardman  Reed,  M.D.,  Professor  of 
Diseases  of  the  Gastro-Intestinal  Tract,  Hygiene 
and  Climatology,  Department  of  Medicine,  Tem- 
ple College,  Philadelphia,  etc.  Part  II.  Nephri- 
tis. Price,  $1.00.  New  York:  E.  B.  Treat  & 

Co.  1903. 

The  Practical  Medicine  Series  of  Year  Books, 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly,  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
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Head,  M.D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-Graduate  School.  Volume  V. 
Obstetrics,  Edited  by  Reuben  Peterson,  A.B., 
M.D.,  Professor  of  Obstetrics  and  Gynecology  in 
the  University  of  Michigan,  and  Henry  F.  Lewis, 
A.B.,  M.D.,  Instructor  in  Obstetrics  and  Gyne- 
cology in  Rush  Medical  College.  April,  190 2. 
Chicago:  The  Year  Book  Publishers,  40  Dear- 

born street.  Price,  $1.25. 

American  Edition  of  Nothnagel’s  Practice. 
Diseases  of  the  Pancreas,  Diseases  of  the 
Suprarenal  Capsules,  and  Diseases  of  the  Liver. 
By  Dr.  L.  Oser,  of  Vienna;  Dr.  E.  Neusser.  of 
Vienna;  and  Drs.  H.  Quincke  and  G.  Hoppe- 
Seyler,  of  Kiel.  The  entire  volume  edited,  with 
additions,  by  Frederick  A.  Packard.  M.D.,  late 
Physician  to  the  Pennsylvania  and  to  the  Chil- 
dren’s Hospitals,  Philadelphia;  and  Reginald  H. 
Fitz,  M.D.;  Hersey  Professor  of  the  Theory  and 
Practice  of  Physic,  Harvard  University  Medical 
School,  Boston.  Handsome  octavo  of  918 

pages,  illustrated.  Philadelphia,  New  York, 
London:  VV.  B.  Saunders  & Company,  1903. 

Cloth,  $5.00,  net;  Half  Morocco,  $6.00,  net. 

American  Edition  of  Nothnagel’s  Practice. 
Diseases  of  the  Stomach.  By  Dr.  F.  Riegel,  of 
Giessen.  Edited,  with  additions,  by  Charles  G. 
Stockton,  M.D.,  Professor  of  Medicine  in  the 
University  of  Buffalo.  Handsome  octavo  vol- 
ume of  835  pages,  illustrated,  including  6 full- 
page  plates.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Company,  1903.  Cloth,  $5.00, 
net;  Half  Morocco,  $6.00,  net. 

The  Surgical  Diseases  of  the  Genito-Urinary 
Organs.  By  E.  L.  Keys,  A.M.,  M.D.,  Con- 
sulting Surgeon  to  the  Bellevue  and  the  Skin 
and  Cancer  Hospitals;  etc.,  and  E.  L.  Keys,  Jr., 
A.B.,  M.D.,  Lecturer  on  Genito-Urinary 

Surgery,  New  York  Polyclinic  Medical  School 
and  Hospital;  etc.  A Revision  of  Van  Buren 
and  Keys’  Text-Book.  With  One  Hundred  and 
Seventy-four  Illustrations  in  the  Text  and  ten 
Plates,  Eight  of  which  are  colored.  New  York 
and  London:  D.  Appleton  & Company,  1903. 

Clinical  Treatises  on  the  Pathology  and 
Therapy  of  Disorders  of  Metabolism  and  Nutri- 
tion. By  Prof.  Dr.  Carl  von  Noorden,  Physi- 
cian in  Chief  to  the  City  Hospital,  Frankfurt 
a M.  Authorized  American  Edition  Translated 
under  the  direction  of  Boardman  Reed,  M.D., 
Professor  of  Diseases  of  the  Gastro-Intestinal 
Tract,  Hygiene  and  Climatology  Department 
of  Medicine,  Temple  College;  etc.  Part  III 
Membranous  Catarrh  of  the  Intestines  (Colica 
Mucosa).  By  Prof.  Dr.  Carl  von  Noorden,  with 


the  Collaboration  of  Dr.  Carl  Dapper.  Price, 
50  cents.  New  York:  E.  B.  Treat  & Company, 

1903. 

The  Prevention  of  Disease.  Translated  from 
the  German  with  an  introduction  by  H.  Tim- 
brell  Bulstrode,  M.A.,  M.D.,  D.P.II.  In  two 
volumes.  Cloth,  5)4x9  in.,  1,063  pp.  Net  price, 
$3-75  per  volume.  Funk  & Wagnalls  Company, 
New  York. 

Lea’s  Series  of  Medical  Epitomes.  A Manual 
of  Obstetrics  for  Students  and  Practitioners. 
By  W.  P.  Manton,  M.D.,  Adjunct-Professor  of 
Obstetrics  and  Professor  of  Clinical  Gynecol- 
ogy, Detroit  College  of  Medicine.  In  one  i2mo 
volume  of  225  pages  with  82  illustrations. 
Cloth,  $1.00.  Lea  Brothers  & Company,  Pub- 
lishers, Philadelphia  and  New  York,  1903. 

Hygiene  and  Public  Health.  By  Louis 

Parkes,  M.D.,  D.  P.  H.,  London  University. 
Fellow  of  the  Sanitary  Institute  and  Member 
of  the  Board  of  Examiners,  London,  etc.,  and 
Henry  Kenwood,  M.B.,  D.  P.  H.,  Fellow  of 
the  Sanitary  Institute  and  Member  of  the  Board 
of  Examiners,  London,  etc.  With  Illustrations. 
Price,  $3.00,  net.  Philadelphia : P.  Blakiston’s 

Son  & Company,  1012  Walnut  St. 

A System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods,  Other 
than  Drug-giving,  Useful  in  the  Prevention  of 
Disease  and  in  the  Treatment  of  the  Sick.  Ed- 
ited by  Solomon  Solis  Cohen,  A.  M.,  M.D., 
Professor  of  Medicine  and  Therapeutics  in  the 
Philadelphia  Polyclinic;  Lecturer  on  Clinical 
Medicine  at  Jefferson  Medical  College,  etc.  Vol- 
ume V.  Prophylaxis-Personal  Hygiene,  Civic 
Hygiene— Care  of  the  Sick.  By  Joseph  Mc- 
Farland, M.D.,  Professor  of  Pathology,  Medico- 
Chirurgical  College,  Philadelphia;  Henry  Leff- 
man,  M.D.,  Professor  of  Chemistry  in  the 
Woman’s  Medical  College,  Philadelphia;  Albert 
Abrams,  M.D.  (University  of  Heidelberg), 
Formerly  Professor  of  Pathology,  Cooper 
Medical  College,  San  Francisco,  and  W.  Wayne 
Babcock,  M.D.,  Lecturer  on  Pathology  and 
Bacteriology,  Medico-Chirurgical  College,  Phil- 
adelphia. Price,  $27.50.  Illustrated.  Philadel- 
phia: P.  Blakiston’s  Son  & Company,  1012 

Walnut  St. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Prog- 
ress in  Medicine  and  Surgery.  Issued  Monthly. 
Under  the  General  Editorial  Charge  of  Gus- 
tavus  P.  Head,  M.D.,  Professor  of  Laryngology 
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and  Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  IV.  Gynecology,  Edited  by 
Emilius  C.  Dudley,  A.M.,  M.D.,  Professor  of 
Gynecology  Northwestern  University  Medical 
School;  etc.,  and  William  Healy,  A.B.,  M.D., 
Instructor  in  Gynecology,  Northwestern  Uni- 
versity Medical  School.  March,  1903.  Chicago: 
The  Year  Book  Publishers,  40  Dearborn  St. 
Price,  $1.25. 

Regional  Minor  Surgery.  Describing  the 
Treatment  of  those  Conditions  Daily  En- 
countered by  the  General  Practitioner.  By 
George  Gray  Van  Schaick,  M.D.,  Attending 
Surgeon  to  the  French  Hospital,  New  York. 
Price,  $1.50.  Published  by  the  International 
Journal  of  Surgery  Co.,  too  William  street,  New 
York. 

The  American  Year-Book  of  Medicine  and 
Surgery  for  1903.  A yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinions  in  all 
branches  of  Medicine  and  Surgery,  drawn  from 
journals,  monographs,  and  text-books  of  the 
lading  American  and  foreign  authors  and  in- 
vestigators. Arranged,  with  critical  editorial 
comments,  by  eminent  American  specialists,  un- 
der the  editorial  charge  of  George  M.  Gould, 
A.M.,  M.D.  In  two  volumes—  Volume  I,  in- 
cluding General  Medicine,  Octavo,  700  pages, 
fully  illustrated;  Volume  II,  General  Surgery, 
Octavo,  670  pages,  fully  illustrated.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & 

Co.,  1903.  Per  volume:  Cloth,  $3.00,  net;  Half 
Morocco,  $3-75,  net. 

Surgical  Anatomy.  A Treatise  on  Human 
Anatomy  in  its  Application  to  the  Practice  of 
Medicine  and  Surgery.  By  John  B.  Deaver, 
M.D.,  Surgeon-in-Chief  to  the  German  Hos- 
pital, Philadelphia.  In  Three  Volumes.  Illus- 
trated by  499  Plates,  nearly  all  drawn  for  this 
work  from  Original  Dissections.  Vol.  Ill, 
Abdomen;  Pelvic  Cavity;  Lymphatics  of  the 
Abdomen  and  Pelvis;  Thorax;  Lower  Ex- 
tremity. Philadelphia : P.  Blakiston’s  Son  & Co., 
1012  Walnut  street.  1903. 

Progressive  Medicine.  Fifth  Annual  Series. 
Volume  I,  March,  1903.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Ther- 
apeutics and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  bound 
in  cloth,  450  pages,  illustrated.  Per  volume, 
$2.50,  by  express  prepaid.  Per  annum,  in  four 
cloth-bound  volumes,  $10.00.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 


flDorttblp  Reports 

of  Counts?  Societies. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  BERKS  COUNTY  MEDI- 
CAL SOCIETY. 


The  regular  monthly  meeting  of  the  Berks 
County  Medical  Society  was  held  at  Medical 
Hall,  Reading,  Pa.,  March  10th  at  3 p.  m. 
Members  present:  Hetrich,  Rowe,  A.  B. 

Dundor,  Feick,  Reiser,  Buchanan,  Bucher, 
Bachman,  Longaker,  Reeser,  Matthews, 
Fisher,  C.  H.  Shearer,  Hartman,  Taylor, 
Raudenbush,  S.  L.  Kurtz,  Shartle.  Visitors : 
Dr.  Clara  S.  Reiser,  John  B.  Raser. 

President  Hetrich  in  the  chair. 

Elected  to  membership:  F.  Colletti,  141 

Penn  st.,  Reading. 

Dr.  Jas.  W.  Reiser  read  a very  interesting 
paper,  “The  Relation  of  Our  Water  Supply 
to  Typhoid  Fever  and  Other  Diseases.”  The 
doctor  reviewed  the  epidemics  of  typhoid 
fever  occurring  both  in  this  country  and 
abroad  during  the  last  century  and  showed 
conclusively  that  where  means  were  adopted 
to  purify  the  water  the  prevalence  and  mor- 
tality of  this  disease  were  greatly  lessened. 
Filtration  beds  were  strongly  recommended 
by  Dr.  Reiser  as  the  most  effective  means 
of  purifying  our  water  supply.  The  dis- 
cussion was  opened  by  Dr.  S.  L.  Kurtz. 

Hiester  Bucher,  Reporter. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 


The  meeting  was  held  at  Newtown  on 
February  4th  and  was  called  to  order  by  the 
vice  president,  Dr.  Chas.  B.  Smith.  The 
members  present  were : Drs.  Bassett,  Co- 

burn, Crewitt,  Erdman,  Fleckenstine,  Fretz, 
Lovett,  Myers,  Pursell,  Richards,  Smith. 
Visitors : Drs.  Raymond  Barbar  and  Jesse 
Paxon,  of  Newtown,  and  Drs.  Wilmer 
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Krusen,  Julius  T.  Yissel  and  Jesse  Hirst,  of 
Philadelphia. 

A memorial  to  our  late  mepnber,  Dr.  Wil- 
liam E.  Doughty,  of  Hartsville,  prepared 
bv  Dr.  Joseph  B.  Walter,  was  read  and  or- 
dered to  be  made  a page  upon  the  records 
of  the  society.  (See  Necrology.) 

Dr.  Wilmer  Krusen  delivered  a very  in- 
teresting illustrated  lecture  on  “Office  Prac- 
tice in  Gynecological  Work.”  The  subject 
was  freely  discussed. 

“Some  Drugs  of  Particular  Use”  was  the 
title  of  a paper  presented  by  Dr.  E.  C.  Han- 
cock and  was  discussed  by  Drs.  Myers, 
Fretz,  Pursell,  Richards  and  Krusen. 

Dr.  Wm.  S.  Erdman  presented  a paper 
on  “Carcinoma  of  the  Liver”  and  gave  the 
result  of  a necropsy  of  a case  recently  died. 
Dr.  Coburn  further  discussed  the  subject 
and  showed  some  photographs  of  cases  upon 
which  he  performed  an  autopsy. 

Dr.  H.  L.  Bassett  presented  a case  of 
nystagmus  in  a small  boy  aged  6,  for  exami- 
nation. 

Dr.  John  A.  Crewitt  gave  the  statistics  of 
1,400  cases  of  obstetrics  and  cited  some  in- 
teresting experiences. 

The  secretary  reported  the  death  of  a 
member,  Dr.  Irvin  L.  Benner,  of  Sellers- 
ville.  The  chair  appointed  as  a committee 
Drs.  A.  F.  Myers  and  A.  E.  Fretz  to  draft  a 
suitable  memorial. 

A.  F.  Myers,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CLARION  COUNTY 
MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Clarion  County  Medical  Society,  held  at 
“The  Inn,”  Foxburg,  was  called  to  order 
by  the  president.  Dr.  R.  A.  Walker,  and 
business  before  the  meeting  transacted  as 
usual. 

The  following  officers  were  elected  to 
serve  the  coming  term : President,  C.  S. 

Mohney,  M.D.  Callensburg;  vice-president, 


A.  M.  Hoover,  M.D.,  Parkers  Landing ; sec- 
retary, J.  F.  Summerville,  M.D.,  Monroe; 
treasurer,  W.  M.  Clover,  M.D.,  Knox ; re- 
I porter,  Louis  G.  Baker,  M.D.,  Parkers 
Landing ; censors,  H.  B.  Summerville, 
M.D.,  Rimersburg;  Cuvier  L.  Clover,  M.D., 
Knox;  three  years,  R.  A.  Walker,  M.D., 
[ West  Monterey. 

Discussion,  pro  and  con,  acrimonious  and 
! otherwise,  on  letter  of  C.  L.  Stevens,  as  to 
who  were  and  who  were  not  members  by 
reason  of  not  having  paid  their  yearly  dues 
promptly.  Also,  “Are  Septic  Wounds 
More  Prevalent  Now  Than  Formerly.” 
Also,  “On  Dr.  Lorenz’s  Methods.”  Also, 
“On  the  Best  Methods  of  Sterilizing  Water, 
for  Drinking,  in  Large  Quantities.”  These 
discussions  are  both  entertaining  and  profit- 
able to  every  member  present,  as  any 
speaker  is  likely  to  bring  out  some  point  un- 
known or  overlooked  by  others. 

| Meeting  adjourned  to  meet  April  28  in 
Knox. 

L.  G.  Baker , Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  ELK  COUNTY  MEDICAL 
SOCIETY. 


Society  met  at  Ridgway  March  nth.  Dr. 
V.  K.  Corbett  presiding. 

Members  present  were  Drs.  Mullhaupt, 
Smith,  H.  H.  Rankin,  Corbett,  Williams,  A. 
T.  Williams,  W.  L.  Livingstone,  Earley, 
Palmer,  Davis,  Warwick,  Wilson  Sharp 
and  McAllister  and  Dr.  Kane,  of  Kane,  as 
invited  guest. 

Dr.  Kane  presented  the  subject  of  “The 
Half-Inch  Incision  in  Operations  for  Ap- 
pendicitis” and  exhibited  a patient  that  had 
been  operated  upon  about  a week  previous- 
ly and  also  exhibited  a pair  of  forceps  de- 
signed by  himself  specially  for  this  oper- 
ation. 

Dr.  Kane  claims  better  results  in  suitable 
selected  cases  than  where  a long  incision  is 
made.  The  operation  is  suitable,  however, 
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only  to  early  catarrhal  cases  with  but  few 
adhesions. 

If  the  case  proves  complicated  he  length- 
ens the  incision  to  meet  the  requirements. 

Various  members  of  the  society  entered 
into  the  discussion. 

The  subject  for  discussion  was  "Small- 
pox.” 

The  time  was  taken  up  with  the  matter  of 
diagnosis,  with  special  reference  to  this  so- 
called  “New  Disease”  known  as  “Cuban 
Itch,”  etc.,  some  of  the  physicians  believing 
that  it  is  a distinct  disease,  while  others  re- 
gard it  as  an  atypical  smallpox,  while  all 
agreed  that  it  should  be  regarded  for  the 
present  as  smallpox,  subject  to  quarantine. 

Drs.  F.  W.  Sapp  and  Jas.  G.  Flynn,  of 
Dagus  Mines,  were  elected  to  membership. 

The  name  of  Dr.  T.  W.  Leitzell,  of  Port- 
land Mills,  was  proposed  for  membership. 

/.  C.  McAllister,  Reporter. 

REPORT  OF  THE  MARCH  MEETING 

OF  HUNTINGDON  COUNTY  MEDI- 
CAL SOCIETY. 


The  society  met  in  the  arbitration  room 
at  the  Court  House  at  i 130  p.  m.,  March 
10th,  with  President  B.  P.  Steel  in  the 
chair. 

Members  present : Drs.  R.  Myers,  A. 

B.  Brumbaugh,  G.  W.  Simpson,  G.  G.  Har- 
man, H.  C.  Frontz,  W.  H.  Sears,  Charles 
Campbell  and  M.  R.  Evans.  Visitor:  Dr. 
W.  T.  Bishop,  of  the  Dauphin  County 
Medical  Society. 

After  the  minutes  were  read  and  ap- 
proved and  the  officers  and  committees  had 
made  their  reports,  Drs.  Grove,  of  Alex- 
andria, and  Douglas,  of  Shirleysburg,  were 
elected  to  membership  in  the  society.  Dr. 
Charles  Campbell  then  read  a very  inter- 
esting and  instructive  paper  on  “Uterine 
Sepsis.”  The  subject  covered  those 
maladies  which  originate  by  infection 
through  the  uterus,  and  are  of  great  inter- 
est and  importance  to  the  physician.  He 
emphasized  the  importance  of  distinguish- 


ing between  putrid  infection  and  septic  in- 
fection from  absorption  of  the  streptococ- 
cus. The  former  is  produced  by  absorption 
of  putrefactive  poisons  from  decomposing 
matter  in  the  uterus,  the  latter  from  the 
streptococcus  microbe  being  absorbed  and 
entering  into  the  blood.  The  first  is  dis- 
tinguished by  offensive  discharges  soon 
after  labor,  with  temperature  103- 105, 
headache,  full  quick  pulse,  signs  of  cellu- 
litis or  peritonitis,  pus  tubes  and  pelvic  ab- 
scess. If  allowed  to  continue  long,  the  in- 
fection becomes  mixed  from  absorption  of 
other  bacteria  through  bruises,  lacerations 
or  ulcerations  of  the  cervix.  Putrefactive 
infection  is  not  serious,  if  treated  properly, 
and  in  time,  but  soon  becomes  mixed  and 
is  then  more  serious.  The  first  duty  in 
treatment  is  to  empty  and  clean  and  dis- 
infect the  uterus.  This  is  best  done  by  the 
hand,  but  may  be  done  by  the  curette.  It 
should  then  be  followed  by  thoroughly 
douching  the  uterus  with  normal  salt  solu- 
tion or  sterilized  water.  Raw  surfaces  and 
lacerations  should  be  touched  over  with 
carbolic  acid  followed  by  alcohol.  Get  the 
uterus  tight  shut  by  hypodermic  of  ergotin 
and  strychnia  over  the  abdomen.  Give  sul- 
phate of  magnesia  every  two  hours  until 
alimentary  canal  is  well  drained.  If  abscess 
appears,  open  and  wash  out.  Infection 
from  streptococci  is  a different  disease.  It 
comes  on  a week  or  more  after  labor,  in 
an  insidious  manner.  No  odor,  no  dis- 
charges, no  peritonitis  as  in  the  former  dis- 
ease. The  temperature  is  high — 104  or  105 
— and  remains  high,  the  pulse  is  fast  and 
weak,  the  face  pale  and  anxious,  headache, 
vomiting,  diarrhoea,  anorexia,  delirium, 
prostration  and  mental  torpidity.  In  the 
treatment  use  the  douche.  Packing  with 
iodine  gauze  is  sometimes  good.  Close  the 
uterus  tightly  with  ergot  and  strychnia  hy- 
podermically. Give  stimulants,  nitro- 
glycerine, quinine,  and  if  needed,  normal 
salt  solution  in  vein  or  subcutaneously.  Give 
nourishing  diet,  and  plenty  of  it — especially 
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beef  juice.  If  treatment  seems  to  fail,  may 
need  to  operate  posterior  to  uterus  to  re- 
lieve accumulation  of  pus. 

The  above  is  a partial  synopsis  of  Dr. 
Campbell’s  paper.  Dr.  G.  W.  Simpson 
opened  the  discussion  on  Dr.  Campbell’s 
paper,  and  agreed  with  the  latter  in  most 
points,  but  personally  used,  as  antiseptic, 
in  the  treatment  of  infection  bichloride  of 
mercury  and  carbolized  oil.  Also  used 
turpentine  stupes  or  fomentations.  Some- 
times used  iodine,  sugar  of  lead  and  laud- 
anum. He  also  mentioned  that  some  of 
his  patients  had  severe  pain  in  their 
joints.  Dr.  Myers  contended  that  the 
main  point  in  preventing  infection  was  to 
give  ergot  to  contract  the  uterus  and  keep 
it  contracted  hard,  as  no  septic  poisons 
could  then  be  absorbed.  He  did  not  be- 
lieve in  douching  the  uterus  after  labor,  as 
a preventive,  for  there  was  more  danger 
of  introducing  germs  than  in  expelling 
them.  He  believes  in  using  the  douche 
after  sepsis  occurs.  Dr.  Brumbaugh  be- 
lieves in  thorough  cleanliness,  especially  of 
the  physician  himself.  He  emphasized  the 
importance  of  thorough  cleanliness  and 
anti-sepsis  on  the  part  of  the  physician 
when  attending  a case  of  erysipelas 'and  act- 
ing as  accoucheur  at  the  same  time,  as  it  is 
well  known  that  the  microbe  of  erysipelas 
will  produce  puerperal  fever.  Having  no 
other  business,  on  motion  the  society  then 
adjourned. 

M.  R.  Evans,  Reporter. 

REPORTS  OF  JANUARY,  FEBRU- 
ARY AND  MARCH  MEETINGS  OF 
THE  LACKAWANNA  COUNTY 
MEDICAL  SOCIETY. 

January  Meeting. 

Annual  meeting  was  held  at  the  munici- 
pal building,  Scranton,  January  13.  Vice 
President  Dr.  W.  A.  Paine  was  in  the 
chair.  Those  present  were  Drs.  Gates, 
Gibbs,  Gibbons,  Williams,  Jacob,  Bateson, 
Murphy,  Gunster,  Reedy,  Wehlau,  Gard- 
ner, Thomson,  Wainwright,  Van  Sickle, 


Arndt,  Roos,  Peck,  Burns,  O'Brien,  Webb, 
Bishop,  Woodcock,  Murray,  Paine  and 
Kennedy. 

Drs.  Jacob  and  Peck  were  presented  to 
society  as  new  members.  Under  election  of 
members  the  names  of  Drs.  A.  J.  Willson 
and  T.  H.  A.  Stites  were  favorably  acted 
upon. 

Secretary  and  treasurer  presented  their 
reports  for  1902,  which  were  accepted.  The 
election  of  officers  for  the  ensuing  year  re- 
sulted as  follows : 

President,  Dr.  P.  F.  Gunster;  first  vice 
president,  Dr.  L.  Wehlau  ; second  vice  presi- 
dent, Dr.  J.  C.  Bateson ; secretary,  Dr.  L.  C. 
Kennedy ; treasurer,  Dr.  L.  M.  Gates ; cen- 
sor, Dr.  J.  L.  Rea;  librarian,  Dr.  H.  D. 
Gardner.  As  program  committee  for  the 
year  1903,  chair  appointed  Drs.  Burns, 
Wainwright  and  Paine. 

February  Meeting. 

A special  meeting  of  the  society  was 
called  to  order  by  Dr.  Gunster.  Those  pres- 
ent were  Drs.  Gunster,  Capwell,  Heath, 
Bateson,  Gibbons.  Gibbs,  Fulton,  Van 
Sickle,  Gardner,  Wainwright,  Evans, 
Sturge,  Gates,  Webb,  Wehlau,  Arndt,  Wil- 
liams, Thomson,  Woodcock,  Willson, 
Stites,  O'Brien,  Burns,  Rea,  Everitt,  Bish- 
op, Paine,  Roos,  Logan  and  Kennedy.  Drs. 
Guthrie,  Weaver  and  Stackhouse,  of 
Wilkesbarre ; Dr.  Wheeler,  of  Carbondale; 
Dr.  Mahon,  of  Pittston,  and  many  other 
visitors,  both  from  this  city  and  out  of 
town. 

Dr.  Harvey  R.  Gaylord,  of  Buffalo,  read 
a most  interesting  and  instructive  paper  on 
the  parasite  of  cancer,  illustrated  with  lan- 
tern slides.  After  brief  discussion  a unani- 
mous vote  of  thanks  was  extended  to  the 
essayist. 

March  Meeting. 

Regular  meeting  of  the  society  was  held 
at  the  municipal  building  with  Dr.  Gunster 
in  the  chair.  Those  present  were  Drs. 
Gates,  Dean,  Gardner,  Wainwright,  Will- 
son,  Halpert,  Wehlau,  Price,  Bishop,  Peck, 
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Burns,  Thomson,  Keller,  Arndt,  Jacob, 
Gibbs,  Woodcock,  Walsh,  Gunster  and 
Kennedy. 

Symposium  on  Diseases  of  the  Stomach. 

Dr.  L.  Wehlau — “Functional  Diseases  of 
the  Stomach.” 

Dr.  L.  B.  Woodcock  — “Acute  and 
Chronic  Inflammatory  Diseases  of  the 
Stomach.” 

Dr.  A.  J.  Willson — “Histological  Anat- 
omy, Physiology  and  Analysis  of  the 
Stomach.” 

Dr.  C.  E.  Thomson — “Surgical  Diseases 
of  the  Stomach.” 

After  brief  discussion  these  most  inter- 
esting papers  and  the  transacting  of  rout- 
ine business  Society  adjourned. 

Lucius  C.  Kennedy,  Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  LEHIGH  COUNTY 
MEDICAL  SOCIETY. 


A regular  meeting  of  the  society  was 
held  in  the  school  administration  building 
on  Tuesday,  March  io,  at  2 p.  m.,  with  the 
newly-elected  president,  Dr.  C.  S.  Martin, 
in  the  chair.  Members  present  were : H.  F. 
Bean,  M.  J.  Backenstoe,  J.  T.  Butz,  M.  F. 
Cawley,  A.  J.  Erdman,  W.  B.  Erdman,  H. 
H.  Herbst,  Aug.  W.  Hendricks,  James  L. 
Hornbeck,  R.  C.  King,  John  Lear,  C.  S. 
Martin,  C.  J.  Otto,  P.  L.  Reichard,  C.  D. 
Schaeffer,  F.  C.  Seiberling,  Luther  J. 
Saeger,  A.  J.  Yost. 

After  general  and  unfinished  business,  the 
regular  program  of  the  year  was  opened 
with  a paper  on  “The  Relation  of  the  Pub- 
lic to  the  Profession  of  Medicine,”  by  Dr. 
A.  J.  Yost.  He  introduced  the  subject  by 
referring  to  the  defective  laws,  as  existing 
at  the  present  day,  that  protect  the  physician 
in  his  professional  and  business  dealings 
with  the  public.  He  then  spoke  about  pre- 
ventative medicine  and  the  criticisms  that 
were  continually  being  thrown  in  the  way, 
thus  retarding  the  progress  and  utility  of 
this  most  useful  branch  of  the  profession. 


In  citing  cases  of  collection  of  bills,  he 
quoted  acts  of  Assembly  showing  laxity  of 
law  when  forced  to  make  a collection.  Books 
must  be  kept  without  hieroglyphics ; must 
use  plain  signs,  if  they  are  desired  as  evi- 
dence in  court ; this  even  not  practicable, 
and  has  been  questioned  by  the  Supreme 
Court  when  offered  as  evidence.  Original 
evidence  only  received  so  far  as  the  work 
was  done,  and  suggests  that  visiting  lists 
be  procured  that  cover  original  entry,  and 
that  the  State  Society  adopt  a uniform  entry 
book  that  would  be  applicable  in  law.  In 
conclusion  he  appeals  to  physicians  who 
have  unlimited  power  in  political  moves, 
should  make  an  issue,  and  have  the  proper 
rules  formulated  for  their  protection. 

In  discussion,  Dr.  W.  B.  Erdman  al- 
luded to  the  poor  protection  of  the  medical 
profession,  although  second  to  none,  they 
are  the  least  defended.  There  appeared  to 
be  an  underlying  prejudice  against  the  med- 
ical profession.  No  matter  how  intelli- 
gent the  public,  they  will  not  adjudicate  in 
favor  of  the  physician;  prejudice  and  popu- 
lar superstition  go  ahead  of  the  regular  pro- 
fession. 

Drs.  Herbst,  Schaeffer,  Cawley  and 
Martin  took  part  in  the  general  discussion, 
all  maintaining  that  strenuous  efforts  should 
be  made  to  unite  the  profession  in  securing 
our  just  rights  and  protection  for  the  regu- 
lar physician. 

A paper  was  then  read  by  Dr.  John  Lear 
on  “Medical  Zoology,”  demonstrating  the 
life  cycle  of  tape  worm.  As  a type  of  hu- 
man tape  worms,  taenia  solium  was  taken, 
and  the  various  developmental  stages  of  the 
cysticercus  was  demonstrated  from  enlarged 
drawings  and  charts,  from  the  hexacauth 
stage  to  the  bladder  worm  ; also  the  anatomy 
of  the  head,  and  the  motor  segment.  The 
intermediate  hosts  of  various  other  forms 
of  tape  worm  were  mentioned,  and  how  it 
might  be  possible  for  the  human  subject  to 
be  both  host,  and  intermediate  host.  The 
suggestion  was  made  that  a body  of  medi- 
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cal  men  should  pass  resolutions  condemning 
the  affectionate  fondling  of  animal  pets. 

H.  H.  Hcrbst,  Reporter. 


REPORT  OF  THE  BANOUET  AND 
MEETINGS  OF  JANUARY  14,  FEB- 
RUARY 4 AND  18  AND  MARCH  4 
OF  THE  LUZERNE  COUNTY 
MEDICAL  SOCIETY. 

The  annual  banquet  of  the  Luzerne 
County  Medical  Society  was  held  on  the 
evening  of  January  14,  at  the  Wyoming 
Valley  Hotel.  Over  fifty  of  the  members 
sat  down  and  for  a few  hours  forgot  shop 
and  made  merry.  The  menu  was  sufficient- 
ly elaborate  to  satisfy  the  most  fastidious 
epicure.  The  after  dinner  speeches  given 
were  as  follows : Address  by  the  retiring 

president,  Granville  T.  Matlack ; “European 
Impressions,”  Frederick  C.  Johnson; 
“Strikes,”  Clarence  W.  Prevost ; “Along  the 
Lackawanna,”  John  B.  Mahon ; “The  Twen- 
tieth Century  Doctor,”  Samuel  M.  Wolfe ; 
“The  Schoolmaster  in  Medicine,”  E.  L. 
Meyers ; “Bloodless  Surgery,”  George  W. 
Guthrie ; address  by  new  president,  Walter 
Lathrop. 

The  Business  Meeting. 

Previous  to  the  banquet  the  annual  elec- 
tion of  officers  took  place,  as  follows : 
President,  Dr.  Walter  Lathrop;  first  vice- 
president,  Dr.  Ernest  LI.  Buckman ; second 
vice-president,  Dr.  Walter  Davis  ; secretary- 
treasurer,  Dr.  Delbert  Barney ; editor,  Dr. 
Maris  Gibson,  reporter,  Dr.  James  W. 
Geist ; censor.  Dr.  Charles  P.  Knapp  ; librar- 
ian and  historian,  Dr.  Lewis  H.  Taylor ; 
committee  on  practice  of  medicine  and  sur- 
gery, Dr.  W.  G.  Weaver,  Dr.  Harry 
Hakes  and  Dr.  A.  G.  Fell ; committee  on 
public  health,  Dr.  C.  W.  Prevost,  Dr.  M. 
E.  Marvin  and  Dr.  M.  B.  Ahlborn ; library 
committee,  Dr.  Lewis  H.  Taylor,  Dr.  Maris 
Gibson  and  Dr.  J.  I.  Roe;  new  member  of 
executive  committee,  Dr.  Charles  H.  Miner. 

At  the  meeting  on  February  4,  Dr.  L.  H. 
Taylor  read  a paper  on  Neurasthenia,  pre- 
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pared  by  Dr.  B.  J.  Wetherby.  He  said  in 
part  as  follows : 

A neurasthenic  is  a most  trying  patient. 
Nothing  ails  him  and  yet  everything  is  the 
matter,  from  heart  disease  to  locomotor 
ataxia.  These  troubles  may  be  entirely 
imaginary,  nevertheless  are  very  real  to  the 
patient. 

Heredity  is  the  chiefest  cause.  The  chil- 
dren of  alcoholics  and  drug  habitues  under 
the  stress  and  strain  of  modern  life  are  apt 
to  become  neurasthenics. 

In  this  heredity  a certain  relation  seems 
to  exist  between  different  diseases  of  a cer- 
tain group,  suggesting  a common  cause.  In 
this  group  appear  migrain,  epilepsy,  kidney 
and  liver  disorders,  asthma  and  others  that 
make  up  the  so-called  uric  acid  diathesis. 

We  cannot  select  our  ancestors,  therefore 
are  born  very  unequally  in  our  mental  and 
physical  equipments  for  life. 

The  child  of  the  neurasthenic  may  be, 
and  often  is,  bright  at  school  and  may  even 
lead  his  class  at  college,  but  we  do  not  often 
hear  of  him  after  he  gets  out  into  the  roughs 
of  the  business  world. 

He  has  exhausted  his  allotted  stock  of 
nerve  energy  in  winning  his  degree.  He 
may  later  be  found  leading  reform  move- 
ments or  originating  a so-called  new  relig- 
ious sect. 

Next  to  heredity  is  overwork,  with  worry. 
A neurasthenic  is  always  a worrier.  Hard 
work  alone  does  not,  but  worry,  long  con- 
tinued, will  cause  neurasthenia.  Alcoholism 
and  sexuality  are  often  causes.  Educated 
poverty  with  unattainable  ambition  is  an- 
other cause. 

The  symptoms  are  legion.  Sometimes 
these  patients  are  robust  looking.  One  such 
case  symptomatically  had  first  heart  failure, 
then  indigestion,  then  insomnia,  followed  by 
kidney  and  liver  trouble,  locomotor  ataxia, 
etc.,  was  always  worse  at  night. 

The  doctor  would  usually  find  him  toast- 
ing himself  before  the  fire  with  a finger  on 
his  pulse.  Finally  he  married  and  then 
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when  real  trouble  began  his  imaginary  ones 
disappeared. 

Rapid  pulse,  frequent  micturition  and  in- 
somnia are  common  symptoms.  These  pa- 
tients are  apt  to  fall  into  the  drug  habit. 
They  should,  therefore,  never  know  what 
the  doctor  is  giving  them,  and,  the  medi- 
cines should  be  frequently  changed. 

The  prognosis  is  usually  good.  Even  cases 
of  inherited  neurasthenia  can  be  much  im- 
proved. 

The  most  essential  thing  in  the  treatment 
is  to  gain  the  confidence  of  the  patient.  A 
nervous  doctor  cannot  successfully  treat  a 
neurasthenic.  Treat  the  patient,  not  the 
disease.  Progress  is  always  slow.  Build 
up  the  general  health.  Glycerophosphates 
are  good ; bromides  and  strontium  alter- 
nating with  valerianates  are  useful. 

You  must  at  least  seem  to  treat  symp- 
toms. Don't  ridicule.  Listen  patiently  to 
his  story ; inspire  him  with  hope ; see  him 
often.  As  old  symptoms  disappear  new  ones 
follow,  but  as  time  rolls  on  he  finds  he  still 
lives  and  one  by  one  he  will  forget  his 
symptoms. 

It  takes  from  two  to  six  years  to  cure 
these  cases,  which  seem  to  have  nothing 
much  the  matter. 

Dr.  Lanahan  reported  the  removal  of  a 
large  myoma  of  the  uterus  weighing  ten 
pounds.  It  gave  fluctuation  and  seemed 
cystic,  but  on  plunging  in  a trocar  it  was 
found  solid.  The  mass  had  developed  from 
the  anterior  wall  of  the  uterus,  filling  in 
the  entire  pelvic  cavity,  dragging  up  and 
holding  the  uterus  posteriorly  and  almost 
on  top  of  the  tumor.' 

Although  the  operation  was  a long  one, 
the  patient  left  the  operating  room  in  very 
good  condition,  and  recovered  without  an 
untoward  symptom.  He  also  reported  a 
case  of  appendicitis  in  which  a round  worm 
was  found  in  the  bottom  of  the  abscess 
cavity. 

At  the  meeting  of  February  18,  Dr. 
Foulds  of  Dorranceton  read  a paper  on  vac- 


cination. He  thoroughly  reviewed  the  lit- 
erature on  che  subject  and  said:  There  are 
probably  very  few  children  or  adults  whose 
primary  vaccinations  will  not  result  success- 
fully if  tne  operation  is  often  performed,  the 
chances  of  failure  being  oftenest  due  to  inert 
virus  or  temporary  insusceptibility.  Dr. 
Holt  records  a case  of  a child  who  was  suc- 
cessfully vaccinated  after  fourteen  previous 
failures.  As  inoculation  is  performed  dur- 
ing an  epidemic  of  smallpox,  or  when  a 
large  number  is  to  be  vaccinated  in  a few 
hours,  the  percentage  of  failures  is  from 
three  to  five  per  cent.  With  a little  care 
about  all  of  these  may  be  successfully  vac- 
cinated. 

With  very  few  exceptions  in  my  experi- 
ence, the  cases  of  non-taking  primary  vac- 
cinations have  shown  some  evidence  of  a 
previous  successful  vaccination.  The  im- 
portance of  a successful  revaccination  be- 
tween the  ages  of  12  and  25  should  not  be 
overlooked,  this  being  the  period  of  great- 
est susceptibility  to  smallpox.  During  these 
years  frequent  inoculuations  should  be  per- 
formed. The  susceptibility  to  vaccine  or 
smallpox  varies  from  week  to  week  in  these 
cases  and  to  assume  that  they  are  immune 
to  smallpox  after  one  or  two  unsuccessful 
attempts  at  successful  revaccination  is  to 
say  the  least  unjustifiable  and  unscientific. 

Experience  has  proven  that  any  one  may 
take  smallpox  in  a modified  form  any  time 
after  puberty  unless  a successful  revacci- 
nation has  been  obtained.  I have  suc- 
ceeded in  producing  a typical  revaccination 
in  persons  six  months  following  three  suc- 
cessive failures  with  virus  that  I had  good 
reasons  for  believing  was  potent.  Theory, 
as  well  as  observation,  would  seem  to  sug- 
gest the  inference  that  the  introduction  of 
the  vaccine  virus  into  the  system,  even 
though  the  local  or  constitutional  symptoms 
are  not  apparent,  will  give  increased  im- 
munity. But  to  rely  on  this  to  the  exclusion 
of  frequently  repeated  inoculations  might 
be  a dangerous  experiment.  During  the 


THE  PENNSYLVANIA 


prevalence  of  smallpox  my  advice  to  per- 
sons who  have  not  been  successfully  vacci- 
nated since  childhood  is : Unless  a success- 

ful result  is  obtained,  be  vaccinated  every 
two  weeks  while  the  danger  lasts.  My 
reasons  for  this  are : 

First,  the  virus  may  be  inert.  Second, 
temporary  insusceptibility  may  be  present. 
Third,  the  smallpox  virus  when  taken  into 
the  system  through  the  respiratory  mucous 
membrane  is  so  much  more  virulent  than 
when  introduced,  by  inoculation  that  there 
is.  danger  of  taking  the  disease  in  a mild 
form,  even  though  the  system  seems  to  be 
immune  to  vaccination.  Frequent  vaccina- 
tions although  no  apparent  effect  is  pro- 
duced will,  I believe,  prevent  this,  or  at  least 
place  us  on  the  safe  side.  If  we  can  in  this 
way  exhaust  the  susceptibility  to  vaccine, 
smallpox  cannot  occur  except  under  a re- 
newal of  such  susceptibility. 

Of  the  epidemic  which  visited  the  Wyom- 
ing Valley  a year  ago,  Dr.  Faulds  said : I 

am  indebted 'to  Dr.  Edwards  of  Edwards- 
ville  and  Dr.  McKee  of  Plymouth  for  tab- 
ulated statements,  of  which  the  following  is 
a summary:  Of  132  cases  treated  by  Dr. 

Edwards,  5 had  had  smallpox.  All  of  these 
recovered.  Of  52  from  25  to  50  years  of 
age,  29  wrere  not  vaccinated,  8 of  whom 
died.  Twenty-one  were  vaccinated  in  child- 
hood and  all  recovered.  Two  had  had  small- 
pox in  childhood  and  these  recovered.  Of 
thirty  from  15  to  25  years  of  age,  12  had  not 
been  vaccinated,  two  of  whom  died.  Four 
had  been  vaccinated  in  childhood.  These  re- 
covered. Four  were  vaccinated  at  periods 
of  from  two  to  fifteen  days  before  smallpox 
appeared  and  all  recovered. 

Of  14  from  10  to  15  years  of  age,  two 
were  not  vaccinated,  but  recovered.  Twelve 
were  vaccinated  at  periods  varying  from  5 
to  30  days  before  being  taken  by  smallpox, 
and  all  recovered. 

Of  35  from  1 to  10  years  of  age,  16  were 
iiot  vaccinated,  of  whom  5 died.  Nineteen 
were  vaccinated  at  periods  varying  from  8 
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to  60  days  prior  to  attack,  one  of  whom 
died. 

Of  the  whole  number  reported,  you  vcT' 
notice  that  of  those  who  died  none  had 
ever  been  vaccinated,  except  one  child  eight 
days  previously,  and,  of  course,  was  not 
protected. 

None  of  those  taken  ill  of  the  disease 
had  ever  been  successfully  revaccinated  in 
adult  life. 

Thirty-five  were  vaccinated  many  days 
after  exposure  in  infected  homes,  but  took 
the  disease  at  periods  varying  from  5 to  60 
days  following  vaccination.  The  remainder 
were  vaccinated  within  the  incubation  stage 
of  smallpox  and  were  not  supposed  to  be 
protected  bv  vaccination.  But  of  the  20 
just  cited,  all  should  have  been  protected 
and  there  seems  to  be  but  one  explanation, 
and  this  is : The  susceptibility  to  vaccina- 

tion was  not  exhausted  by  the  operation.  If 
it  was,  then  recent  successful  vaccination 
does  not  give  complete  immunity  from 
smallpox.  The  former  is  in  my  opinion  the 
correct  conclusion.  Of  76  families  infected, 
463  persons  were  exposed  to  the  infection ; 
183  took  the  disease  and  280  escaped.  Some 
of  those  who  took  the  disease  had  never 
been  vaccinated  and  none  had  been  success- 
fully revaccinated  until  after  exposure  to 
infection.  Out  of  16  confined  in  one  in- 
fected house  only  one  escaped  and  he  was 
a Polander,  who  had  been  several  times 
vaccinated  in  his  own  country. 

Thirteen  Polanders  were  confined  to  an 
infected  house  and  all  but  one  escaped  the 
infection.  They  were  vaccinated  in  infancy 
in  their,  own  country,  but  not  during  the 
period  of  quarantine. 

One  nurse,  a medical  student,  had  never 
been  successfully  vaccinated.  He  served  as 
nurse  in  the  hospital  for  two  months  and 
failed  to  take  the  disease,  even  by  inocula- 
tion with  the  fresh  virus  of  smallpox. 

Dr.  Edwards  was  vaccinated  in  childhood 
and  had  good  marks.  During  his  first  few 
weeks  of  attendance  upon  smallpox  patients 
he  was  vaccinated  five  times,  but  without 
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effect.  He  was  about  to  give  up  the  at- 
tempt at  successful  revaccination,  believing 
that  he  was  immune.  Dr.  McKee  vaccinated 
him  on  the  arm  and  leg  and  got  a typical 
vaccine  vesicle  in  each  instance.  This  was 
in  all  probability  a case  of  temporary  insus- 
ceptibility and  had  he  not  been  vaccinated 
might  under  favorable  conditions  have 
taken  smallpox.  Dr.  McKee,  who  had  at- 
tended a large  number  of  smallpox  patients, 
had  not  been  successfully  vaccinated  since 
childhood.  Many  attempts  had  been  made, 
but  none  within  six  months  of  his  taking 
smallpox.  He,  however,  took  the  disease 
in  a mild  form.  Had  he  continued  vacci- 
nation at  short  intervals  up  to  this  time, 
and  thus  exhausted  bis  susceptibility  to  vac- 
cine, in  all  probability  he  would  have  es- 
caped the  disease  even  by  inoculation.  I be- 
lieve, too,  that  it  is  fair  to  assume  that  he 
might  have  been  successfully  vaccinated  at 
the  time  he  took  smallpox  by  inoculation. 
Dr.  Faulds  exhibited  an  instrument  for  vac- 
cinating by  puncture  instead  of  by  scarifica- 
tion. The  instrument  was  patented  many 
years  ago  anti  has  gone  out  of  use  almost 
entirely.  Dr.  Faulds  believes  it  is  much  bet- 
ter than  to  scarify.  In  this  method  of  vacci- 
nation by  puncture  the  point  of  the  instru- 
ment carried  the  virus.  In  a few  minutes 
the  puncture  is  dry  and  the  small  wound 
rapidly  heals.  No  dressing  is  needed.  Drs. 
Faulds,  Weida  and  Marvin  did  about  1,000 
vaccinations  by  this  method  without  a single 
sloughing  sore.  The  instrument  is  operated 
like  the  old  spring  lancet. 

After  the  discussion,  Dr.  Howell  ex- 
hibited a section  of  a man’s  bowel  which 
had  been  successfully  removed.  It  was  a 
case  of  invagination,  the  ileum  having  slip- 
ped into  the  colon  for  eighteen  inches.  Dr. 
Howell  removed  thirty-six  inches  of  large 
and  small  intestines,  and  brought  the  ends 
together  with  the  Murphy  button.  The  pa- 
tient recovered  without  a bad  symptom. 

At  the  meeting  of  March  4,  Dr.  Roderick 
read  a paper  on  “Nasal  Obstruction,”  which 
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was  discussed  by  Drs.  Carr  and  L.  Hv 
Taylor. 

The  new  constitution  was  reported  and 
adopted  up  to  the  seventh  article,  and  was- 
then  laid  over  to  another  meeting. 

James  W.  Geist,  Reporter. 

REPORT  OF  MEETING  OF  THE 
PHILADELPHIA  COUNTY  MEDI- 
CAL SOCIETY,  OF  FEBRUARY  n, 
FEBRUARY  25,  AND  MARCH  n„ 

1903. 

Report  of  February  Meetings. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the  hall 
of  the  College  of  Physicians  on  Wednesday, 
February  nth,  1903. 

Dr.  J.  Norman  Henry  read  a paper  en- 
titled, “A  Report  on  Nephropexy  in  a Case 
of  Chronic  Nephritis.”  It  was  discussed  by 
Dr.  Judson  Daland.  Dr.  Orville  Horwitz, 
a paper  entitled,  “An  Inquiry  Into  the  Value 
of  the  Irrigation  Method  as  a Means  of 
Aborting  and  Treating  Acute  Specific 
Urethritis.”  Dr.  Horwitz  deprecated  the 
widespread  use  of  irrigation  in  specific 
urethritis,  and  thinks  that  very  few  of  the 
claims  of  its  promoters  have  been  realized. 
In  the  hands  of  the  patient  and  even  of  the 
general  practitioner,  it  is  a dangerous  treat- 
ment, and  at  the  present  day  it  is  used  by 
very  few  genito-urinarv  specialists.  In  most 
respects,  in  the  treatment  of  gonorrhoea  the 
profession  is  to-day  just  where  it  was  ten 
years  ago. 

Dr.  H.  M.  Christian  discussed  the  paper 
and  agreed  thoroughly  with  Dr.  Horwitz. 

Dr.  Alfred  Gordon:  “Truncek’s  Serum,, 
and  its  Value  in  Disturbed  Cerebral  Func- 
tions Caused  by  Circulatory  Changes,  With 
a Report  of  Twelve  Cases.”  The  writer  re- 
counted his  experience  with  Trunecek's 
serum,  and  gave  the  results,  which  were  on 
the  whole  quite  satisfactory.  He  believes  that 
in  most  cases,  its  use  by  hypodermic  injec- 
tion is  unnecessary  and  even  harmful,  at 
least  painful,  and  that  quite  as  good  results 
are  obtained  bv  internal  administration.  The 
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formula  for  such,  slightly  modified  from  the 
original  serum,  is  as  follows : 


Sodii  chlorid 10.00 

Sodii  sulphat i.oo 

Sodii  carbonat 0.40 

Sodii  phosphat 0.30 

Calcii  phosphat 

Mag.  phosphat.  aa 0.75 


M.  Ft.  cachets  No.  xm. 

The  paper  was  discussed  by  Dr.  S.  Solis 
Cohen. 


A meeting  of  the  Philadelphia  County 
Medical  Society  was  held  in  the  hall  of  the 
College  of  Physicians  on  the  evening  of 
February  25th. 

Dr.  L.  J.  Hammond  read  a paper  entitled : 
“A  Case  Illustrating  the  Importance  of 
Operation  in  Certain  Forms  of  Facial 
Paralysis.” 

He  went  over  the  diagnosis  of  lesions  in 
different  parts  of  the  seventh  nerve  and  gave 
the  usual  symptoms.  He  then  reported  a 
case  which  had  presented  mastoid  symp- 
toms with  facial  paralysis.  After  radical 
operation  had  been  performed  on  the  mas- 
toid the  paralysis  rapidly  disappeared  and  in 
two  days  the  face  was  normal. 

In  discussion  Dr.  B.  Alex.  Randall  said 
that  the  anastomosis  of  the  seventh  to  the 
eleventh  nerve  was  not  very  satisfactory  in 
its  results  and  that  very  often  the  paralysis 
would  be  relieved  by  the  removal  of  the 
tissue  which  was  causing  pressure. 

Dr.  G.  Betton  Massey  thought  that  the 
electrical  reactions  were  of  much  import- 
ance in  the  diagnosis  of  central  from  peri- 
pheral lesions. 

Dr.  G.  Betton  Massey:  “The  Treatment 
of  Cancer  of  the  Rectum  by  Mercuric  Cata- 
phoresis.” 

The  Roentgen  ray,  while  quite  efficient  on 
surface  growths,  cannot  be  used  with  suc- 
cess on  those  involving  the  deeper  organs. 
Cancer  of  the  rectum  can  be  reached  more 
easily  for  the  operation  of  removal  by  mer- 
curic cataphoresis  than  by  the  knife,  where  1 
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it  is  very  inefficient  to  extirpate  the  growth. 
By  the  aid  of  electricity  under  general  anaes- 
thesia there  is  no  danger  of  autoinfection  as 
there  is  in  excision.  Dr.  Massey  uses  solid 
zinc  instruments  coated  with  mercury,  so 
that  albuminate  of  mercury  and  zinc  are 
formed.  A voltage  of  from  110  to  1,000 
milliamperes  for  about  an  hour  is  used  with 
occasional  coolings  by  water  and  fresh  elec- 
trodes put  in  every  twenty  minutes.  After 
the  operation  the  bowels  are  locked  with 
opium  till  the  slough  comes  away  on  the 
fourth  day.  It  is  easy  to  control  and  blood- 
less and  does  no  damage  to  the  unaffected 
parts. 

Dr.  C.  E.  de  M.  Sajous : “The  Ductless 

Glands  as  Organs  of  the  First  Importance 
in  Vital  Functions  and  Their  Relationship 
to  Disease  and  Therapeutics.”  Dr.  Sajous 
gave  the  results  of  his  studies  and  experi- 
ments and  claimed  to  have  found  functions 
of  great  importance  in  the  spleen,  thyroid 
and  suprarenal  glands  and  to  have  dis- 
covered new  and  additional  functions  of  the 
red  and  white  blood  corpuscles  and  the 
blood  plasma.  He  believes  that  it  is  the 
secretion  of  the  suprarenal  glands  which 
gives  the  blood  its  affinity  for  oxygen  and 
that  the  secretion  of  these  glands  is  directly 
controlled  by  the  pituitary  body,  which  he 
denominates  as  the  most  important  part  of 
the  brain. 

Report  of  March  Meeting. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the  hall 
of  the  College  of  Physicians  on  Wednesday 
March  nth. 

Dr.  G.  Hudson  Makuen  read  a paper  en- 
titled “Speech  Defect  Due  to  Organic  Dis- 
ease of  the  Spinal  Cord.” 

It  was*  the  report  of  a case  who  had  all 
the  symptoms  of  disseminated  sclerosis,  but 
was  out  of  the  ordinary  type.  The  disease 
had  made  its  appearance  at  two  years  of  age, 
but  there  had  been  very  little  progression 
and  even  considerable  improvement,  espe- 
cially in  talking,  due  to  careful  training. 
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though  Dr.  Makuen  thought  the  limit  had 
been  about  reached. 

In  the  discussion  Dr.  John  Carpenter  re- 
viewed the  case  from  the  standpoint  of  the 
ophthalmologist  and  Dr.  Charles  W.  Barr  in 
its  neurological  aspects. 

Dr.  Orville  Horwitz : “The  Use  of  the 
Electro. Thermic  Angiotribe  in  Lieu  of  the 
Employment  of  Ligatures  in  the  Open  Oper- 
ation for  the  Relief  of  Varicocele.” 

Dr.  Horwitz  exhibited  the  angiotribe  he 
had  used  which  was  invented  by  Dr. 
Downes,  of  Philadelphia,  and  gave  the  re- 
sults of  his  experience  with  it  in  the  open 
operation  for  varicocele,  which  had  been 
most  satisfactory.  All  danger  of  infection 
from  incompletely  sterilized  ligatures  was 
done  away  with  and  also  the  orchitis  which 
so  often  follows  the  old  operation. 

The  paper  was  discussed  by  Dr.  Andrew 
J.  Downes,  who  told  how  he  had  perfected 
the  instrument  and  said  that  he  believed  its 
use  to  be  preferable  to  ligatures  in  any  oper- 
ation. He  has  done  numerous  hysterectom- 
ies without  any  complications  or  secondary 
hemorrhage,-  which  he  believes  to  be  due  to 
the  use  of  the  angiotribe. 

Dr.  John  C.  Hemmeter,  of  Baltimore,  read 
(by  invitation)  a paper  on  “The  Role  of 
Intercellular  Catalytic  Processes  in  the 
Pathogenesis  of  Malignant  Neoplasms.” 

He  said  that  he  did  not  believe  in  the 
theory  of  the  parastic  orgin  of  carcinoma, 
but  thought  it  might  be  due  to  the  action  of 
enzymes  residing  in  the  cell  itself,  which, 
under  certain  conditions,  would  cause  cell 
proliferation. 

Dr.  A.  C.  Abbott  and  Dr.  Meyer  Solis 
Cohen  discussed  the  paper. 

George  M.  Coates,  Reporter. 

REPORT  OF  THE  MARCH  MEETING 
OF  THE  SCHUYLKILL  COUNTY 
MEDICAL  SOCIETY. 

The  Schuylkill  County  Medical  Society 
met  in  G.  A.  R.  hall,  Pottsville,  March  3rd, 
Dr.  George  Little,  president,  presiding. 
Members  present : Dr.  George  Little,  presi- 


dent ; Dr.  H.  C.  Bowman,  secretary ; Drs.  C. 
Lenker  and  Geo.  H.  Halberstadt,  censors, 
and  Drs.  J.  A.  Lessig,  G.  H.  Moore,  J.  H. 
Swaving  and  G.  O.  O.  Santee. 

Dr.  Aaron  B.  Detweiler,  of  Branchdale, 
was  elected  to  membership. 

After  the  transaction  of  the  routine  busi- 
ness Dr.  G.  O.  O.  Santee,  of  Cressona,  read 
a paper  on  “The  Abuse  of  Drugs.”  The 
paper  was  discussed  by  Drs.  Halberstadt, 
Lenker,  Swaving,  Bowman  and  Lessig,  Dr. 
Santee  closing  the  discussion.  (To  be  pub- 
lished in  full  later.) 

Mahanov  City  was  selected  as  the  place 
of  the  next  meeting,  May  5th. 

Dr.  George  H.  Moore,  of  Schuylkill 
Haven,  was  appointed  to  prepare  a paper  to 
be  read  at  the  next  meeting  and  Dr.  J.  Harry 
Swaving,  of  Pottsville,  was  appointed  as 
alternate. 

Adjourned. 

H.  C.  Bowman,  Secretary. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  SOMERSET  COUNTY 
MEDICAL  SOCIETY. 


The  regular  meeting  of  the  Somerset 
County  Medical  Society  was  not  held  at 
the  time  set,  January  20th,  1903,  for  the 
reason  that  the  town  of  Rockwood,  where 
the  meeting  was  to  be  held  was  quarantined 
on  account  of  an  outbreak  of  smallpox  at 
that  place. 

A postponed  meeting  was  held  on  the 
1 2th  of  February,  at  which  time  President- 
elect Dr.  W.  T.  Rowe  took  the  chair. 

He  made  a short,  pointed  and  earnest  ad- 
dress brimful  of  good  advice  and  sugges- 
tions, which  if  heeded,  will  make  our  so- 
ciety more  efficient. 

Pie  said  that  some  of  our  members  seem 
to  think  that  when  once  enrolled,  all  they 
need  to  do  to  get  the  benefits  of  the  so- 
ciety is  to  pay  annual  dues,  and  some  even 
think  that  is  not  very  necessary. 

He  wants  dues  promptly  paid,  but  he 
wants  attendance  as  well. 
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After  the  transaction  of  business,  which 
took  up  much  of  our  time,  but  one  paper 
could  be  heard  and  discussed. 

Dr.  A.  F.  Speicher  read  a paper  on  “Use 
Vs.  Non-use  of  Obstetrical  Forceps.” 

The  paper  was  well  received ; in  the 
midst  of  the  discussion  the  time  of  our 
trains  arrived  and  we  were  compelled  to 
adjourn. 

Our  sessions  must  necessarily  be  short 
on  account  of  the  running  of  the  trains. 

At  our  next  meeting,  which  will  be  held 
at  Meyersdale  on  Tuesday,  April  21st  next, 
we  will  act  on  the  proposition  of  holding 
six  meetings  a year ; two  of  them  devoted 
to  business  and  social  features  alone,  and 
four  entirely  to  reading  and  discussing  of 
papers. 

In  this  way  we  will  have  more  time  for 
friendly  intercourse  and  more  time  to  de- 
vote to  important  subjects. 

The  following  action  was  taken  in  re- 
gard to  the  death  of  Dr.  Manoa  Tannehill, 
a member  of  the  society,  who  died  Decem- 
ber 12th,  1902,  aged  63  years: 

Whereas,  The  grim  reaper,  Death,  has 
entered  our  society  and  taken  from  us  Dr. 
Manoa  Tannehill,  therefore, 

Resolved,  That  this  society  records  his 
worth  as  an  able  physician,  an  esteemed 
citizen  and  a generous,  kind-hearted  man. 
We  miss  him  at  our  meetings  and  deplore 
our  loss.  We  sympathize  with  his  widow 
and  son  in  their  great  bereavement. 

Resolved,  That  this  action  be  placed 
upon  the  records  of  the  society  and  a copy 
be  sent  to  the  family  of  the  deceased. 

Our  invitation  to  all  legally  practicing 
physicians  to  attend  our  meetings  still 
stands. 

H.  C.  McKinley,  Reporter. 

REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL  SOCIETY. 

The  second  quarterly  meeting  of  the  Sus- 
quehanna County  Medical  Society  was  held 
at  the  Arlington  Hotel  in  Hallstead,  on 
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Tuesday,  February  3,  1903.  The  western 
contingent,  consisting  of  Drs.  Gardner,  Hal- 
sey, Pickard,  Richardson  and  Taylor,  were 
the  first  to  arrive  and  were  welcomed  by 
' Dr.  Schoonmaker.  At  1 1 o’clock,  in  the 
absence  of  the  president  and  vice-president, 
the  meeting  was  called  to  order  by  Dr. 
Pickard  and  opened  with  prayer  by  Rev.  J. 
B.  Dare,  pastor  of  the  Presbyterian  Church. 
The  roll  was  called,  but  when  a little  later 
the  eastern  contingent  and  a few  others 
arrived,  the  list  of  physicians  in  attendance 
was  as  follows,  viz. : Drs.  Birdsall,  Cater- 
son,  Gardner,  Goodwin,  Hager,  Halsey, 
Hines,  Peck,  Pickard,  Richardson,  Schoon- 
maker, Snyder,  Taylor,  Stiles  (of  Owego, 
honorary  member),  also  Dr.  Lockwood  of 
Hallstead,  and  Dr.  Washburn  of  Susque- 
hanna, sixteen  in  all.  The  minutes  of  the 
semi-annual  meeting  were  read  and  ap- 
proved. 

Dr.  Schoonmaker  reported  a case  of  se- 
quelae of  typhoid  fever,  which  was  discuss- 
ed, and  Dr.  Caterson  one  of  acute  papillary 
eczema  which  was  of  unusual  interest.  It 
was  after  12  o’clock  when  the  society  ad- 
journed for  an  excellent  dinner  at  which 
15  were  seated  at  the  same  table.  At  the 
afternoon  session  the  application  of  Dr. 
Clayton  Washburn  of  Susquehanna  for 
membership,  was  favorably  acted  upon  and 
he  was  received  as  a member.  Dr.  Schoon- 
maker read  a paper  on  “A  Few  Points  on 
Functional  Diseases  of  the  Heart,”  which 
was  followed  by  general  discussion.  Dr. 
Birdsall  asked  an  expression  of  opinion  in 
regard  to  hot  or  cold  applications  in  appen- 
dicitis, and  there  were  several  responses, 
most  of  them  favoring  heat. 

Dr.  E.  P.  Hines  on  his  arrival,  assumed 
the  chair  as  vice  president.  Dr.  Caterson 
read  a paper  on  hernia  with  report  of  a 
case,  and  a very  general  discussion  ensued. 
The  thanks  of  the  society  were  tendered  to 
Drs.  Caterson  and  Schoonmaker  for  their 
interesting  papers — also  to  Rev.  Mr.  Dare 
for  services  as  chaplain,  and  to  our  host, 
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Mr.  Grattan,  for  liis  courtesy  in  our  enter- 
tainment. 

The  secretary  read  a communication  in 
regard  to  the  societies  in  this  censorial 
district  holding  a joint  meeting,  and  it  was 
on  motion  resolved  that  this  society  approves 
the  same,  and  suggests  as  the  time  and  place, 
next  August  at  Lake  Carey. 

The  subject  of  amending  the  constitu- 
tion of  the  State  Society  was  proposed  and 
discussed,  with  expressions  favoring  the 
same. 

It  was  nearly  5 o’clock,  when  after  a very 
pleasant  and  edifying  meeting,  the  society 
adjourned  to  the  annual  meeting  at  Mont- 
rose on  Tuesday,  May  5,  1903. 

Calvin  C.  Halsey, 

Reporter. 


REPORT  OF  THE  FEBRUARY  AND 
MARCH  MEETINGS  OF  THE  WAR- 
REN COUNTY  MEDICAL  SOCIETY. 

February  Meeting. 

A stated  meeting  was  held  at  the  State 
Hospital  for  the  Insane  February  10,  1903. 
President  M.  V.  Ball  occupied  the  chair. 
Members  present:  Drs.  M.  Blanche  Best, 

M.  V.  Ball,  O.  S.  Brown,  C.  C.  Flatt,  M. 
S.  Guth,  C.  J.  Frantz,  J.  R.  Durham,  J.  W. 
Hamilton,  G.  Van  Tassel  Hamilton,  W.  L. 
Powell,  W.  M.  Robertson,  C.  W.  Schmehl. 

The  guests  of  the  society  were : Drs. 

Evan  O’Neill  Kane  and  Baker  of  Kane,  Pa. 
Dr.  Eugene  Davis  of  the  State  Hospital. 

The  following  were  elected  to  member- 
ship : Dr.  Anna  H.  S.  Flatt,  Corydon,  Pa. ; 
Dr.  G.  T.  Pryor,  Sheffield,  Pa. ; Dr.  Eugene 
Davis,  Warren,  Pa. 

Dr.  Evan  O’Neill  Kane  of  Kane,  Pa., 
presented  three  cases  of  recent  elective  oper- 
ations for  appendicitis  which  were  illustra- 
tive of  his  paper  entitled  “A  Few  Improve- 
ments in  the  Technique  of  Appendectomy.” 
The  essential  points  of  his  discourse  are  as 
follows : 

1.  A small  abdominal  incision,  one-half 
to  one  inch  in  length,  even  in  fat  subjects. 
The  advantages  of  so  small  an  incision  are, 
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the  shock  of  the  operation  is  immensely  re- 
duced, the  resulting  pain  is  almost  noth- 
ing, for  the  wound  inflicted  upon  the  bowel 
in  excising  the  appendix  is  not  sufficient  to 
cause  more  than  discomfort.  There  is  no 
danger  of  hernia,  so  that  the  patient  may 
safely  begin  to  get  about  at  the  end  of  a 
week  or  ten  days  and  is  little  restricted 
while  abed. 

The  wound  in  the  peritoneum  being  ex- 
tremely small,  the  danger  of  infection  is  re- 
duced and  the  area  of  possible  parietal  ad- 
hesion is  much  circumscribed. 

But  last  and  not  least,  the  resulting  scar 
is  so  insignificant  as  to  act  ever  after  as  an 
exemplifying  proof  of  the  fact  that  the 
operation  ordeal  was  “nothing  worth  speak- 
ing of.” 

2.  The  use  of  an  original  suture  in 
closing  the  abdominal  incision,  whereby  the 
wound  of  the  parietes  may  be  easily  reopen- 
ed should  occasion  require  or  the  edges  be 
more  closely  approximated  in  the  event  of 
gaping. 

3.  The  appendiceal  stump  proper  hav- 
ing been  sutured  in  the  regular  way,  the 
mesentery  of  the  appendix  is  next  ligated, 
which  ligature  is  not  yet  cut,  but  is  passed 
(armed  with  a needle)  purse-string  fashion 
around  the  appendiceal  stump  and  is  tied 
to  the  short  end  remaining  at  the  meso-lig- 
ature  knot.  Thus  the  mesentery  is  ligated 
and  the  whole  appendiceal  site  invaginated 
and  removed  from  view  by  a single  suture. 

4.  Forceps  of  his  own  devising  where- 
by the  danger  of  damage  to  the  viscera  in 
handling  is  minimized. 

Dr.  J.  R.  Durham  next  read  a paper  on 
“Puerperal  Eclampsia,”  citing  six  cases 
from  his  practice  in  which  a general  elimi- 
nating plan  of  treatment  was  followed  with 
success. 

March  Meeting. 

Regular  monthly  meeting  held  March  10, 
1903,  at  the  usual  time  and  place.  President 
M.  V.  Ball  presided.  Members  present: 
Drs.  M.  V.  Ball,  Eugene  Davis,  J.  R.  Dur- 
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ham,  C.  J.  Frantz,  E.  Guilford,  M.  S.  Guth, 
G.  V.  Hamilton,  W.  L.  Powell,  W.  M. 
Robertson,  C.  W.  Schmehl,  Dr.  Irving 
G.  Hyer  of  Garland,  Pa.,  was  elected  to 
membership.  Dr.  G.  Van  Tassel  Hamilton 
read  an  interesting  paper  on  “General 
Paresis”  which  he  illustrated  with  six  clini- 
cal cases,  pointing  out  their  salient  features. 

C.  W.  Schmehl,  Reporter. 


■foarrisburo  Hcabenvc?  of  flbebicine. 


REPORT  OF  THE  FEBRUARY 
MEETING. 


The  first  meeting  of  the  Academy  under 
the  new  officers  was  held  on  Friday  even- 
ing, February  27.  The  chair  was  occupied 
by  Dr.  J.  B.  McAlister,  the  newly  elected 
president.  The  meeting  proved  an  interest- 
ing one  and  it  inaugurated  a line  of  work 
which  promises  to  equal  in  point  of  scien- 
tific interest  the  work  of  1902.  The  paper 
of  the  evening  was  read  by  Dr.  C.  M.  Rick- 
ert  upon  the  subject  of  rectal  reflexes.  He 
alluded  to  the  fact  that  reflexes  occupied 
the  attention  of  the  medical  world  for  some 
years.  He  spoke  at  some  length  upon  the 
present  status  of  rectal  surgery  and  what 
strides  it  had  made  within  the  last  10  years. 
After  describing  the  anatomy  and  ana- 
tomical relations  of  the  lower  bowel,  he  im- 
pressed upon  the  minds  of  the  fellows 
present  the  necessity  of  looking  for  reflex 
conditions  in  this  portion  of  the  body  and 
how  easily  an  irritation  of  the  peripheral 
nerve  endings  or  some  other  pathological 
lesion  in  the  rectum  could  simulate  a var- 
iety of  diseases.  The  doctor  then  cited  in 
detail  a number  of  interesting  cases  that 
had  occurred  in  his  practice  to  corroborate 
his  statements.  Drs.  J.  Z.  Gerhard,  John 
F.  Culp,  H.  B.  Walter,  D.  S.  Funk,  W.  H. 
Jones,  T.  D.  Blair  and  H.  McGowan  dis- 
cussed the  paper  and  described  cases  that 
had  come  under  their  observations. 

C.  M.  R. 


1RecroloQ£. 


In  Memoriam:  John  B.  Crombie,  M.D. 

[A  short  sketch  of  the  life  of  Dr.  John  B. 
Crombie,  prepared  by  Dr.  Theodore  Diller  and 
read  before  a special  memorial  meeting  of  the 
Allegheny  County  Medical  Society,  held  March 
1 7,  1903.] 

John  B.  Crombie  was  born  February  22, 
1858,  at  West  Elizabeth,  Pa.  His  father 
was  a native  of  the  north  of  Ireland,  while 
his  mother  was  of  American  stock,  the 
daughter  of  a soldier  of  the  war  of  1812  and 
the  grand-daughter  of  two  soldiers  of  the 
Revolution. 

Dr.  Crombie’s  mother  died  when  he  was 
an  infant.  His  early  home  was  one  of  plenty, 
but  subsequent  reverses  on  the  part  of  his 
father  greatly  reduced  the  family  fortunes. 
He  attended  the  public  schools  and  the 
Curry  Institute  and  then  began  to  teach 
school  himself. 

He  entered  the  office  of  Dr.  James  Mc- 
Cann while  still  teaching  school,  attending 
to  his  medical  studies  at  night,  Dr.  Bur- 
leigh, of  the  South  Side,  being  a fellow 
student.  For  two  years  he  pursued  his  stud- 
ies in  Baltimore,  one  year  at  the  College  of 
Physicians  and  Surgeons  and  the  next  at 
the  University  of  Maryland,  from  which  he 
obtained  his  degree  in  1883.  Dr.  W.  T. 
Councilman,  now  professor  of  pathology  at 
Harvard  University,  was  at  this  time  a 
young  instructor  at  the  University  of  Mary- 
land. He  made  a deep  impression  upon  Dr. 
Crombie,  who  was  quick  to  perceive  in  him 
those  qualities  of  mind  which  have  since 
elevated  him  to  the  present  high  plane  which 
he  now  occupies  in  American  medicine.  One 
of  Dr.  Crombie’s  fellow  students  at  the 
University  of  Maryland  was  Dr.  R.  M. 
Sands,  of  this  city,  and  the  two  students  al- 
ways remained  close  friends. 

At  the  medical  schools  his  application  was 
intense.  But  he  studied  not  only  books  but 
men,  movements,  institutions ; and  even  in 
these  student  days  he  was  prone  to  go  to  the 
fountain  sources  for  his  information.  It  was 
the  best  of  men  and  books  only  which  at- 
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tractcd  him.  He  came  in  personal  contact 
with  the  various  teachers  in  the  medical 
schools  in  a way  which  is  unfortunately  rare 
for  students.  Always  eager  to  get  what  was 
best,  he  took  a special  course  under  Prof. 
Martin,  of  the  Johns  Hopkins,  in  addition  to 
his  regular  college  course.  By  special  ar- 
rangement he  assisted  Prof.  Chisholm  in  his 
eve  clinic ; and  his  companion,  Dr.  Sands, 
relates  that  it  was  much  to  his  astonishment 
that  he  noted  his  fellow  student  and  the  ex- 
perienced oculist  discussing  points  concern- 
ing various  patients  on  the  terms  of  co-equal 
colleagues  rather  than  those  of  professor 
and  student.  On  the  occasion  of  Prof. 
Huxley’s  visit  to  Baltimore  Dr.  Crombie 
sought  him  out  at  his  hotel  and  the  two, 
the  world-renowned  leader  of  scientific 
thought  and  the  young  student  were  found 
seated  in  the  lobby  engaged  in  most  earnest 
discussion. 

As  a student  of  anatomy  he  was  inde- 
fatigable and  had  often  worked  in  the  dis- 
secting rooms  until  2 or  3 o’clock  in  the 
morning  alone  or  with  a single  companion, 
oblivious  of  the  flight  of  time.  His  first  ex- 
perience in  dissection,  however,  was  gained 
while  he  was  still  teaching  school  and  study- 
ing medicine  at  night.  He  had  procured  a 
subject  somehow  and  taken  it  to  a deserted 
railroad  cabin  up  along  the  Allegheny  river, 
where  at  nights  and  quite  alone  he  dissected. 
With  his  retentive  memory  his  knowledge  of 
anatomy  became  most  thorough. 

In  these  student  days  he  was  greatly  at- 
tracted by  the  writings  of  Darwin,  holding 
that  because  they  were  founded  on  the  most 
prolonged,  painstaking  and  detailed  investi- 
gations and  so  lucidly  expressed  that  they 
were  worthy  of  most  careful  consideration. 

In  the  midst  of  his  studies  at  Baltimore 
he  always  took  the  opportunity  to  attend  the 
theatre  upon  the  occasion  of  the  presentation 
of  great  plays,  especially  Shakespearian 
dramas.  He  visited  all  the  art  galleries  of 
Baltimore  and  was  well  acquainted  with  the 
best  pictures  there  exhibited. 

As  showing  his  interest  in  stirring  events 
of  the  day  it  may  be  mentioned  that  upon  the 


occasion  of  the  Guiteau  trial  he  made  a spe- 
cial trip  to  Washington  to  be  present  at  it, 
and  upon  his  return  home  he  was  enthu- 
siastic in  speaking  to  his  fellow  student, 
Sands,  over  Spitzka,  whom  he  had  heard  on 
the  witness  stand. 

After  graduation  Dr.  Crombie  served  a 
term  of  service  at  the  St.  Francis  Plospital, 
of  this  city.  He  started  in  private  practice 
in  Beaver  county,  where  he  remained  one 
year  and  then  located  on  Monterey  street, 
Allegheny,  at  which  place  he  pursued  his 
practice  until  two  and  one-half  years  ago, 
when  he  removed  to  North  avenue,  a few 
squares  distant,  where  he  continued  to  prac- 
tice until  the  day,  indeed  the  hour  of  his 
death.  In  1891  he  married  Miss  Elizabeth 
Newell.  Two  children  resulted  from  this 
union. 

Raised  in  the  Covenanter  faith  he  subse- 
quently became  attached  to  the  Episcopal 
Church,  to  which  he  steadfastly  adhered  to 
the  end,  having  been  a member  of  the 
Church  Club  and  for  many  years  a vestry- 
man of  Emmanuel  church,  Allegheny. 

Dr.  Crombie's  love  of  study  and  books  be- 
gan with  his  first  acquaintance  with  them 
and  continued  until  his  death.  As  a small 
boy  he  constantly  devoured  books,  and  these 
were  always  the  best  of  books.  At  a very 
early  age  he  had  read  many  of  the  classics 
of  English  literature.  Brought  up  under 
strict  religious  influences,  he  studied  long 
and  deeply  at  the  Scriptures ; and  thus  he 
had  at  his  command  in  after  life  the  best  of 
this  inestimable  literary  storehouse  and 
source  of  moral  and  religious  inspiration. 
Over  and  over  again  he  has  quoted  with 
telling  effect  one  of  the  prophecies,  warn- 
ings or  imprecations  of  Isaiah  or  one  of  the 
retorts  of  Job  to  his  tormentors  or  a wise 
rule  of  conduct  laid  down  in  the  book  of 
Ecclesiastes.  He  delighted  in  the  manly 
conduct  of  St.  Paul  no  less  than  in  the  viril- 
ity and  literary  charm  of  his  epistles.  In 
Christ's  life  and  teaching  he  recognized  the 
highest  guide  for  human  conduct. 

The  first  books  Dr.  Crombie  read  were 
borrowed  ones,  and  before  long  he  had  ex- 
hausted the  literary  resources  of  his  friends 
and  relatives.  As  soon  as  he  was  able,  fol- 
lowing the  course  of  all  true  lovers  of  books, 
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he  bought  them  and  in  increasing  numbers 
each  year,  so  that  at  the  time  of  his  death 
his  medical  library  was  one  of  the  first  in 
importance  in  Western  Pennsylvania.  This 
library  was  most  admirably  selected.  The 
ephemeral  and  inferior  literature  of  the  day 
seen  in  too  many  physicians’  offices  was  here 
conspicuous  by  its  absence.  The  best  and 
latest  works  in  all  departments  of  medical 
literature  were  found  in  his  library,  which 
had  been  always  kept  up  to  date  and  in- 
cluded a number  of  beautiful  atlases.  At 
his  death  several  books  were  found  un- 
opened from  their  original  packages. 

As  to  his  non-medical  library,  it  was  se- 
lected with  the  utmost  care,  and  although 
there  are  larger  private  libraries  in  this  city, 
I know  of  none  so  well  chosen  or  one  which 
included  so  large  a proportion  of  sumptuous 
examples  of  limited  and  rare  editions.  Only 
recently  he  unfolded  from  its  careful  wrap- 
pings a very  small  and  rare  edition  of  one 
of  William  Morris’  books — Rosseau — ex- 
hibiting it  with  the  keenest  of  pleasure. 

Dr.  Crombie  loved  books  and  knowledge 
for  their  sakes ; yet  he  was  not  the  book- 
worm and  never  the  pedant.  He  lived  in  to- 
day most  intensely  alive  to  the  thought  and 
problems  of  to-day.  He  read  current  litera- 
ture assidiously  and  was  especially  well  in- 
formed on  political  and  social  questions. 

Dr.  Crombie’s  professional  life  was  that 
of  the  practicing  family  physician,  although 
far  wider  in  its  scope  than  is  usually  im- 
plied by  this  term.  His  experience  in  surgery 
was  very  considerable  indeed  for  a general 
practitioner.  He  had  informed  himself  on 
the  subject  of  refraction  in  his  student  davs, 
and  for  a time  fitted  glasses  successfully. 
With  the  various  instruments  used  in  nose 
and  throat  operations,  obstetric  and  gynae- 
cologic  practice  he  was  thoroughly  familiar. 

But  it  was  as  the  practitioner  of  medicine 
that  he  was  at  his  best.  Here  his  erudition, 
large  experience  and  rare  practical  judgment 
made  him  an  ideal  practitioner  and  con- 
sultant. Specialists  in  different  lines  were, 


in  discussion  with  him,  astonished  at  his 
store  of  information  in  their  own  particular 
lines  of  work.  The  extent  of  his  grasp  of 
medicine  was,  in  truth,  marvelous. 

Dr.  Crombie  was  pre-eminently  the  physi- 
cian, fitted  for  his  calling  bv  his  education 
and  natural  endowments.  The  true  physi- 
cian, his  patients’  interests  were  paramount 
always.  His  practice  had  been  for  many 
years  a very  large  and  varied  one  and  had  at 
times  taxed  to  the  utmost  his  powers.  He 
had  on  two  occasions  attended  the  post- 
graduate courses  in  New  York  with  a view 
of  learning  at  first  hand  of  some  of  the  ad- 
vances in  our  art  and  science.  Unfortunate- 
ly he  had  never  had  the  opportunity  of  visit- 
ing the  foreign  climes.  I can  think  of  no 
one  in  our  community  who  would  have 
drunk  more  deeply  and  carried  with  him 
more  from  these  great  fountain  sources  of 
medical  learning  than  the  subject  of  the 
sketch. 

Dr.  Crombie  was  singularly  well  posted 
as  to  the  best  work  being  done  here  and 
abroad  and  as  to  who  was  doing  it ; and  he 
well  knew  how  to  separate  the  wheat  from 
the  chaff,  whom  to  read  and  whom  to  pass 
by.  With  the  history  of  medicine  he  was 
especially  well  informed,  and  I know  not 
of  his  equal  in  Western  Pennsylvania  in  this 
direction.  Over  and  over  again  I have 
heard  from  him  interesting  stories  as  to  the 
history  of  some  operation,  of  some  pioneer 
investigation  and  of  the  men  whose  names 
are  inseparably  connected  therewith. 

A few  years  ago  he  began  a collection  of 
prints  of  men  whose  names  belong  to  medi- 
cal history.  This  collection,  which  included 
many  rare  and  old  engravings  to  which  he 
had  devoted  no  little  time  and  expense, 
amounted  at  the  time  of  his  death  to  a very 
large  number  and  is  by  far  the  most  ex- 
tensive with  which  I am  acquainted.  Some 
of  these  portraits  were  framed  and  hanging 
in  his  waiting  room  along  with  a few  other 
pictures.  Let  me  pause  to  introduce  the 
reader  who  has  never  visited  it  to  this  re- 
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ception  room.  For  thus  we  can  see  by 
whom  Dr.  Crombie  chose  to  be  surrounded, 
whom  he  elected  for  his  silent  companions 
and  thus  be  enabled  to  judge  somewhat  as 
to  the  sympathies  of  the  subject  of  the 
sketch.  Here  then  were  to  found  cuts  of : 
John  Hunter  (splendid  old  engraving). 
Weir  Mitchell, 

Charcot, 

Darwin, 

Helmholtz, 

Humphrey  Davy, 

Sir  Isaac  Newton, 

Abraham  Lincoln, 

Marcellus  Malpighius, 

Benjamin  Franklin, 

Ambrose  Pare, 

Oliver  Wendell  Holmes, 

William  Harvey, 

Sir  Astley  Cooper, 

His  two  children, 

Christ  and  the  rich  voting  man  (Hoff- 
man), 

Pasteur  and  daughter, 

Tenner  (photograph  of  statue). 

Could  the  physician  select  a better  com- 
pany than  this?  Who  would  not  be  better 
for  having  been  in  it  ? 

While  a constant  and  untiring  student  of 
medicine  and  its  literature,  he  himself  had 
written  but  little.  Although  he  occasionally 
read  well  prepared  papers  and  oftener  took 
part  in  formal  debates,  he  was  at  his  best 
in  expressing  himself  in  offhand,  informal 
discussions. 

Dr.  Crombie  was  a member  of  the  Alle- 
gheny County  Medical  Society,  the  Penn- 
sylvania State  Medical  Society,  the  Pitts- 
burg Pathological  Society,  the  American 
Medical  Association,  the  American  Associa- 
tion for  the  Advancement  of  Science,  the 
Church  Club  and  the  Bibliophile  Society 
The  last  named  society  is  composed  of  lov- 
ers of  books  and  issues  from  time  to  time 
elegant  editions  of  meritorious  authors. 

Within  the  last  few  years  he  had  taken  a 
deep  interest  in  the  subject  of  tuberculosis 
and  its  prevention  and  treatment,  and  only 


last  summer  after  attending  the  meeting  of  i 
the  American  Medical  Association  at  Sara- 
toga he  took  occasion  to  visit  an  institution  i 
in  New  England  provided  with  all  the  means  1 
which  the  present  state  of  our  knowledge  1 
demands  for  the  care  of  the  consumptive. 
He  was  well  acquainted  with  and  greatly 
admired  the  work  of  Trudeau  at  Saranac 
Lake,  that  of  Knopf,  Briggs  and  Flick.  He 
early  adopted  measures  for  placing  his  own 
patients  on  “out  door'"’  treatment.  He  had 
often  expressed  the  wish  that  a properly 
equipped  sanitarium  for  consumptives  were 
located  in  this  neighborhood  and  of  his  de- 
sire to  lend  his  assistance  to  such  an  under- 
taking. 

Dr.  Crombie  was  one  of  the  organizers  of 
the  Pittsburg  Pathological  Society  and  its 
first  president.  Since  his  student  days,  when 
instruction  in  pathology  was  most  scant  he 
had  been  interested  in  the  subject,  and  con- 
sidering how  comparatively  limited  in  a gen- 
eral practice  were  his  opportunities,  his  in- 
terest in  and  knowledge  of  and  work  in 
pathologv  were  very  considerable  and  most 
praiseworthy.  That  opportunities  for  post- 
mortem examinations  in  this  community  oc- 
cur but  seldom  was  to  him  a constant  source 
of  regret.  He  seldom  lost  an  opportunity  to 
witness  or  perform  an  autopsy ; and  so, 
despite  obstacles,  he  had,  for  one  lacking 
the  advantages  of  a large  hospital,  seen 
much  of  gross  pathology.  He  was  one  of 
the  very  few  general  practitioners  known  to 
me  who  could  and  did  cut  and  mount  sec- 
tions and  stain  bacteria.  He  had  early  pro- 
vided himself  with  a microscope,  and  this, 
several  years  ago,  was  replaced  bv  another 
representing  the  acme  of  the  instrument- 
maker’s  art ; and  to  this  he  had  since  added 
from  time  to  time  various  pieces  such  as  ob- 
ject glasses,  etc.,  and  thus  had  brought  his 
miscroscope,  like  his  library,  up  to  date. 

Although  the  physician  first  and  fore- 
most, Dr.  Crombie’s  sympathies  were  wide. 
Indeed  it  may  be  said  that  all  great  ques- 
tions affecting  the  human  race  enlisted  his 
attention. 
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f He  had  for  many  years  been  attached  to 
■ ;he  Democratic  doctrine  of  free  trade  and 
i :o  the  single  tax  theory.  Both  these  con- 
s i v ictions  were  formed  as  a result  of  deep 
study  and  mature  reflection ; and  in  the  pre- 
sentation or  defense  of  either  he  was  pre- 
pared to  marshal  an  array  of  arguments 
which  were  usually  staggering  to  his  oppo- 
nent. 

Dr.  Crombie’s  mind  was  intensely  active. 
It  seemed  to  be  never  at  rest  during  his 
Iwaking  hours  ; and  it  must  necessarily  have 
been  so  to  have  produced  so  much.  Be- 
tween the  ;*Ts  at  a theater,  waiting  for  a 
street  car,  or  on  a train,  he  offered  the  ma- 
terial for  an  animated  discussion.  Of  idle 
moments  he  had  none ; and  this  very  pre- 
occupation, this  intensity  of  thought,  prob- 
ably cost  him  his  life.  People,  books*  in- 
stitutions and  great  questions  which  he 
came  in  contact  with  all  interested  him. 
But  above  all  his  profession  and  his  family 
were  to  him  most  dear ; and  this  interest 
was  always  earnest,  enthusiastic ; the  verv 
make-up  of  his  nature  forbade  any  other 
kind  of  interest.  He  was  positive,  aggres- 
sive, forceful.  Of  course,  he  made  some 
enemies ; of  course  he  sometimes  did  and 
said  things  which  he  ought  not  to  have  said 
or  done ; these  things  are  inseparable  from 
such  a striking  and  forceful  personality.  I 
cannot  say  he  had  no  faults,  for  he  had  ; 
but  this  is  not  the  place  for  their  discussion. 
But  these  must  all  be  over-looked  when  we 
contemplate  the  honesty,  integrity,  and  in- 
tense, never-ceasing  struggle  towards  the 
light  which  characterized  him,  the  great 
practical  usefulness  of  his  life  and  the  splen- 
did inspiration  it  afforded  to  all  who  were 
privileged  to  know  him. 

A little  anecdote  will  serve  to  illustrate 
his  love  of  and  investigation  of  knowledge 
and  at  the  same  time  throw  light  on  the 
side  of  his  nature  to  which  I may  no  more 
than  refer  in  this  paper — the  sacred  one  of 
the  love  of  his  home  and  family.  He  noted 
last  summer  that  two  small  but  beautiful 
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red  rambler  rose  bushes  were  growing  in 
his  back  yard,  having  been  planted  by  his 
children.  He  watched  from  time  to  time 
with  his  children  and  with  enthusiastic  in- 
terest their  growth.  One  day  his  wife  noted' 
on  his  desk  another  new  book,  and  turning 
to  the  title  page  discovered  that  it  dealt  with 
the  best  methods  of  growing  and  training 
red  rambler  roses. 

Times  came  when  effort  seemed  to  him 
futile,  times  when  he  felt  the  strain  of  con- 
stant, persistent,  increasing  effort ; and  then 
he  longed  for  rest  and  quiet,  with  ease  and' 
peace.  In  such  a mood  I found  him  a few 
months  ago ; and  after  showing  me  a num- 
ber of  beautiful  editions  of  books  he  had 
recently  acquired  he  directed  my  attention 
to  some  of  Tennyson’s  verses  and  at  his 
request  I read  aloud  to  him  from  the  Lotus 
Eaters  these  lines  which  he  felt  were  per- 
haps more  perfectly  made  than  any  others 
in  poetry,  and  whose  beauty  he  had  per- 
ceived many  years  ago,  and  which  most 
perfectly  satisfied  him  in  turning  aside  from 
the  jarring,  jangling  tumult  of  our  ever 
fitful,  warring,  strenuous  life  where  we  must 
meet  defeat  after  defeat. 

Of  the  weary,  storm-tossed,  ever-striving 
pilgrims  Tennyson  tells  us  that 

In  the  afternoon  they  came  unto  a land, 

In  which  it  seemed  always  afternoon. 

There  is  sweet  music  here  that  softer  falls, 

Than  petals  from  blown  roses  on  the  grass. 

Or  night-dews  on  still  waters  between  walls 
Of  shadowy  granite,  in  a gleaming  pass; 

Music  that  gentler,  on  the  spirit  lies. 

Than  tir’d  eyelids  upon  tir’d  eyes; 

Music  that  brings  sweet  sleep  down  from  the 
blissful  skies. 

Here  are  cool  mosses  deep, 

And  through  the  moss  the  ivies  creep, 

And  in  the  stream  the  long-leaved  flowers  weep, 
And  from  the  craggy  ledge  the  poppy  hangs  in 
sleep. 

Why  are  we  weigh’d  upon  with  heaviness 
And  utterly  consumed  with  dark  distress 
While  all  things  else  have  rest  from  weariness?- 
All  things  have  rest;  why  should  we  toil  alone?’ 
We  only  toil,  who  are  the  first  of  things, 

And  make  perpetual  moan, 

Still  from  one  sorrow  to  another  thrown; 

Nor  ever  fold  our  wings, 

And  cease  from  wanderings, 

Nor  steep  our  brows  in  slumber’s  holy  balnr 
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Nor  harken  what  the  inner  spirit  sings, 

"There  is  no  joy  but  calm” 

Why  should  we  toil,  the  roof  and  crown  of 
things? 

Lo,  in  the  middle  of  the  wood. 

The  folded  leaf  is  woo’d  from  out  the  bud 
With  winds  upon  the  branch,  and  there 
Grows  green  and  broad,  and  takes  no  care, 
Sun-steep’d  at  noon,  and  in  the  moon 
Nightly  dew-fed;  and  turning  yellow 
Falls,  and  floats  a-down  the  air. 

Lo,  sweetn’d  with  the  summer  light, 

The  full-juiced  apple,  waxing  over-mellow, 
Drops  in  a silent  autumn  night. 

All  its  allotted  length  of  days, 

The  flower  ripens  in  its  place, 

Ripens  and  fades,  and  falls,  and  hath  no  toil, 
Fast-rooted  in  the  fruitful  soil. 

Hateful  is  the  dark-blue  sky, 

Vaulted  o’er  the  dark-blue  sea. 

Death  is  the  end  of  life;  ah,  why 
Should  life  all  labor  be? 

Let  us  alone.  Time  driveth  onward  fast, 

And  in  a little  while  our  lips  are  dumb. 

Let  us  alone.  What  is  it  that  will  last? 

All  things  are  taken  from  us,  and  become 
Portions  and  parcels  of  the  dreadful  past. 

Let  us  alone.  What  pleasure  can  we  have 
To  war  with  evil?  Is  there  any  peace 
In  ever  climbing  up  the  climbing  wave? 

All  things  have  rest,  and  ripen  toward  the  grave 
In  silence;  ripen,  fall  and  cease; 

Give  us  long  rest  or  death,  dark  death,  or 
dreamful  ease. 

In  Memoriam:  Herman  Shetler  Bissey,  M.D. 

Whereas,  The  Northern  Medical  Asso- 
ciation of  Philadelphia  has  learned  with 
profound  regret  the  sad  intelligence  of  the 
unexpected  death  of  Dr.  Herman  Shetler 
Bissey,  be  it 

Resolved,  That  in  the  death  of  Dr.  H.  S. 
Bissey  this  Association  is  deprived  of  an 
esteemed,  active  and  useful  member.  This 
Association  desires  to  bear  testimony  to  his 
character  as  a genial,  happy  and  noble- 
hearted  gentleman,  and  to  his  ability  as  a 
successful  and  accomplished  physician. 

Resolved,  That,  although  words  cannot 
lighten  the  burden  of  grief,  yet  because  of 
the  respect  and  honor  in  which  we  held  Dr. 
Bissey,  we  beg  to  extend  to  his  wife  and 
friends  our  most  sincere  sympathy. 

Resolved,  that  these  resolutions  be  spread 
on  the  minutes  of  this  Association,  that  they 
be  published  in  the  Pennsylvania  Medical 
Journal,  and  that  the  secretary  be  directed 


to  forward  a copy  of  them  to  Mrs.  Hermar 
S.  Bissey. 

Hozvard  D.  Gcisler,  Recording  Secretary. 
March  21  1903. 


In  Memoriam:  William  E.  Doughty,  M.D. 

[The  following  memorial  note  was  read  at  thel 
February  Meeting  of  the  Bucks  County  Medical! 
Society.] 

Dr.  William  E.  Doughty  was  born  near 
Carversville,  Pa.,  in  1836,  and  was  there- 
fore about  67  years  of  age.  He  lived  at 
home,  worked  on  his  father’s  farm  and  at- 
tended the  public  schools  of  the  neighbor- 
hood until  1857,  when  he  entered  the  Mil- 
lersville  State  Normal  School^  where  he 
spent  a part  of  the  next  two  years.  After- 
ward he  taught  school  in  various  districts  in 
the  county  until  the  winter  of  ’66  and  ’67, 
when  he  matriculated  at  the  University  of 
Pennsylvania  and  graduated  in  the  spring 
of  1868,  with  the  centennial  class  of  that 
institution.  He  immediately  located  at 
Jamison’s  Corner,  where  he  practiced  for 
three  years.  He  then  removed  to  Harts- 
ville  and  continued  the  work  of  his  profes- 
sion until  disabled  bv  the  fatal  disease, 
carcinoma  of  the  stomach,  which  terminated 
his  life  on  October  15,  1902. 

Your  memorialist  visited  the  doctor  sev- 
eral times  during  his  illness  and  found  him 
perfectly  cognizant  of  his  condition  and 
facing  the  inevitable  cheerfully  and  without 
complaint. 

Dr.  Doughty  was  a successful  prac- 
titioner and  during  his  business  life  of  a 
third  of  a century  he  made  for  himself 
many  friends.  He  was  for  several  years 
secretary  of  this  society.  He  was  also  a 
member  of  the  Pension  Examining  Board 
of  this  county  for  some  years. 

In  the  death  of  Dr.  Doughty,  this  so- 
ciety has  lost  a useful  member ; his  patrons 
an  intelligent,  skillful  and  kindly  adviser, 
and  your  memorialist  will  miss,  through  the 
years  that  yet  remain  to  him,  a long  time 
and  valued  friend. 

Joseph  B.  Walter. 


The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylyania. 


Vol.  VI.  \ 
No.  8.  j 


Pittsburg,  May.  1903. 


| Subscription: 
j $2.00  Per  Year. 


OFFICERS  FOR  THE 

President: 

William  M.  Welch,  1411  Jefferson 
Street,  Philadelphia. 

Vice-Presidents: 

First — H.  Herbert  Herbst,  Allen- 
town. 

Second — G.  Franklin  Bell,  New- 
berry. 

Treasurer: 


YEAR  1902-1903. 

Vice-Presidents: 

Third — Geo.W.  McNeiltPittsburg. 
Fourth — Samuel  P.  Heilman,  Heil- 
man Dale. 

Secretary: 

Cyrus  L.  Stevens,  Athens. 
Assistant  Secretary: 
Theodore  B.  Appel,  Lancaster. 


George  W,  Wagoner,  Johnstown. 

BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL:  Richaid  Armstrong,  Lock  Haven;  William 

T.  Bishop,  Harrisburg;  Isaac  C.  Gable,  York;  Henry  Beates,  Jr. , Philadelphia;  Luther  B.  Kline,  Catawissa; 
Theo.  P.  Simpson,  Beaver  Falls;  Thomas  D.  Davis,  Pittsburg;  H.  G.  McCormick,  Williamsport;  Thomss 
M.  Livingston,  Columbia;  William  M.  Welch,  Philadelphia:  Cyrus  L.  Stevens,  Athens;  George  W.  Wag- 
oner, Johnstown;  Adolph  Koenig,  Pittsburg. 

COMMITTEE  ON  ARRANGEMENTS  AND  CREDENTIALS:  Isaac  C.  Gable,  Chairman,  York. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS : Theodore  B.  Appel,  Chairman,  Lancaster. 

COMMITTEE  ON  PUBLICATION : Adolph  Koenig,  Chairman,  706  Duquesne  Way,  Pittsburg. 

AUDITING  COMMITTEE:  William  F.  Bacon,  Chairman,  York. 

COMMITTEE  ON  PHARMACY : Claude  R.  Grosse-,  Chairman,  Wilkes-Barre. 

COMMITTEE  ON  LEGAL  MATTERS : Horace  G.  McCormick,  Chairman,  Williamsport. 

COMMITTEE  ON  ARCHIVES : John  H.  Musser,  Chairman,  1927  Chestnut  St.,  Philadelphia. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT-BOOKS:  Louis  J.  Lautenbach,  Chairman,  1723  Wal- 
nut Street,  Philadelphia. 

COMMITTEE  ON  FOOD  ADULTERATION : Henry  Leffman,  Chairman,  1 1 9 South  Fourth  Street, 
Philadelphia. 


AMERICAN  nEDICAL  ASSOCIATION:  P resident,  John  II.  Musser,  1927,  Chestnut  St..  Philadelphia,  Pa.; 
Secretary,  George  H.  Simmons,  103  Dearborn  Ave.,  Chicago,  Ills.;  Treasurer,  Henry  P. Newman,  103  Dear- 
born Ave. , Chicago,  Ills.  

Next  meeting  Medical  Society  of  the  State  of  Pennsylvania,  York,  Sept.  22-24,  1903. 

Next  Annual  Session,  American  Med'cal  Association,  Atlantic  City,  N J.,  June,  1904. 


©rtfltnal  Brttcles. 


THE  HISTORY  OF  A CASE  OF  IN- 
TRA-ABDOMINAL EXTRA  UTER- 
INE PREGNANCY  DELIVERED  AT 
TERM  OF  A LIVING  CHILD. 

BY  W.  L.  ESTES,  M.D., 

OF  SOUTH  BETHLEHEM. 

[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  17,  18,  1902.] 

Ectopic  pregnancies  are  not  uncommon. 
It  is  well  known  that  the  location  of  a fe- 
cundated ovum  may  be  very  various  in  the 
human  female.  Thus  there  may  be  tubal 
pregnancies,  interstitial  pregnancies,  intra- 
ligamentous pregnancies,  or  double  condi- 


tions, viz : One  intrauterine,  the  other 

tubal,  interstitial  or  ligamentous.  Ovarian 
pregnancies  are  also  mentioned  and  lastly 
intra-abdominal,  or  a gestation  within  the 
greater  peritoneal  cavity. 

Tait,  the  great  apostle  of  ectopic  gesta- 
tion conditions,  asserted  that  all  forms  of 
ectopic,  or  extra-uterine  gestation,  are 
originally  tubal,  and  that  the  rupture  of  the 
tube,  or  gradual  thinning  of  the  tube  and 
adhesions  at  the  point  of  lodgement  of  the 
fecundated  ovum  in  the  tube  were  followed 
by  the  subsequent  conditions  of  interstitial 
ligamentous,  ovarian,  etc.,  pregnancies. 

The  so-called  intra-abdominal  pregnan- 
cies, he  asserted,  were  always  the  conse- 
quence of  a rupture  of  a tubal  pregnancy 
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into  the  broad  ligament  and  its  development 
there ; and  that  they  could  never  be  properly 
called  intra-abdominal,  meaning  that  they 
were  located  in  the  larger  cavity,  but  that 
they  were  always  intraligamentous,  and 
might  subsequently,  by  rupture  or  suppura- 
tion, invade  the  contiguous  regions. 

That  ectopic  pregnancies  are  nearly  al- 
ways originally  tubal,  I think,  cannot  be 
denied ; that  they  may  be  ovarian  is  also  in 
rare  instances  true,  as  we  have  good  au- 
thority for  knowing  that  this  condition  has 
been  found.  For  instance  Mayo  Robson  in 
the  London  Lancet  for  June  21,  1902,  men- 
tions a case  which  he  observed,  and  John  F. 
Thompson,  in  American  Gynecology  for 
July,  1902,  also  mentions  a case.  It  is  pos- 
sible to  explain  this  condition,  however,  on 
the  hypothesis  suggested  bv  Tait,  namely  an 
adhesion  of  the  tubal  pregnancy  to  the 
ovary,  gradual  absorption  of  the  walls  of 
the  tube  at  the  point  of  contact  and  finally 
a deposit  of  the  fecundated  ovum  in  the 
stroma  of  the  ovary.  His  explanation  of 
the  other  forms  of  ectopic  pregnancy  is  so 
logical  and  clear  and  is  supported  by  so 
many  instances  and  cases  observed  by  him 
that  I think  it  should  be  adopted  as  the 
pathology  of  these  conditions.  His  state- 
ment that  a fecundated  ovum  never  survives 
after  tubal  rupture  and  escape  into  the  gen- 
eral peritoneal  cavity  I think  is  not  true,  as 
I myself  have  had  two  cases  which  seem 
conclusively  to  prove  that  after  a tubal  ges- 
tation has  ruptured  and  discharged  the 
whole  foetal  sac  into  the  general  peritoneal 
cavity  it  may  lodge  at  some  favorable  lo- 
cality and  develop  to  maturity.  The  first  of 
these  cases  I operated  on  several  years  ago. 
It  was  a case  that  had  “missed  labor”  at 
term  and  when  I saw  her  she  had  gone  nine 
months  over  the  ordinary  term  of  preg- 
nancy. I found  a large  fully  developed 
foetus  in  a complete  sac  within  the  greater 
peritoneal  cavity.  The  woman  was  already 
far  gone  in  septicaemia  and  died  after  the 
operation. 

My  second  case  was  operated  on  last 


February  and  was  delivered  at  term  of  a 
fully  developed  living  child  from  a sac 
quite  within  the  general  peritoneal  cavity. 
It  is  this  case  which  serves  as  a basis  of 
this  paper.  I wish  to  put  this  case  on  record 
and  also  to  elicit  a general  discussion  in 
order  to  obtain  further  data  for  adding  to 
the  list  of  cases  which  I am  trying  to  pre- 
pare. 

History  of  the  Case. 

Mrs.  A.  aet.  30,  born  in  Pennsylvania, 
the  mother  of  five  boys.  Former  pregnancies 
and  deliveries  uneventful.  She  menstruated 
last  the  early  part  of  April.  She  remem- 
bered nothing  of  any  especial  importance 
occurring  during  what  she  thought  was  an 
ordinary  pregnancy,  excqjt  perhaps  the 
movements  of  the  child  seemed  a little  dif- 
ferent from  those  of  her  former  pregnan- 
cies. She  passed  the  normal  period  for  her 
labor  in  January,  but  as  she  felt  well,  she 
was  not  particularly  disturbed  by  the  fact. 
On  the  morning  of  February  3rd,  while 
reaching  up  to  a shelf  in  a closet  to  take 
something  down,  she  suddenly  felt  some- 
thing give  way  inside  of  her  and  immediate- 
ly she  was  seized  by  severe  pains  and  weak- 
ness. Thinking  her  labor  had  begun  she 
summoned  her  family  physician.  After 
four  days,  as  the  delivery  seemed  not  to 
have  progressed  any,  and  the  case  seemed 
puzzling,  this  physician  summoned  a con- 
sultant. Examination  now  showed  a de- 
cidedly puzzling  condition  of  affairs 
and  the  patient  suffered  intense  and  per- 
sistent pain,  and  had  begun  to  vomit  al- 
most incessantly,  and  was  very  weak.  On 
the  fifth  day  she  was  sent  to  St.  Luke’s 
Hospital.  She  arrived  early  in  the  morn- 
ing of  February  8th  at  the  hospital.  My 
assistant,  Dr.  Walker,  during  my  absence 
out  of  town,  took  charge  of  her  and  at  once 
diagnosed  her  case,  and  set  about  preparing 
her  for  operation.  She  was  very  weak,  but 
had  very  little  fever.  Temperature,  99.4; 
pulse,  1 12.  Upon  my  return  home  in  the 
evening  I saw  her  at  once  and  made  a 
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careful  examination.  I found  a nearly  ex- 
hausted woman,  pulse  120,  temperature 
98.8.  She  had  been  able  to  retain  a little 
food  during  the  day  for  the  first  time  in 
three  days,  and  she  said  she  had  less  pain 
than  for  several  days.  She  was  pale  and 
haggard,  however,  and  very  tired.  Exami- 
nation showed  a well  developed  woman,  her 
abdomen  was  distended,  her  breasts  were 
large,  and  she  had  all  the  usual  external 
signs  of  late  pregnancy.  The  abdomen  was 
flatter  than  usual  and  there  was  marked, 
bulging  of  both  lumbar  regions.  Palpation 
showed  a child  located  transversely  across 
the  abdomen,  head  to  the  right ; it  moved, 
but  its  movements  were  feeble;  it  seemed 
as  large  as  the  ordinary  child  at  term.  Per- 
cussion showed  dullness  up  to  the  line  of 
the  ant.  sup.  spines  of  the  ilia,  but  above 
this  there  was  decided  resonance  as  far  up 
as  the  umbilicus,  and  above  this  tympany. 
Auscultation  showed  fetal  heart  sounds 
very  distinctly,  and  a souffle  towards  the 
right  iliac  spine.  Vaginal  examination 
showed  an  enlarged,  but  empty  uterus,  os 
widely  open ; careful  examination  showed 
no  indications  of  uterine  rupture ; there 
was  and  had  been  no  hemorrhage  from 
the  vagina.  Uterus  measured  from  the  os 
externum  to  fundus,  within,  8 cm. 

The  examination  and  history  left  no 
doubt  as  to  the  physiologic  or  pathologic 
condition.  Evidently  it  was  a case  of  ab- 
dominal pregnancy  gone  to  term,  and  a 
still  living  child.  It  was  presumed  that 
rupture  of  the  sac  had  occurred.  I deter- 
mined to  operate  immediately. 

Operation  was  performed  after  the  usual 
aseptic  preparations,  ether  was  used  as  the 
anaesthetic.  I made  a median  incision 
from  the  hypogastric  to  the  upper  umbilical 
region.  As  soon  as  the  thickened  and  dis- 
colored peritoneum  was  opened  a quantity 
of  dark,  greenish,  grumous  fluid  escaped, 
and  a very  dark  almost  gangrenous  looking 
mass  presented  which  was  recognized  as 
the  omentum.  This  was  adherent  to  the 
abdominal  walls  and  to  the  brim  of  the 
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pelvis.  It  was  loosened,  ligated  and  re- 
moved. It  was  now  apparent  that  the  child 
was  under  the  coils  of  the  small  intestines 
in  the  umbilical  region,  the  sac  was  at- 
tached to  the  ascending  and  descending- 
colon  and  their  mesenteries,  and  to  the- 
under  surface  of  the  coils  of  the  small  intes- 
tines which  occupied  the  umbilical  region ; 
it  had  ruptured  on  the  left  side  and  part  of 
its  contents  had  escaped  into  the  general 
peritoneal  cavity.  Further  examination 
showed  the  left  broad  ligament  and  left 
horn  of  the  uterus  entirely  free  from  the 
sac.  About  the  middle  of  the  left  tube  and 
broad  ligament  was  a pigmented  depressed 
annular  cicatrix,  which  I think  showed  the 
seat  of  rupture  of  the  tube  at  this  place. 
The  child  was  quickly  removed  by  separat- 
ing the  coils  of  the  small  intestine  a little 
to  the  left  of  the  median  line,  and  enlarging 
by  tearing,  the  opening  already  formed  in 
the  sac ; the  cord  was  clamped  and  cut  be- 
tween two  hemostats.  The  child,  a well 
formed  and  well  developed  girl,  when  re- 
moved was  in  a state  of  suspended  anima- 
tion, but  was  quickly  revived.  After  the 
child  was  removed,  and  the  cavity  of  the  sac 
and  the  general  peritoneum  had. been  thor- 
oughly washed  out  with  a hot  normal  saline 
solution,  a further  examination  showed  the 
sac  was  attached  below  to  the  posterior  sur- 
face of  the  right  horn  of  the  uterus  and  to 
the  right  broad  ligament,  to  the  rectum  and 
to  the  fascia  of  the  posterior  portion  of  the 
brim  of  the  pelvis,  and  as  I said  before  to 
the  ascending  and  descending  colon 
and  mesocolon  on  either  side,  and  to 
the  posterior  surface  of  the  coils  of  the 
small  intestine  which  occupied  the  umbilical 
region.  The  right  broad  ligament  was 
simply  attached  to  the  sac  by  adhesions  to 
its  inner  or  uterine  end.  There  was  no  in- 
dication whatever  of  any  former  injury  or 
rupture,  and  the  ligament  itself  did  not 
form  any  part  of  the  sac  proper.  Douglas’ 
pouch  was  intact  and  contained  nothing  but 
some  of  the  grumous,  green  fluid.  The 
placenta  was  attached  to  the  pelvic  fascia 
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over  the  common  iliac  vessels  on  the  right 
side.  The  site  of  the  placenta  and  its  con- 
dition was  carefully  examined  to  find  out  if 
it  were  possible  to  remove  it.  While  making 
this  examination  the  determination  was 
quickly  settled,  when  a furious  hemorrhage 
was  started  by  an  attempt  to  separate  a 
sort  of  LT-shaped  bend  of  the  cord  which 
was  attached  to  the  bottom  of  the  sac.  Long 
clamp  forceps  and  packing  of  gauze  con- 
trolled the  hemorrhage.  The  rest  of  the 
sac  was  dried  and  a quantity  of  gauze 
packed  inside  of  it.  The  margins,  where 
the  sac  was  opened,  were  stitched  to  the 
abdominal  wound  and  the  abdomen  sutured 
above  and  below,  leaving  an  aperture  of 
about  5 cm.,  which  communicated  with 
the  interior  of  the  sac  and  through  which 
the  gauze  projected. 

The  woman  stood  the  operation  very 
well.  The  day  following  she  seemed  mark- 
edly better  in  every  way.  Her  septicemia 
and  very  weak  condition  when  admitted 
gave  me  very  little  ground  to  hope  for  her 
recovery,  however.  She  lost  ground  from 
the  fourth  day  and  died  of  exhaustion  on 
the  thirteenth  day  after  operation.  The 
child  throve  from  the  beginning  and  is  now 
a strong,  healthy  girl  baby. 

Mr.  Tait  said  that  all  so-called  “abdomi- 
nal pregnancies”  were  invariably  intra-liga- 
mentous  developments.  He  explains  their 
occurrence  by  saying  the  first  location  of  the 
impregnated  ovum  was  in  the  tube,  this 
ruptured,  and  the  extruded  fecundated 
ovum  lodged  in  the  folds  of  the  broad  liga- 
ment and  developed  there. 

My  case  shows  both  broad  ligaments  in 
their  normal  place  and  size,  a distinct  cica- 
trix in  the  middle  of  the  left  tube  and  broad 
ligament,  and  the  foetus,  though  under  the 
small  intestines,  not  touching  the  broad  liga- 
ments at  all  and  located  entirely  above 
them. 

He  further  says  “that  a fertilized  ovum 
may  drop  into  the  cavity  of  the  peritoneum 
and  become  developed  there  is  a contin- 
gency I cannot  accept  for  a moment,  for  the 


powers  of  digestion  of  the  peritoneum  are  so 
extraordinary  that  an  ovum,  even  if  fertil- 
ized could  have  no  chance  of  develop- 
ment.”* It  is  generally  acknowledged  now 
that  nearly  all  ectopic  pregnancies  are  orig- 
inally tubal  and  that  the  other  varieties  re- 
sult after  a rupture  of  the  tube  and  a libera- 
tion of  the  developing  ovum.  It  seems  to 
me,  however,  that  it  is  very  difficult  if  not 
impossible  to  explain  the  anatomical  fea- 
tures of  mv  case  on  any  other  hypothesis  than 
by  Lawson  Tait.  Vol.  I.,  1889,  Ed.  p.  443,  p.  448. 
that  which  Tait  says  is  not  to  be  accepted 
at  all  in  a case  of  ruptured  tubal  pregnancy. 
I found  in  a case  of  ruptured  tubal  preg- 
nancy, I operated  on  some  time  ago,  in  the 
abdominal  cavity  loose  amongst  the  folds  of 
the  intestines,  the  whole  foetal  sac  un- 
broken and  with  every  evidence  of  the 
vitality  of  the  foetus.  I believe  this  sac 
would  resist  for  some  time  the  absorptive 
powers  of  the  peritoneum  and  in  the  peri- 
toneal fluid  it  would  have  its  vitality  pro- 
longed until  the  rapid  peritoneal  adhesions 
might  furnish  it  a connection  for  prolong- 
ing its  vitality  and  assuring  its  growth.  I 
believe  this  took  place  in  my  case.  Un- 
doubtedly it  was  originally  a tubal  preg- 
nancy which  ruptured.  Furthermore  it  was 
the  left  tube  which  contained  the  fecundated 
ovum.  The  right  tube  and  broad  ligament 
were  free  and  normal.  The  attachment  of 
the  placenta  was  over  the  right  common 
iliac  vessels.  I must  conclude,  therefore, 
that  the  fecundated  ovum  traveled  from  the 
left  tube  near  its  middle,  to  the  right  side 
of  the  brim  of  the  pelvis,  lodged,  and  de- 
veloped here. 

That  such  an  occurrence  as  this  must  be 
extremely  rare  there  can  be  no  doubt.  The 
conditions  must  be  extraordinary  and  the 
sequence  of  phenomena  remarkable.  That 
is  to  say  there  must  be  very  little  hemorr- 
hage at  the  time  of  the  tubal  rupture,  so  that 
no  hematocele  shall  be  formed ; the  fecun- 
dated ovum  must  be  at  the  right  stage  of 


*“Diseases  of  Women  and  Abdominal  Surgery,” 
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development,  and  it  must  lodge  at  some  very 
vascular  point  where  its  future  development 
and  growth  may  be  possible  without  ex- 
cessive pressure  symptoms  or  danger  of 
rupture  from  attrition  or  excessive  disten- 
tion. 

Technique.  The  chief  difficulties  in  the 
operation  for  abdominal  pregnancy  are  the 
extractions  of  the  sac  and  placenta,  and 
efficient  drainage  of  the  sac.  In  my  case 
any  attempt  at  removal  of  the  sac  was  so 
impracticable  that  it  was  not  attempted  at 
all.  I think  no  operator  of  whose  work  I 
know  anything  has  attempted  it. 

Kelly  states  (Operative  Gynaecology, 
Vol.  2,  p.  457.)  “When  the  extra-uterine 
fetus  has  been  dead  for  several  weeks  it 
(the  operation)  is  analogous  to  the  removal 
of  an  adherent  ovarian  or  dermoid  cyst.  A 
complete  extirpation  of  the  sac  in  this  way 
has  been  possible  in  each  of  the  three  cases 
of  extra-uterine  pregnancy  operated  upon 
in  my  clinic  when  the  fetus  had  died  during 
the  seventh,  and  in  two  cases  when  it  had 
died  during  the  ninth  month  of  the  preg- 
nancy. In  all  five  cases  there  were  no  un- 
usual difficulties  in  the  way  of  enucleation.’’ 

In  the  case  of  the  dead  fetus  I operated 
upon  several  years  ago  I attempted  an  enu- 
cleation of  the  sac,  but  found  it  quite  im- 
practicable. I think  cases  where  it  is  prac- 
ticable are  rare,  and  as  a rule  it  should  not 
be  attempted. 

Tait  and  Dr.  Vander  Veer  also  advise  the 
removal  of  the  placenta.  Tait  insisted  that 
the  placenta  should  be  removed,  and  he  re- 
ports that  in  the  successful  case  he  oper- 
ated upon  at  full  term  he  succeeded  in  re- 
moving the  placenta.  Dr.  Mordecai  Price’s 
case — the  most  successful  one  done  in 
America — would  not  admit  of  the  removal 
of  the  placenta  at  the  time  of  the  operation. 
Dr.  Price  in  a personal  letter  informs  me 
that  he  made  several  attempts,  on  the  10th, 
22nd  and  32nd  days  after  operation.  The 
first  two  attempts  were  attended  with  such 
fearful  hemorrhage  he  was  obliged  to  de- 
sist and  rapidly  to  pack  the  cavity  with 


| gauze  to  control  the  flow  of  blood.  After  a 
partial  separation  later  on  the  third  attempt 
succeeded.  In  my  own  case  removal  of  the 
placenta  was  quite  out  of  the  question,  as  it 
was  immediately  above  and  attached  to  the 
right  common  iliac  vessels.  Even  an  at- 
tempt to  separate  a coil  of  the  cord  from 
the  bottom  of  the  sac  to  which  it  was  firm- 
ly attached  was  attended  by  such  fearful 
hemorrhage  that  I had  to  desist  and  pack 
j with  large  masses  of  gauze.  If  the  sac  was 
not  ruptured  and  had  only  been  opened  above 
to  an  extent  necessary  to  remove  the  child,  I 
believe  that  the  removal  of  the  placenta  is 
not  necessary  and  is  too  dangerous  to  at- 
tempt at  the  time  of  operation.  The  sac 
should  be  stitched  to  the  sides  of  the  ab- 
dominal opening,  be  packed  with  iodoform 
gauze,  after  completely  emptying  it  of  all 
j fluid  and  blood  clots  and  carefully  drying  it. 

My  case  showed  me  the  great  importance  of 
! providing  drainage  from  the  bottom  of  the 
; lower  part  of  the  sac.  If  possible  one  or 
both  lumbar  regions  should  be  employed 
for  drainage,  by  making  an  incision  into  the 
cavity  of  the  abdomen  and  if  the  sac  is  not 
adherent  here  it  should  be  drawn  down  and 
stitched  to  the  skin  around  the  whole  peri- 
phery of  the  external  wound,  then  opened 
and  a large  size  drainage  tube  introduced. 
Leave  a sufficiently  large  opening  above  in 
the  original  incision  through  which  an  end 
of  the  gauze  packing  should  protrude. 
Thus  the  sac  may  be  flushed  as  often  as 
necessary,  or  even  permanent  douching  or 
flushing  may  be  employed.  In  this  way  the 
inside  of  the  sac  may  be  kept  sweet  and 
clean  and  the  danger  of  sepsis  be  to  a very 
large  degree  obviated,  and  the  placenta  may 
thus  be  gradually  exfoliated  without  serious 
results. 

Record  of  Cases  of  Extra-Uterine 
Pregnancy  Operated  at  or  Near 
Full  Term. 

Dr.  Harris  gives  a complete  list  of  oper- 
ations and  operators  in  Kelly’s  Operative 
Gynaecology,  pp.  458  and  459,  from  1809 
to  1896. 
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He  makes  two  divisions  of  these  cases. 
The  first  37  cases  operated  upon  before 
1889  of  these  less  than  26  per  cent,  were 
saved  and  about  50  per  cent,  of  the  children 
lived  for  variable  periods.  The  last  40 
cases  done  since  1889  showed  6 7J  per  cent, 
recoveries,  and  28  children  born  alive  lived 
for  variable  periods.  He  gives  altogether 
77  cases. 

I have  endeavored  to  collect  by  personal 
request  cases  which  have  occurred  in  the 
United  States  since  1896.  I have  received 
but  two  cases  besides  my  own. 

One  case  was  mentioned  to  me  by  Dr. 
Ochsner,  of  Chicago.  The  operation  was 
performed  by  Dr.  Tuholske,  of  St.  Louis, 
and  was  published  last  summer.  I have  not 
been  fortunate  enough  to  find  the  publica- 
tion. A personal  letter  to  Dr.  Tuholske  en- 
quiring about  this  case  has  not  received  any 
response. 

Dr.  Tiffany,  of  Baltimore,  mentioned  a 
case  done  by  the  late  Dr.  H.  C.  P.  Wilson. 

I hope  to  find  this  case  later  on. 

These  cases  are  evidently  very  rare.  I 
feel  sure,  however,  that  there  have  been 
other  cases  and  I hope  to  get  these,  or  at 
least  the  majority  of  them  by  further  and 
continued  efforts. 
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DISCUSSION. 

Dr.  Mordecai  Price:  I only  had  the  pleasure 

of  listening  to  the  paper  for  a moment,  but 
extra-uterine  pregnancy  is  one  of  the  conditions 
in  diseases  of  women,  about  which  I would  like 
to  speak.  There  are  some  theories  in  this  con- 
nection which  are  not  yet  satisfactorily  decided. 
Mr.  Tait  in  his  work  on  extra-uterine  pregnancy 
claims  that  all  those  cases  which  go  to  term 
rupture  into  the  broad  ligament.  In  an  experi- 
ence of  15  or  20  years  in  abdominal  surgery  I 
have  seen  but  one  case  that  has  ruptured  into 
the  peritoneum,  and  that  had  only  gone  four  or 
five  days  when  the  whole  posterior  portion  of 
the  peritoneum  was  pushed  forward  and  the 
hemorrhage  was  one  of  those  which  terminated 
fatally  very  rapidly.  The  postmortem  demon- 
strated that  the  hemorrhage  had  taken  place 
back  of  the  peritoneum.  The  other  cases  that  I 
remember — I have  operated  on  about  two  hun- 
dred of  them,  one  of  them  went  to  term  with 
living  child  and  mother.  Two  of  them,  my 
brother’s  cases,  perished  and  the  children  died 
within  three  to  five  days.  The  women  perished 
from  hemorrhage.  In  many  of  these  cases  the 
woman  is  not  herself,  most  of  them  being  men- 
tally deranged.  The  subject  is  of  very  great  im- 
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portance  to  general  practitioners,  as  the  life  of 
the  woman  depends  upon  prompt  diagnosis  and 
many  of  them  go  on  to  term  without  diagnosis. 
In  fact,  those  that  I know  of  who  went  on  to 
term  without  diagnosis  were  the  ones  who  were 
delivered  of  living  children.  In  these  cases  the 
mortality  is  so  frightful  that  I think  it  is 
wrong  to  allow  the  patient  to  go  one  moment 
after  the  diagnosis  is  made  without  terminating 
the  pregnancy.  I have  the  only  case  probably, 
unless  the  doctor’s  child  and  mother  are  living, 
in  America,  where  either  the  mother  or  the 
child  survived,  and  that  woman  lived  simply  be- 
cause you  could  not  kill  her.  She  was  one  of 
the  most  patient  women  I ever  knew.  The  his- 
tory showed  that  rupture  took  place  about  the 
fourth  week  of  gestation  and  she  went  on  in 
perfect  misery  to  the  end  of  pregnancy.  She 
and  the  child  are  both  living  and  well  to-day. 
For  nine  years  she  suffered  from  small  foetal 
fistula.  As  she  was  the  patient  of  another  doc- 
tor, I made  no  effort  to  persuade  her  to  have 
it  closed.  After  her  physician  died,  she  insisted 
and  I closed  it,  although  the  placenta  covered 
the  whole  left  side  of  the  adbomen.  At  the  time 
of  the  operation  there  was  an  adhesion  about 
one-half  inch  in  size  over  the  foetal  fistula. 
After  I closed  the  fistula  she  never  had  any 
trouble.  This  only  shows  what  nature  will  do 
in  removing  adhesions  in  conditions  that  at 
times  seems  almost  miraculous.  As  I have  said 
before,  I have  never  seen  a case  go  to  term  that 
ruptured  into  the  broad  ligament.  In  these  cases 
of  tubal  pregnancy  the  tube  only  ruptures  and 
the  embryonic  sac  does  not  rupture  and  the  child 
will  continue  to  live,  if  there  is  sufficient  at- 
tachment of  placenta  to  keep  up  nourishment.  I 
have  seen  this  clearly  demonstrated  in  three 
cases,  one  of  them  my  own,  where  the  embryonic 
sac  was  not  ruptured.  The  others  were  Dr. 
Joseph  Price’s  cases. 

Dr.  George  M.  Boyd,  Philadelphia:  Dr. 

Estes  is  to  be  congratulated  on  the  successful 
outcon^e  of  his  interesting  case.  It  is  exceed- 
ingly fortunate  that  the  majority  of  these  cases 
of  ectopic  pregnancies  do  not  get  far  in  gesta- 
tion. I feel  that  we  are  better  able  to  cope  with 
the  cases  which  we  see  early  than  when  they  are 
further  advanced.  The  only  case  of  ectopic  ges- 
tation at  term  which  I have  attended  was  one 
which  came  into  the  Philadelphia  Lying-in- 
Charity  about  eight  yekrs  ago.  She  had  been 
in  spurious  labor  some  time  when  she  was  ad- 
mitted and  the  child  was  already  dead.  In  that 
case  we  found  it  to  be  a purely  abdominal  preg- 
nancy and  not  an  interligamentary  pregnancy. 
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the  broad  ligament  was  not  involved.  The 
uterus  was  enlarged  to  about  the  size  in  the 
third  or  fourth  month  of  a normal  gestation  and 
the  placenta  covered  the  fundus  of  the  uterus 
extending  out  over  the  pelvis.  The  patient,  as 
I say,  had  been  in  spurious  labor  for  some  time 
and  was  in  bad  shape  when  she  came  into  our 
hands,  and  we  had  not  a favorable  outcome.  I 
would  like  to  ask  Dr.  Estes  how  he  treated  the 
placenta. 

Dr.  Henry  Beates.  Jr.:  This  case  recalls  to 

my  memory  an  instance  in  which,  if  recollection 
serves  me  aright,  Dr.  Mordecai  Price  was  as- 
sociated with  me.  I think  Dr.  Price  will  recall 
the  case. 

It  was  about  twenty-three  years  ago.  I was 
called  tc  see  a woman  who  was  almost  ex- 
hausted from  lobor  that  had  been  in  progress 
nearly  two  days.  I was  surprised  to  find  a 
uterus  of  only  about  five  inches  in  diameter, 
with  a child  in  the  abdomen  in  a transverse  posi- 
tion. I remember  sending  at  once  for  either  Dr. 
Mordecai  of  Joseph  Price,  or  both.  The  diag- 
nosis of  an  abdominal  pregnancy  was  concurred 
with,  and  as  the  evidence  of  life  in  the  child  was 
very  feeble  and  the  mother  very  exhausted,  we 
submitted  to  the  family  the  choice  between 
allowing  both  lives  to  be  sacrificed  while  we 
passively  sat  by,  or  of  permitting  us  to  endeavor 
to  save  both,  in  the  only  manner  in  which  there 
was  any  hope,  by  operation.  Certain  religious 
sentiments  prevailed  in  the  family,  and  we  sat 
there  for  hours  and  saw  both  lives  ebb  away. 

We  fortunately  secured  an  autopsy,  and  if 
memory  serves  me  aright,  and  Dr.  Price  will 
correct  me,  if  I am  in  error,  we  found  the  pla- 
centa attached  to  the  lower  portion  of  the  parie- 
tal peritoneum.  The  amnion  occupied  the  ab- 
dominal cavity,  and  the  fallopian  tube  showed 
evidence  of  having  ruptured.  It  evidently  was 
an  escape  in  toto  of  an  ovum  which  continued 
to  develop  and  reached  term  in  abdomen. 

I only  report  the  case  thus  briefly  in  order  to 
add  to  those  reported  by  Dr.  F.stes. 

Dr.  John  Herbert  Mudgett:  About  three 

months  ago  I was  called  to  see  a woman  who 
was  suffering  from  pain  in.  the  left  ovarian  re- 
gion. She  had  2}/2  years  before  called  in  the 
family  physician.  He  had  diagnosed  typhoid 
fever  and  the  patient  was  in  bed  six  weeks,  at 
the  end  of  which  time  she  got  up.  Later  she  was 
taken  with  fever  and  another  physician  diag- 
nosed malaria.  This  shows  the  erroneous  diag- 
nosis which  is  usually  made  in  these  cases  by 
general  practitioners.  Two  and  one-half  years 


after  this  period,  about  two  months  ago,  I saw 
her,  when  she  was  complaining  of  severe  pain 
in  the  left  ovarian  region,  and  stated  that  she 
had  also  noticed  a discharge  from  the  rectum. 
She  had  noticed  that  she  was  passing  a number 
of  little  bones.  She  showed  them  to  her  family 
physician,  who  said  they  were  chicken  bones. 
From  the  rectum  I removed  nine  little  ribs  and 
two  parietal  bones.  The  next  day  we  made  an 
incision  into  the  pouch  of  Douglas  and  cleaned 
it  out.  She  made  a complete  recovery.  I have 
these  bones  at  home  and  they  form  a perfect 
skeleton  of  a foetus  about  three  and  one-half 
or  four  months  old.  I have  just  mentioned  this 
case,  because  it  came  in  the  line  of  extra-uterine 
pregnancies.  Last  month  I was  called  to  see 
another  woman,  who  had  missed  her  menstrual 
periods  on  the  first  of  July  and  the  first  of 
August.  She  complained  of  pain  in  the  right 
ovarian  region.  I made  an  examination  and 
found  a swollen  tube  about  the  size  of  my  fist. 
I sent  her  to  the  German  Hospital,  where  Dr. 
Deaver  removed  the  tube  and  she  made  a com- 
plete recovery.  The  tube  was  found  to  be  rup- 
tured. 

Dr.  W.  L.  Estes  closing  discussion:  The 

other  point  that  I wished  to  bring  out  in  this 
case,  and  the  one  which  has  been  suggested  by 
Dr.  Price,  was  that  Taifis  idea,  which  has  been 
believed  and  followed  in  these  cases  (if  my  eyes 
did  not  deceive  me),  was  not  found  in  my  case. 
Tail  taught  that  every  developing  foetus  outside 
of  the  uterus  must  be  in  one  or  the  other  of  the 
broad  ligaments.  This  child  was  absolutely  out- 
side, and  absolutely  was  not  connected  with  the 
broad  ligament,  and  the  history  of  the  case 
shows  that  it  is  possible  for  a child  to  develop 
to  about  six  weeks  to  ten  weeks  in  the  tube;  at 
this  time  the  tube  may  rupture,  but  not  the  ovi- 
sac, the  ovisac  being  discharged  completely  in- 
to the  general  peritoneal  cavity  and  a living 
foetus  may  develop.  That  such  an  enclosed 
foetus  may  go  to  some  part  of  the  abdomen 
and  become  attached  I believe  it  may,  and 
did,  in  my  own  case,  happen.  I believe  the 
foetus  was  originally  in  the  left  tube,  that  this 
tube  had  been  ruptured  about  the  6th  or  7th 
week,  probably  the  8th;  that  it  had  traveled 
from  the  left  to  the  right  side  and  had  be- 
come attached  over  the  common  iliac  ves- 
sels, and  there  the  placenta  was  found.  It  was 
certainly  outside  of  and  had  nothing  to  do  with 
the  ligaments.  So  that  while  these  cases  are 
rare,  I believe  they  do  occur.  There  must  not 
be  much  hemorrhage,  the  ovisac  must  be  com- 
plete and  it  must  travel  to  some  vascular  place 
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where  it  can  become  attached.  Tait  contends 
that  the  foetus  must  remain  in  the  broad  liga- 
ment. I think  Dr.  Price’s  case  and  mine  dis- 
prove this  theory.  I wish  to  say  here  that  the 
mother  of  my  case  died  on  the  14th  day  after 
the  operation.  She  died  of  exhaustion,  although 
she  got  markedly  better  after  the  operation.  I 
think  if  that  woman  had  been  operated  on  soon 
after  the  rupture  of  the  sac  her  life  could  have 
been  saved. 

In  reference  to  the  treatment  of  the  placenta, 
I would  say  that  I did  not  remove  it.  I was  in- 
vestigating the  placenta  when  hemorrhage  from 
the  attached  cord  occurred,  and  I had  all  I could 
do  without  removing  it.  I believe  that  most  of 
the  operators,  probably  excepting  Dr.  Vander- 
veer  and  Tait  advise  that  the  placenta  be  not 
removed.  I think  the  most  important  point  in 
the  technique  of  the  operation  is  that  of  drain- 
age. I believe  that  all  these  cases  of  abdominal 
wounds  should  be  drained  from  the  posterior 
portion  of  the  abdomen.  I think  the  proper 
technique  after  delivering  the  child  is  to  make 
an  incision  in  the  lumbar  region,  stitch  the  sac, 
if  not  already  adherent  to  the  skin,  and  make  an 
opening  in  the  sac  large  enough  to  drain  thor- 
oughly. Another  point  is  in  reference  to  the 
efforts  I have  made  in  trying  to  collect  cases  of 
this  kind.  I have  tried  to  collect  cases  by  writ- 
ing to  physicians  in  the  various  towns  of  the 
United  States,  have  written  a great  many  letters 
and  the  gentlemen  have  been  very  kind  in  an- 
swering them.  I have  collected,  besides  Dr. 
Price’s  case,  four  of  his  brother’s,  Dr.  Jos.  Price. 
I have  only  been  able  to  find  a record  of  two 
cases  since  1896.  There  are  on  record,  so  far 
as  I have  been  able  to  ascertain,  77  cases  of 
ectopic  pregnancy  that  have  gone  to  full  term, 
40  of  these  being  recorded  since  1867  and  26 
since  1889. 


THE  INCISION  IN  APPENDICITIS 
WITH  ESPECIAL  REFERENCE  TO 
THE  McBURNEY  METHOD  AND 
WIER'S  ADDITIONAL  MODIFICA- 
TION THEREOF. 


BY  RICHARD  H.  GIBBONS,  M.D., 
OF  SCRANTON. 


[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  17,  18,  1902.] 

Mr.  President,  Ladies  and  Gentlemen: 
Different  surgeons  have  different  and  fa- 
vorite methods  of  incision  through  which  to 
work  for  the  relief  of  intra-abdominal  di- 


sease as  caused  by  appendicitis.  Among 
those,  John  B.  Deaver,  Joseph  Price,  Ernest 
Laplace,  John  B.  Roberts,  Joseph  D.  Bry- 
ant, John  A.  Wyeth  and  others  have  repu- 
tations that  place  them  in  the  foremost  rank 
as  authorities.  With  these  teachers  it  is  not 
my  desire  to  take  issue  on  this  important 
subject.  Deaver’s  work  has  been  too 
enormous : Price’s  and  Laplace’s  too 

great ; while  Wyeth’s  (and  others,  the 
names  of  whom  time  will  not  permit  me  to 
mention),  is  too  well  and  too  favorably 
known  for  anyone  to  assume  such  a gigantic 
task,  to  say  nothing  of  the  responsibility  of 
such  an  undertaking.  Besides,  one’s  respect 
as  well  as  his  regard  for  every  surgeon’s 
choice  of  method  for  relieving  a sufferer 
from  appendicitis,  is  and  ought  to  be  of  too 
profound  a nature  to  permit  of  such  ingrati- 
tude. Hence  what  follows  in  this  paper  is  not 
meant  in  a spirit  of  antagonism,  but,  on  the 
contrary,  to  help  to  bring  about  an  under- 
standing that  the  incision  known  as  the 
muscle-splitting  one,  is  a simple  means  of 
procedure  in  dealing  with  appendicitis  or 
any  other  intra-abdominal  lesion,  for  that 
matter,  and  furthermore,  that  its  additional 
enlargement  has  distinct  advantages  and  is 
also  simply  and  easily  made. 

The  Battle- Deaver- Kammerer  - Jalaguier 
incision  is  still  favored  by  many.  Deaver 
popularized  it,  and  long  before  Kam- 
merer published  his  paper,  Deaver’s  book, 
with  cuts  illustrating  the  incision,  was 
in  the  hands  of  many  practitioners.  Kam- 
merer, it  would  seem,  should  have  known 
this.  Willy  Meyer,  George  Ryerson 
Fowler,  Andrew  J.  McCosh,  Lewis  A. 
Stimson,  Dr.  Elliott  and  others  have  con- 
tributed valuable  methods  for  going  into  the 
peritoneum  in  appendicitis. 

Believing  that  no  other  plan  of  incision 
can  furnish  the  operator  so  many  advan- 
tages in  his  work  in  dealing  with  the  di- 
seased appendix  as  can  the  one  of  Dr.  Mc- 
Burney,  I shall  confine  myself  principally  to 
proclaiming  these  advantages,  rather  than 
to  make  more  than  mere  reference  to  the 
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disadvantages  of  other  methods  of  incision. 

The  chief  advantage  in  the  McBurney  in- 
cision is  its  least  liability  to  be  followed  by 
hernia,  which  so  often  follows  other  meth- 
ods of  abdominal  entrance,  to  afterward 
“plague  the  patient  and  vex  the  surgeon,” 
as  Joseph  D.  Bryant  puts  it.  That  this  is  a 
very  considerable  recommendation,  as  well 
as  advantage,  no  one,  I imagine,  dare  gain- 
say. Another  good  reason  for  preferring 
this  method  of  opening  the  abdomen  is  the 
unlikelihood  of  doing  injury  to  blood  ves- 
sels and  nerves,  thereby  reducing  the  possi- 
bility of  infection  of  the  parietal  wound  to 
a marked  degree,  as  well  as  avoiding  post- 
operative “neuralgia.”  Then,  too,  the  open- 
ing gained  by  this  plan  is  correctly  situated, 
for  we  come  directly  down  upon  the  Caput 
Coli  which  can  then  be  so  easily  rotated  up- 
ward and  outward  into  the  wound,  the  ap- 
pendix necessarily  coming  with  the  drawn 
upon  cecum.  The  best  reason  of  all,  how- 
ever, is  the  fact  that  muscle  fibres  are  not  cut 
across  the  line  of  their  distribution ; nor,  for 
that  matter,  is  any  other  structure.  Besides 
these  recommendations,  we  have  the  natural 
disposition  for  the  separated  structures  in 
this  operation  to  regain  their  original  rela- 
tionship after  the  intra-abdominal  work  is 
finished,  thus  favoring  the  best  form  of 
closure.  To  cut  across  fibres  of  apponeu- 
rotic  or  muscular  structures  in  surgical  op- 
erations, unless  forced  to  do  so,  is  a defect 
in  any  operation,  more  particularly  in 
making  an  opening  through  the  abdominal 
muscles.  No  amount  of  suturing,  no  mat- 
ter how  exactly  it  may  be  done,  can  ever 
make  amends  for  this  breach  of  surgical 
technic.  By  no  length  of  time,  however 
long  spent  in  bed,  no  matter  how  docile  the 
patient  may  be,  can  we  be  warranted  in  ex- 
pecting less  than  that  hernia  is  most  likely 
to  follow  cross-cutting  of  the  various  tissues 
involved  in  an  operation  for  appendicitis. 
Cross-cut  incisions  have  not  even  the  rec- 
ommendation of  simplicity  to  recommend 
them,  for  it  is  more  difficult  for  the  begin- 
ner to  dissect  by  these  incisions  than  it  is  by 
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the  separation  method  whereby  each  layer 
of  the  make-up  of  the  parts  is  recognized  so 
easily,  as  the  anatomical  relations  of  the 
parts  come  into  view  and  are  then  readily 
forced  asunder. 

Where  widespread  inflammatory  involve- 
ment of  surrounding  structures  incidentally 
disrupts  intestinal  functions,  perhaps  to  the 
extent  of  complete  obstruction,  it  becomes 
necessary  to  separate  widely  the  edges  of 
the  wound  so  as  to  expose  more  fully  the 
adherent  omentum  and  distorted  loops  of 
the  bowels  in  order  that  not  only  the  ad- 
hesions at  fault,  as  they  are  almost  entirely 
so,  may  be  safely  freed,  but  that  the  appen- 
dix itself,  the  primary  focus  of  the  infec- 
tion, may  be  ferreted  out  from  its  most  hid- 
den away  nest.  In  no  other  way,  without 
undue  consideration  of  the  future  integrity 
of  the  closure,  can  light  be  let  into  the 
dark,  dismal  situation,  as  we  shall  con- 
sider the  not  as  yet  sufficiently  opened  up 
walls  of  the  abdomen  to  be  as  they  lie  spread 
over  the  phlegmonous  mass,  than  bv  the  sup- 
plemental plan  of  extension  of  the  McBur- 
ney incision  as  given  to  us  by  Weir,  for  it 
is  at  this  juncture  we  need  additional  room 
and  light. 

Through  the  McBurney  exposure  of  the 
site  in  appendicular  inflammation,  a mod- 
erately or  even  quite  an  extensively  diseased 
appendix  with  a fairly  large  mass  of  ad- 
hesions, and  also  with  a considerable  forma- 
tion of  pus  may  be  dealt  with,  in  a thin- 
walled  subject,  all  the  complications  caused 
thereby  relieved — besides  the  removal  of  the 
offending  organ  may  be  accomplished 
through  an  opening  varying  from  an  inch 
in  the  moderate  involvement  of  the  appen- 
dix, up  to  two,  two  and  one-half,  or  even 
three  inches  in  stouter  individuals.  Where 
there  is  extensive  disease,  with  agglutination 
of  many  parts,  the  time  often  comes,  how- 
ever, when  we  want  more  room,  and  then 
we  must  be  up  and  ready  for  the  help  that 
we  can  so  readily  obtain  from  Weir's  modi- 
fication. 

The  McBurney  method  of  incision,  as  you 
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already  know,  is  that  known  as  the  “grid- 
iron” method,  which  Dr.  McBurnev  based 
upon  his  knowledge  of  the  plan  of  anatomi- 
cal distribution  of  the  muscles  and  their 
apponeuroses,  as  these  structures  are  found 
entering  into  the  formation  of  the  abdom- 
inal walls.  The  incision  you  know,  too, 
unless  a short  one  is  used,  is  com- 
menced on  a line  beginning  about  an  inch 
above  an  imaginary  line  drawn  from  the 
anterior  superior  spine  of  the  ileum  to  the 
umbilicus,  and  about  one  to  one  and  a half 
inches  inside  of  the  former  point.  The  knife 
is  swept  through  the  skin,  fat  and  deep 
facia-layers,  in  a line  as  nearly  as  we  may 
be  able  to  judge,  corresponding  with  the 
fibre  distribution  of  the  apponeurosis  of  the 
external  oblique  muscle  which  shall  thus  be- 
come exposed.  The  shining  white  straw- 
like fibres,  both  in  color  and  appearance  of 
this  apponeurosis  at  once  become  readily 
definable.  By  means  of  scissors  or  the  knife 
handle  a slight  opening  is  now  made  between 
these  fibres,  unless  this  has  already  occurred, 
as  so  often  happens  when  dissecting  hur- 
riedly. Following  the  slit  now  made,  with- 
out cutting  any  of  the  fibres,  merely  separat- 
ing them  obliquely  in  both  directions  to  the 
desired  extent,  inward,  over  to,  if  necessary, 
the  edge  of  the  rectus  muscle,  or  even  be- 
yond this  point,  and  outward  into  the  mus- 
cular part.  Then  slipping  the  forefinger 
of  the  rubber-gloved  hand  beneath  an  edge 
of  the  apponeurosis,  we  can  now  sweep  it 
about  and  thereby  cause  as  extensive  de- 
tachment of  the  apponeurosis  from  the  facia, 
covering  the  internal  oblique  muscle,  as  may 
be  deemed  necessary,  to  permit  efficient  re- 
traction to  be  made,  that  its  exposure  may  be 
complete.  This  facia  is  now  divided  in  the 
line  of  distribution  of  the  underlying  fibres 
of  the  internal  oblique  muscle,  beginning  at 
a point  opposite  the  anterior  superior  spine, 
our  guide  again.  These  fibres  can  be  easily 
seen,  as  the  facia  is  very  thin.  The  division 
of  this  facia,  which  is  practically  the  sheath 
of  the  internal  oblique  accomplished,  the 
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muscular  fibres  and  those  of  the  underlying 
transversalis  muscle  are  now  to  be  separat- 
ed bv  the  blunt  point  of  the  scissors,  after 
which,  by  change  of  the  line  of  traction, 
we  now  have  exposed  and  can  separate 
easily,  in  the  same  line  of  division,  the  trans- 
versalis facia  and  the  contained  fat  which 
it  sometimes  holds  between  its  layers,  when 
we  have  only  the  peritoneum. 

Note  that  the  skin  and  underlying  dis- 
section is  all  to  be  done  in  one  direction,  even 
through  the  external  apponeurosis,  the  fibre 
distribution  of  which  is  to  be  aimed  at  from 
the  very  beginning  as  the  directing  line. 
While  the  line  of  separation  through  the 
muscles  and  other  underlying  structures  be- 
neath the  external  apponeurosis  is  now  to 
be  directed  by  the  line  of  the  internal 
oblique’s  muscular  fibres,  which  is  nearly  in 
an  opposite  or  right  angle  line  to  the  first 
part  of  the  separation.  This  is  quite  con- 
trary to  what  is  often  taught,  in  fact,  it  is 
somewhat  contrary  to  the  original  plan  as 
devised  by  Dr.  McBurnev  when  he  first  per- 
formed this  operation.  Deaver,  in  the  first 
edition  of  his  book  on  appendicitis,  gives 
most  excellent  cuts  descriptive  of  this  part 
of  the  operation  of  McBurnev,  but  you  will 
note  that  now  the  skin  incision  is  not  made 
in  the  curved  direction,  as  shown  by  Deaver 
in  this  book,  and  you  will  also  note  in  study- 
ing these  cuts  that  the  one  showing  the  di- 
rection of  the  fibres  of  the  external  oblique 
apponeurosis  is  not  correct,  while  the  one 
showing  them  in  cross-cut  sections  is  also 
incorrect.  Deaver’s  written  description  in 
the  book  cautions  one  against  these  very 
errors,  which  arc  inaccuracies  of  the  artist, 
no  doubt,  when  drawing  the  cuts  represent- 
ing the  distribution  of  the  apponeurosis  and 
its  line  of  division. 

Weir's  contribution  to  the  plan  of  Me- 
lt urn  ey  is  to  be  obtained  by  further 
separation  and  detachment  of  the  ex- 
ternal oblique  apponeurosis  or  “facia”  and 
all  of  the  underlying  muscle  fibres  and  their 
apponeuroses  out  to  the  edge  of  the  rectus 
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muscle,  then  cutting  across  the  anterior  lay- 
er of  this  muscle’s  sheath.  This  allows  dis- 
placement further  inward  toward  the  mid- 
dle line  by  traction  of  the  fibres  of  the  rectus 
and  the  vessels  underlying  the  same.  The 
displacement  of  the  blood  vessels  can  be 
done  without  the  need  of  tying  them.  The 
posterior  lamella*  of  the  sheath  of  the 
rectus  can  now  also  be  divided  across  its  en- 
tire extent,  and  with  it  the  transversalis 
facia  and  the  peritoneum.  All  the  layers  can 
now  be  drawn  upon  in  the  directions  best 
suited  for  the  extent  of  exposure  desired, 
when  wide  separation  of  the  boundaries  of 
the  wound  will  be  effected. 

No  other  two  men,  excepting  possibly 
Drs.  William  T.  Bull  and  Frank  Hartley, 
have  had  better  advantages  for  studying  the 
necessities  or  the  demands  of  the  operation 
for  the  relief  from  conditions  due  to  di- 
seased appendix  than  Charles  MeBur- 
ney  and  Robert  Fulton  Weir.  For 
besides  Dr.  McBurney  having  been  a 
private  student  of  Prof.  Willard  Parker, 
who  first  gave  to  medicine  here  in  America 
operative  measures  for  the  relief  of  “peri- 
typhlitic  abscess,”  erroneously  so-called, 
he  was  also  a student,  assistant  and 
boon  companion  of  the  lamented  Henry  B. 
Sands,  who  had  an  enormous  amount  to  do 
with  Parker’s  successful  work,  for  he  was 
Dr.  Parker’s  professional  associate  and  as- 
sistant, and  was  also  professor  of  anatomy 
for  a number  of  years  before  he  succeeded 
to  Parker’s  chair  of  surgery  in  the  College 
of  Physicians  and  Surgeons,  now  the  Med- 
ical Department  of  the  Columbia  Univer- 
sity. McBurney  was  also  the  friend  and  as- 
sociate of  Dr.  Sabine.  Sands  was  the  first 
to  modify  the  free  incision  of  Parker  into 
what  became  popularly  known  as  Sands’  in- 
cision, and  which  he  described  as  “funnel- 
shaped,”  each  division  of  the  layers  of  the 

*This  layer  of  the  sheath  of  the  rectus  is  usu- 
ally so  exceedingly  thin  as  not  to  he  easily  iden- 
tified from  the  transversalis  fascia,  of  which  it  is 
intrinsically  a part,  unless  the  incision  is  begun 
at  a higher  plane  of  the  abdomen,  as  is  some- 
times done  of  necessity. 


abdomen  being  made  less  in  length  until 
he  came  down  to  the  transversalis 
facia,  when  the  cut  was  quite  a small 
one  compared  with  the  external  or  skin 
extent  of  the  opening.  Sands  never 
ceased,  until  death  compelled  him  to 
do  so,  to  work  at  the  then  intricate  prob- 
lem of  “perityphlitis.”  His  exact  knowledge 
of  anatomy,  more  particularly  of  the  distri- 
bution of  the  peritoneum,  and  more  partic- 
ularly still  of  that  reflected  portion  of  this 
membrane  that  goes  to  make  up  the  mesen- 
tery, especially  the  meso-appendix,  it  being 
noticed  by  Sands  in  his  post-mortem  work 
that  pus  posteriorly  situated  in  the  appendix 
wall  would  often  separate  the  layers  of 
the  peritoneum  covering  the  appendix.  This 
was  what  made  him  stoutly  maintain,  almost 
up  to  the  time  of  his  death,  that  abscesses 
in  this  region  were  always  of  extra  peri- 
toneal origin.  Let  us  not.  forget  that  it 
was  Henry  Berton  Sands,  the  great  anat- 
omist, renowned  surgeon  and  teacher,  who 
first  made  a diagnosis,  and  to  operate  un- 
successfully, unfortunately,  for  appendicitis 
with  symptoms  of  impending  rupture,  the 
operation  verifying  his  judgment,  further 
showing  the  rare  diagnostic  acumen  which 
Sands  so  surely  possessed.  Weir  had  all 
the  opportunities  of  McBurney,  besides  hav- 
ing been  not  only  the  private  student,  but 
also  the  favored  and  favorite  student  of  the 
most  renowned  plastic  surgeon  of  the  entire 
world,  merely  excepting  Marion  Sims,  Thos. 
Addis  Emmett  and  Professors  Dieffenbach 
and  Delpech,  of  long  ago.  This  great  sur- 
geon was  no  less  than  the  famous  Gurdon 
Buck,  who,  with  John  W.  S.  Goulev,  D. 
Hays  Agnew  and  Samuel  D.  Gross,  aided 
and  abetted,  so  to  speak,  Parker  and  Sands 
in  their  great  work.  So  all  honor  to  McBur- 
ney and  Weir  for  their  methods  of  incision 
in  appendicitis,  and  for  that  matter,  in  di- 
sease conditions  situated  higher  up  or  on 
either  side.  Due  credit  should  be  given 
Edebohls  for  originally  suggesting  the  Mc- 
Burney plan  of  dissection  to  the  kidney, 
gall  bladder  and  other  abdominal  regions, 
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and  which  was  later  followed  by  Mr.  Mayo 
Robson  in  dealing  with  kidney  disease  con- 
ditions. 

DISCUSSION  : 

Dr.  Ernest  Laplace:  The  direction  of  the  in- 
cision in  appendicitis  is  of  very  great  import- 
ance, and  no  one  should,  I believe,  take  any  par- 
ticular incision  as  a standard,  but  should  always 
follow  the  indications,  and  should  always  ascer- 
tain in  any  case  of  appendicitis  whether  pus 
formation  is  going  on.  If  it  is  positively  ascer- 
tained there  is  no  pus  formation  and  no  inflam- 
mation, then  the  McBurney  method  should  be 
adopted  for  the  simple  reason  that  it  provides 
preventive  measures  against  future  hernias.  But 
if  there  is  pus  present,  you  should  not  hesitate 
to  cut  through  the  muscles,  and  lay  bare  the 
pus  and  save  life  as  the  first  consideration,  and 
hernia  should  not  be  considered.  I repeat  it, 
you  should  make  the  incision  directly  over  the 
seat  of  the  appendix,  in  a general  way  over  the 
possible  seat  of  pus  formation,  the  appendicitis 
should  be  the  first  consideration  and  the  hernia 
the  second. 

Dr.  Mordecai  Price:  1 congratulate  Dr.  Gib- 
bons on  his  paper,  and  I did  not  have  any  idea 
so  much  could  be  said  on  the  incision  for  ap- 
pendicitis. As  Dr.  Laplace  has  said,  if  there  is 
pus  present,  the  only  question  is  to  remove  the 
pus;  cut  right  down  over  the  abscess.  I have  al- 
ways been  disgusted  with  the  fact  that  we  call 
it  the  McBurney  incision;  it  is  directly  over  the 
head  of  the  colon  and  we  all  know  where  that 
is.  The  question  of  the  treatment  of  appendicitis 
is  not  the  incision.  In  treating  probably  two 
hundred  cases  of  appendicitis,  I have  never  had 
the  pleasure  of  dealing  with  more  than  five  or 
six  in  which  I did  not  have  to  use  gauze  drain- 
age, and  in  four  years  this  spring  I have  only 
lost  four  cases.  I operated  on  eleven  cases  in 
Woodbury,  N.  J.,  in  six  weeks.  The  question 
is  not  the  incision,  nor  what  incision  you  make. 
It  is  a question  of  dealing  with  the  organs  un- 
der your  incisions.  As  to  'hernia,  this  is  non- 
sense, we  do  not  care  anything  about  it.  Not- 
withstanding that  I have  operated  on  nearly  two 
hundred  cases,  I have  never  had  fistula  and  I 
have  had  hernia  four  times.  The  whole  mistake 
that  we  are  making  is  that  we  make  too  large 
an  incision.  The  man  or  the  woman  cannot 
stand  an  incision  from  the  pubic  bone  to  the 
ribs.  There  is  no  necessity  for  such  a large  in- 
cision; we  can  deal  with  every  portion  of  the 
abdominal  cavity  by  an  incision  of  three  inches. 
I agree  with  Dr.  Laplace,  if  necessary,  make  it 
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15  or  20  inches,  but  I have  never  seen  a case 
where  it  was  necessary  to  make  an  incision  over 
three  inches.  An  incision  over  the  head  is  all 
that  is  required  to  have  everything  just  as  you 
want  it.  In  regard  to  tying  vessels,  I never  tied 
any  vessels  in  my  life,  except  in  the  mesentery. 

I do  not  remember  ever  seeing  one  requiring 
ligature.  You  simply  use  the  hemostatic  for- 
ceps and  that  is  all  that  is  necessary. 

Dr.  Charles  P.  Noble:  Dr.  Laplace  said  the 
question  of  incision  depends  entirely  upon 
whether  or  not  there  is  pus  present,  and,  of 
course,  that  covers  the  point  absolutely.  I think 
it  better  to  have  a large  incision  made  exter- 
nally, and  where  there  is  suppuration  I think  it 
is  far  better,  because  then,  if  there  is  any  pus 
there  we  can  see  it  and  cure  it.  The  incisions 
made  across  the  muscles  are  difficult  to  cure. 
The  incision  over  the  rectus  muscles  is  the 
one  I usually  employ,  even  where  there  is  no 
suppuration.  I have  never  seen  a hernia  fol- 
low that  incision,  so  that  in  addition  to  the  Mc- 
Burney incision,  the  incision  over  the  rectus 
muscles  is  in  my  judgment  perfectly  satisfactory. 

Dr.  Richard  H.  Gibbons  closing:  I learned  my 
early  work  in  appendicitis  in  the  old  “perityphlitic 
abscess”  days,  from  Willard  S.  Parker,  James  R. 
Wood  and  others.  D.  Hayes  Agnew,  the  Grosses 
and  Pancoast  accepted  the  work  done  by  Par- 
ker. I afterwards  learned,  as  Sands  taught  me, 
as  he  taught  others,  that  the  incision  must  be 
shortened  up,  as  I say  in  my  paper.  Of  course, 
the  tying  of  blood  vessels  is  not  common  in  ap- 
pendicitis and  up  here  in  the  country  we  don’t 
do  so.  1 do  not  have  to  tie  blood  vessels,  be- 
cause I do  not  cut  any,  and  I nowadays  think 
it  an  absurdity  to  cut  across  muscles.  The 
Edebohl  method,  through  the  rectus  muscle,  as 
done  by  Dr.  Deaver  and  others,  is  all  right  if 
you  are  able  to  perform  it  with  a great  degree 
of  perfection,  although  here  you  can  disrupt 
the  blood  vessels  by  tearing  through  them. 
In  the  enlargement  of  the  McBurney  incision, 
as  practiced  by  Weir,  we  divide  the  anterior 
layer  of  the  sheath  of  the  rectus  muscle;  then 
the  muscle  is  drawn  inward  by  the  retractor,  af- 
ter which  the  posterior  lamella  of  the  sheath  is 
divided.  No  matter  how  extensively  you  may 
add  to  the  incision,  there  is  no  liability  of  her- 
nia, because  no  muscular  fibres  have  been  cut 
across. 

As  to  what  Dr.  Laplace  has  said,  whether  we 
should  adopt  the  McBurney  method  would  de- 
pend on  whether  or  not  we  have  pus.  I would 
say  that  up  in  Scranton  and  thereabouts,  Wilkes- 
Barre,  for  instance,  we  do  not  often  have  pus. 
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Our  men  up  there  are  up  to  snuff;  they  make 
the  diagnosis  before  active  inflammation  sets  in 
by  the  method  of  palpation  taught  by  Edebohl, 
which  is  a refinement  of  the  method  given  by 
McBurney.  Edebohl  has  taught  us  that  we 
should  usually  make  this,  the  McBurney  in- 
cision, whether  the  appendix  is  located  high  up 
or  low  down,  merely  shifting  the  site  to  suit  the 
requirements.  Our  friends,  the  “Blue  Pencil 
Surgeons”  are  retarding  the  progress  of  sur- 
gery in  appendicitis.  We  have  read  the  “Blue 
Pencil  Surgeons”  “opinions,”  in  regard  to  this 
work.  We  have  also  read  of  Sir  Frederick 
Treves’  great  number  of  cases  of  appendicitis 
that  have  been  “cured”  without  operation.  But 
did  they,  either  Treves,  or  his  defenders,  tell 
you  how  many  cases  died,  before  he  reached  that 
number  of  “cures”?  Did  they  tell  you  how  many 
he  lost  in  order  that  one  thousand  internal 
cases  lived  up  to  the  time  of  golden  oppor- 
tunity? There  ought  not  to  occur  two  deaths 
to  the  thousand  in  appendicitis,  and  indeed  there 
ought  not  to  be  a single  death  if  the  operation 
is  performed  at  the  right  time  early,  by  a com- 
petent man.  The  rate  of  mortality  in  appendi- 
citis should  be  merely  a question  of  anaesthesia, 
and  anesthetist.  I suppose  the  best  anaesthetic 
is  ether,  as  it  has  t'he  lowest  death  rate.  In 
the  proportion  as  we  have  deaths  from  ether 
anaesthesia  and  in  direct  proportion  only,  should 
we  have  deaths  from  an  operation  for  appendi- 
citis, if  performed  in  the  early  stages.  I may 
state  here  that  you  can  take  out  any  moderately 
diseased  appendix  through  an  incision  but  one 
inch  in  length.  You  can  enlarge  this  to  three 
inches,  if  necessary,  and  take  out  the  pus,  and 
everything  else  diseased,  if  you  have  pus.  We 
are  not  accustomed  to  dealing  with  pus  in  our 
section  of  the  State  nowadays,  however,  as  we 
seldom  see  it.  You  have  to  go  to  Deaver’s 
Clinic  at  the  German  Hospital,  Philadelphia, 
to  find  pus;  there  you  find  plenty  of  it.  This  is 
not  Deaver’s  fault,  but  that  of  the  teaching  in 
Philadelphia,  and  elsewhere,  which  is  contrary 
to  his  own!  The  average  Philadelphian  does 
not  make  the  diagnosis  sufficiently  early;  he  is 
looking  for  a “lump,”  and  he  usually  gets  one; 
then  he  runs  the  patient  “lump”  and  all  into 
Deaver,  who  does  not  pretend  to  do  miracles 
by  the  old-time  treatment  of  starvation,  the  use 
of  the  lamented  Kussmull  tube,  or  even  by  the 
catch  as  catch  can  surgery,  so  often  resorted  to 
by  operators  in  the  dying  moments  of  neglected 
cases.  In  regard  to  drainage,  I do  not  employ 
drainage  in  these  cases,  because  there  is  no 
necessity  for  it. 
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[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  17,  18,  19,  1902.] 

The  subject  of  penetrating  wounds  of  the 
heart  has  been  so  thoroughly  dealt  with  in 
recent  months  by  a number  of  American 
surgeons  that  I feel  sure  the  members  of 
this  Society  are  already  familiar  with  the 
progress  made  in  this  very  interesting  field 
of  surgery,  and  I hesitate  to  say  much  on 
the  symptoms  and  treatment  of  the  condi- 
tion, but  every  case  reported  must  be  of 
interest  and  contributes  to  the  statistics 
from  which  we  draw  our  ideas  regarding 
the  best  treatment. 

A.  P>.,  colored,  aged  about  25  years,  was 
admitted  to  the  Pennsylvania  Hospital  on 
September  8,  1902,  at  8.45  P.  M.,  having 
been  picked  up  on  the  street  in  an  uncon- 
scious condition  by  a police  patrol.  From 
facts  learned  subsequently  it  would  appear 
that  the  man  had  been  stabbed  about  fifteen 
to  twenty  minutes  before  the  police  arrived. 

I saw  the  patient  about  15  minutes  after 
his  admission  and  found  a stab  wound 
through  the  fourth  costal  cartilage,  from 
which  blood  was  slowly  oozing.  The  pa- 
tient's pulse  was  so  small  and  rapid  that 
it  could  not  be  counted.  The  cardiac  area 
of  dullness  did  not  seem  to  be  greatly  in- 
creased and  there  was  no  evidence  of  blood 
in  the  pleura.  The  patient  was  in  a state 
of  semi-consciousness,  any  manipulation 
producing  a great  deal  of  restlessness.  He 
was  hurriedly  removed  to  the  operating 
room,  where  a hypodermic  of  morphia  and 
atropia  was  given  for  the  purpose  of  quiet- 
ing him  during  the  cleansing  of  the  area 
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about  the  wound,  and  in  order  to  avoid  if 
possible  the  use  of  a general  anesthetic.  It 
was  found,  however,  that  a small  amount 
of  chloroform  was  necessary  in  order  to 
keep  the  patient  quiet.  At  this  time  no 
pulse  could  be  felt  at  the  wrist.  At  9.20 
a flap  was  turned  back  and  the  fourth  costal 
cartilage  excised.  A considerable  amount 
of  semi-fluid  blood  was  encountered  outside 
of  the  pericardium.  The  opening  in  the 
pericardium  was  readily  found  and  when  it 
was  enlarged  very  dark  blood  spurted  out 
in  a considerable  stream.  Digital  examina- 
tion revealed  a pericardium  filled  with 
blood  and  a heart  which  was  making  des- 
perate efforts  to  perform  its  function.  It 
was  difficult  to  find  the  wound  in  the  heart 
wall  because  of  the  rapid  and  irregular 
movements  of  the  organ.  After  a brief 
period,  however,  the  tip  of  the  fore-finger 
discovered  the  opening,  and  when  inserted 
into  it  arrested  the  bleeding.  While  thus 
controlling  the  hemorrhage  with  the  left 
forefinger,  I resected  with  my  right 
hand  the  third  costal  cartilage ; in 
doing  this,  however,  the  pleura  was 
opened.  Having  removed  this  car- 
tilage the  wound  in  the  pleura  was  closed 
with  gauze  packing  and  a curved  needle 
armed  with  catgut  was  passed  into  the  heart 
muscle  near  the  wound  for  the  purpose  of 
bringing  the  organ  up  into  the  external 
opening  where  it  could  be  sutured.  At  this 
time  the  patient’s  heart  ceased  to  beat  and 
although  I endeavored  to  produce  contrac- 
tions by  compressing  the  heart  with  the  two 
fingers  of  my  right  hand,  while  controlling 
the  opening  with  my  left  fore-finger,  no  ac- 
tion could  be  produced,  and  the  patient  died, 
the  respiration  continuing  for  about  two 
minutes  after  the  heart  action  ceased. 

I thought  at  the  time  of  the  operation  that 
the  wound  which  I discovered  was  in  one  of 
the  auricles,  but  the  postmortem  examina- 
tion showed  it  to  be  in  the  right  ventricle 
just  below  the  pulmonary  opening  and  very 
near  the  septum.  The  suture  which  I in- 


troduced had  passed  through  but  one  side 
of  the  wound  of  the  heart.  In  introducing- 
this  suture  I tried  to  make  it  approximate 
the  wound  edges  though  it  was  primarily 
introduced  as  a tractor,  and  in  this  capacity 
it  worked  well,  bringing  the  heart  into  easy 
reach.  The  time  occupied  in  my  endeavor 
to  arrest  the  bleeding  and  close  the  heart 
wound  was  about  five  minutes.  At  the 
same  time  I began  my  work  Dr.  Mitchell 
began  the  exposure  of  the  median  cephalic 
vein  in  order  to  give  transfusion,  but  the 
patient  died  about  the  time  the  vein  was 
exposed. 

I he  heart  was  carefully  examined  post- 
mortem by  Dr.  Longcope,  the  Resident 
Pathologist,  who  makes  the  following  re- 
port : 

Thorax.  On  removing  the  sternum  the 
anterior  mediastinal  tissues  were  found  full 
of  blood.  The  left  lung  was  collapsed  and 
the  left  pleural  cavity  contained  a large 
quantity  of  fluid  blood.  The  right  lung  was 
bound  to  the  parietal  pleura  by  a few  light 
fibrous  adhesions. 

Pericardium.  The  parietal  pericardium 
was  infiltrated  with  blood  and  presented  a 
dark  purplish-black  appearance.  The  cav- 
ity contained  a small  amount  of  blood. 

Heart.  Weighs  320  grains.  The  heart 
was  not  enlarged.  It  contained  no  blood  and 
was  quite  flabby.  Epicardium  smooth  and 
glistening,  enclosing  a moderate  amount  of 
fat.  In  the  wall  of  the  right  ventricle,  two 
cms.  from  the  interventricular  septum  and 
4J-  cms.  below  the  conus  arteriosus  there 
was  a linear  wound  I-J-  cms.  in  length.  It  ap- 
peared as  a narrow  slit  and  ran  in  the  di- 
rection of  the  septum,  from  the  apex  to- 
wards the  pulmonary  artery.  Passing  a 
probe  through  this  wound  it  enters  the  right 
ventricle  between  the  columnae  carneae. 
The  heart  muscle  was  pale  brown  and 
rather  soft.  All  the  valves  were  delicate. 
The  aorta  was  smooth. 

This  case  presents  a number  of  interest- 
ing features.  The  diagnosis  of  the  exact 
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nature  of  the  inj  ury  was  not  difficult ; the 
position  of  the  wound,  the  rapidly  failing 
circulation,  the  absence  of  blood  in  the 
pleurae  and  the  patient’s  nearly  complete 
unconsciousness  taken  together  pointed  very 
definitely  to  a penetrating  wound  of  the 
heart  without  injury  of  the  pleurae,  in 
these  respects  the  case  closely  re- 
sembles Nietert's  first  case  (Phila.  Med. 
Jour.,  Dec.  14,  1901).  The  unconsciousness 
in  both  these  cases  was  due  not  to  loss  of 
blood  but  to  pressure  upon  the  heart  by  the 
well-filled  and  inelastic  pericardium.  In 
Nietert’s  case,  when  he  exposed  the  heart, 
enlarged  the  pericardial  wound  and  relieved 
the  pressure,  the  patient  regained  con- 
sciousness and  conversed  during  the  later 
steps  of  the  operation. 

Penetrating  wounds  of  the  heart  without 
injury  of  the  pleura  are  extremely  rare.  It 
is  worthy  of  note  that  in  Nietert’s  case  the 
knife  entered  the  fifth  interspace  near  the 
sternum  and  that  in  the  case  reported  the 
knife  passed  directly  through  the  fourth 
costal  cartilage  about  three-quarters  of  an 
inch  from  the  sternum,  since  Sherman,  in 
his  interesting  discussion  of  heart  wounds 
before  the  American  Medical  Association 
(Jour.  A.  M.  A.,  June  14,  1902,)  stated 
that  in  order  to  enter  the  pericardium  with- 
out first  penetrating  the  pleura  the  instru- 
ment must  enter  the  sixth  interspace  close 
to  the  sternum.  In  Nietert’s  case  also  the 
right  ventricle  was  injured.  Out  of  34 
cases  operated  upon  since  1896  and  collected 
by  Sherman,  the  left  ventricle  was  injured 
17  times,  the  right  13  times,  and  the  right 
and  left  auricle  each  once.  I will  not  pre- 
sent all  of  Sherman’s  figures  since  his  paper, 
or  abstracts  of  it,  appeared  in  a number  of 
leading  American  journals.  A few  state- 
ments, however,  regarding  this  collection  of 
cases  are  pertinent.  With  but  two  excep- 
tions the  wounds  were  either  incised  or  lac- 
erated ones,  the  two  exceptions  being  cases 
of  gunshot  wounds.  In  nearly  all  of  the 
cases  the  pleura  had  been  opened  and  a 


hemothorax  was  present  at  the  time  of  oper- 
ation. 

Technique.  Sherman  has  conducted  a 
number  of  experiments  upon  dogs  with  the 
idea  of  discovering  the  best  technique  to  fol- 
low. Silk  seems  to  have  been  the  suture 
material  preferred  by  most  of  the  operators. 
Sherman  believes,  however,  that  catgut  will 
be  found  as  satisfactory  as  silk.  He  makes 
the  suggestion  of  employing  two  long  sus- 
pension loops  of  silk  passed  through  the 
heart  muscle  in  order  to  control  it  during 
the  introduction  of  sutures,  and  it  was  with 
this  suggestion  in  mind  that  I introduced 
the  traction  suture  in  my  own  case.  Sher- 
man found  it  very  difficult  to  carry  the  su- 
tures through  the  endocardium ; in  but  one 
dog  was  he  able  to  do  this.  He  states  that 
there  was  little  difference  in  the  results  ob- 
tained by  the  use  of  continuous  and  inter- 
rupted sutures.  An  interesting  case  of  Izzi’s 
is  referred  to  in  which  the  heart  was 
wounded  but  not  sutured,  the  patient  recov- 
ering. Twenty-eight  days  after  leaving  the 
hospital,  however,  in  lifting  a heavy  weight 
the  cicatrix  in  the  heart  muscle  ruptured 
and  the  patient  died  suddenly.  It  was  found 
that  the  heart  wound  had  been  closed  by  a 
clot  which  had  become  organized,  but  there 
was  no  proper  coaptation  of  the  wound 
edges.  The  frequency  of  infection  in  these 
cases  of  heart  injury  is  attributed  partly  to 
the  constant  motion  of  the  parts,  the  result 
of  circulation  and  respiration. 

In  his  first  case  Nietert  resected  the  car- 
tilages as  was  done  in  the  case  here  re- 
ported, but  in  his  second  case  (Inter-State 
Med.  Jour.,  Jan.,  1902,)  which  was  suc- 
cessful, he  made  an  osteoplastic  flap  with 
its  base  toward  the  sternum,  which  when 
turned  back  revealed  the  pericardium.  A 
number  of  different  methods  of  removing 
the  structures  over  the  heart  have  been  sug- 
gested but  it  appears  to  make  little  differ- 
ence so  far  as  results  go  which  of  these  is 
chosen,  so  long  as  the  surgeon  gives  him- 
self room  to  perform  the  necessary  suturing. 
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Prognosis.  The  prognosis  of  penetrating 
wounds  of  the  heart  treated  surgically  is  ex- 
tremely interesting,  and  is  sufficiently  fav- 
orable to  stimulate  us  to  further  effort.  Of 
Sherman's  series  of  34  cases,  5 died  during 
the  course  of  the  operation  and  10  shortly 
afterwards;  13  of  the  remaining  19  recov- 
ered and  6 died.  It  is  interesting  to  note 
that  in  the  19  cases  which  survived  the 
operation  for  any  length  of  time  the  heart 
wound  was  successfully  closed  in  each,  none 
of  the  patients  having  died  of  secondary 
bleeding.  The  6 fatal  cases  of  these  19  died 
from  infection,  and  in  4 of  the  13  successful 
cases  infection  took  place,  but  the  patients 
survived  in  spite  of  it.  Of  course  this  re- 
covery rate  of  13  out  of  34  does  not  repre- 
sent the  true  state  of  affairs,  since  many 
cases  are  probably  unsuccessfully  operated 
upon  and  are  never  reported.  It  is,  how- 
ever, surprising  that  in  this  series  there  are 
so  many  recoveries. 

Nietert's  first  case  lived  36  hours  after 
the  operation  and  died  of  suppression  of 
urine.  His  second  case  recovered  after  being 
complicated  by  an  empyema. 

George  Tully  Vaughan,  of  Washington, 
(Medical  News,  Dec.  7,  1901),  has 

also  contributed  to  the  literature  of  this 
subject,  and  reports  an  unsuccessful  at- 
tempt to  close  a stab  wound  of  the  heart. 
This  patient  died  shortly  after  the  introduc- 
tion of-  a continuous  suture. 

An  unusual  and  successful  case  is  report- 
ed by  Watten  (Deut.  Med.  Woch.,  Sept.  12, 
1901).  In  this  case  a number  of  hours 
elapsed  between  the  receipt  of  the  injury 
and  the  operation.  The  wound  in  the  heart 
was  one-half  inch  in  length  and  was  ren- 
dered accessible  for  sutures  by  the  introduc- 
tion of  two  traction  sutures  passed  through 
its  edges. 

Treatment.  As  regards  treatment  there 
is  nothing  that  I can  add  to  what  has  al- 
ready and  so  recently  been  presented  by  the 
writers  referred  to,  but  I do  join  them  in 
urging  upon  surgeons  the  most  prompt  sur- 


gical interference  in  all  cases  where  a pene- 
trating wound  of  the  heart  is  diagnosed. 
After  considering  the  literature  of  the  sub- 
ject, one  can  but  express  the  belief  that  the 
near  future  will  present  much  that  is  inter- 
esting and  instructive  in  heart  surgery,  since 
these  cases  will  no  longer  be  allowed  to  die 
without  an  effort  being  made  to  save  them. 

You  will  be  interested  to  know  that  one 
of  the  first  to  urge  operation  in  these  ap- 
parently fatal  injuries  was  Dr.  John  B. 
Roberts,  an  ex-president  of  this  society. 


THE  IMPORTANCE  OF  EARLY 
DIAGNOSIS  AND  TREATMENT 
OF  MALIGNANT  TUMORS. 


BY  JOHN  B.  ROBERTS,  M.D., 
OF  PHILADELPHIA. 


[Read  before  the  South  Branch  of  the  Philadel- 
phia County  Medical  Society,  November  28,  1902.] 

Twenty  years  ago,  many,  if  not  most, 
surgeons  were  inclined  to  believe  that 
malignant  tumors  were  due  to  a constitu- 
tional condition  of  some  sort.  Now,  prob- 
ably very  few  would  dissent  from  the  view 
that  malignant  tumors  are,  in  the  first  in- 
stance, local  in  origin.  If  it  be  true  that 
the  relentless  disease  is  originally  a local- 
ized affection,  there  can  be  no  doubt  as  to 
the  exceeding  importance  of  an  early  recog- 
nition of  the  disorder  of  the  tissues  and  of 
prompt  institution  of  efficient  treatment. 

The  cause  of  malignant  tumors  is  not 
under  consideration  at  this  time ; and 
whether  they  be  due  or  not  to  infection  by 
vegetable  or  animal  organism,  need  not 
occupy  us.  That  they  lead  to  much  suffer- 
ing and  early  death  and  that  primarily  the 
disease  is  localized  at  the  spot,  where  the 
first  morbid  growth  occurs,  are  the  facts  to 
which  we  must  devote  attention.  The  ex- 
perience of  all  of  us  has  shown  their  ca- 
pacity to  produce  misery  and  death ; and  the 
observation  of  surgeons  has  established  the 
fact  of  their  originally  being  practically  re- 
stricted in  activity  to  the  point  at  which 
they  first  appear. 
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It  is  to  call  attention  to  this  second  point 
that  I am  induced  to  present  the  subject  for 
discussion.  The  public  in  general  and  some 
medical  men  in  particular  do  not  realize  that 
malignant  tumors  or  cancers,  as  they  are 
often  called,  are  at  first  as  local  as  a pimple, 
a boil  or  a needle-prick.  Some  of  them  re- 
main a long  time  in  a semi-quiescent  state 
and  grow  very  little,  others  rapidly  invade 
the  surrounding  tissues,  while  a few  others 
quickly  cause  the  development  of  similar 
daughter  tumors  in  divers  regions  by  trans- 
portation of  cells  through  the  lymph  cur- 
rent or  blood  stream.  This  diversity  of 
malignancy  depends  on  the  character  of  the 
primary  growth  and  the  anatomical  pecu- 
liarities of  its  site.  The  medical  attendant 
usually  does  not  know,  and  often  cannot 
know,  in  a given  case,  whether  the  in- 
volvement of  the  surrounding  structures 
and  the  metastasis  through  the  circulation 
will  be  rapid  or  slow.  Early  recognition  of 
the  malignancy  of  the  tumor  and  prompt 
eradication  by  treatment  are  therefore  of 
vital  importance.  To  lose  time  is  to  lose 
opportunity  to  give  the  hapless  patient  the 
best  chance  for  escape  from  suffering  and 
death.  It  is  therefore  the  duty  of  the  doctor 
to  suspect,  if  not  to  recognize,  the  malignant 
character  of  the  tumor  in  the  early  weeks 
of  its  existence. 

With  few  exceptions,  the  only  proper 
treatment  for  malignant  tumors  is  imme- 
diate and  thorough  eradication  with  the 
knife.  Very  superficial  cutaneous  growths 
of  a malignant  kind  may,  under  some  cir- 
cumstances, be  with  propriety  subjected  to 
treatment  with  caustic  applications.  Such 
cases  are  too  infrequent  to  weaken  the  state- 
ment just  made.  As  a rule,  the  treatment 
by  caustics  is  more  painful,  more  protracted, 
much  less  safe,  and  attended  with  more  dis- 
figurement than  a properly  planned  and 
skillfully  performed  operation  with  the 
knife.  Physicians  and  patients  should  be 
fully  conversant  with  this  fact,  and  with 
the  other  fact  that  a proper  operative  re- 
moval does  not  tend  to  cause  a return  of  the 
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tumor  nor  its  occurrence  in  another  part 
of  the  patient.  It  is  possible  that  the 
manipulation  of  a malignant  growth  dur- 
ing its  removal  with  the  knife  may 
press  its  cells  into  the  lymph  or  blood 
current,  and  thus  tend  to  the  production 
of  secondary  tumors  in  the  internal  organs 
or  elsewhere.  This,  however,  is  not  likely 
to  occur  in  the  modern  system  of  operating, 
in  which  the  lymphatic  nodes  in  the  vicinity 
are  removed  before  the  tumor  is  excised, 
and  the  tumor  is  handled  as  little  as  possible 
during  its  removal. 

The  essential  step  in  making  a diagnosis 
of  malignant  disease  is  a careful  examina- 
tion. Many  cases  of  uterine  cancer  have 
been  termed  “change  of  life,”  and  many 
cases  of  rectal  cancer,  hemorrhoids  or  diar- 
rhoea ; because  the  doctor  has  failed  to  take 
the  trouble  to  really  examine  the  affected 
parts.  A mistaken  kindness  sometimes  im- 
pels the  medical  adviser  to  tell  the  patient 
to  pay  no  attention  to  the  suspicious  little 
tumor ; because  the  opposite  advice  will 
cause  anxiety  and  mental  distress.  It  is 
better  and  more  honest  to  awaken  sus- 
picions, which  will  lead  to  early  resort  to 
treatment  and  to  a possible  operative  cure, 
than  to  bolster  up  the  patient  with  a false 
sense  of  security,  until  it  is  too  late  to  eradi- 
cate the  disease  bv  thorough  removal. 

It  is,  as  a rule,  not  a difficult  thing  to  ex- 
amine a patient,  if  the  doctor  is  only  will- 
ing to  give  the  time  for  the  work.  If  he 
has  not  the  time  or  lacks  the  experience  to 
arrive  at  a definite  conclusion  as  to  the 
character  of  the  disease,  he  should  refer  the 
case  to  a less  busy  practitioner  or  call  to  his 
aid  a friend,  who  has  seen  more  instances 
of  the  disease  in  question.  Lack  of  time  and 
lack  of  knowledge  are  not  valid  excuses  for 
incompetent  professional  work. 

There  are  certain  organs  so  apt  to  be  the 
seat  of  malignant  growths  that  tumors  in 
those  regions  should  always  be  viewed  with 
suspicion.  The  mammary  gland  in  women, 
the  uterus,  the  lower  lip  in  men,  and  the 
rectum  in  both  sexes  are  therefore  to  be 
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scrutinized  with  especial  care,  when  they 
seem  to  be  the  seat  of  disease.  Chronic  af- 
fections anywhere  should  suggest  the  possi- 
bility of  malignant  processes. 

It  should  also  be  remembered  that  malig- 
nant growths  may  exist  for  a long  time 
without  causing  pain  and  without  apparent 
increase  in  size.  The  fact  that  other  mem- 
bers of  the  patient’s  family  have  suffered 
from  malignant  disease  should  also  awaken 
the  doctor’s  suspicions,  but  the  non-occur- 
rence of  such  disease  in  the  relatives  does 
not  give  assurance  that  the  patient's  tumor 
is  a benign  one. 

After  the  diagnosis  of  malignant  disease 
has  been  reached,  prompt  and  radical  oper- 
ation should  be  recommended.  The  patient 
should  not  be  encouraged  or  permitted  to 
put  off  the  time  of  operation  for  insignifi- 
cant reasons.  Dilatoriness  is  apt  to  lead  to 
inaction ; and,  hence,  before  the  patient 
realizes  the  fact,  the  disease  so  infiltrates 
surrounding  structures  that  thorough  eradi- 
cation is  impossible.  Doctors  are  respon- 
sible for  many  incurable  and  hopeless  cases 
of  “cancer,”  which  have  been  allowed  to 
reach  the  incurable  stage  by  delay  in  radical 
operative  treatment.  It  should  be  the  un- 
varying rule  to  advise  immediate  and  active 
treatment  in  all  cases  of  suspected  malig- 
nant disease.  If  the  diagnosis  cannot  be 
made  by  symptoms  alone,  a small  piece  of 
the  growth  may  usually  be  obtained,  with- 
out real  risk,  for  microscopic  confirmation 
of  the  diagnosis.  In  many  cases  it  is  much 
wiser  to  excise  the  suspicious  tumor  than 
to  wait  to  confirm  the  diagnosis  by  the 
clinical  course  of  the  affection.  Surgical 
operations  in  persons  of  good  general 
health  are,  in  a majority  of  ordinary  cases, 
safe  enough  to  make  it  better  to  occasion- 
ally excise  a benign  tumor  unnecessarily 
than  to  let  a malignant  tumor  gain  such 
headway  as  to  make  thorough  eradication 
and  cure  impossible.  Aseptic  removal  of  a 
small  tumor  in  ordinarily  accessible  situa- 
tions is  practically  free  from  risk  to  life,  if 
done  by  a skilled  operator. 
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By  radical  operative  treatment  I mean 
excision  first  of  the  lymphatic  nodes,  to 
which  the  lymph  vessels  from  the  affected 
area  run,  and  then  of  the  tumor  itself  with 
a sufficient  amount  of  encircling  tissue  to 
preclude  the  probability  of  local  recurrence 
of  the  malignant  growth.  As  the  lymph 
glands  act  as  a filter  to  arrest  abnormal  cells 
coming  from  the  growth,  their  excision  is 
an  important  part  of  the  treatment.  It  is 
wise  to  conclude  this  step  of  the  operation 
prior  to  the  beginning  of  the  operation  on 
the  tumor,  because  the  main  lymph  vessels, 
connecting  the  growth  with  the  circulation, 
are  thus  severed  before  manipulative  pres- 
sure is  made  on  the  tumor.  Such  pressure 
may  displace  cells  in  the  tumor  and  send 
them  into  the  lymph  current  to  be  trans- 
ported to  different  parts  of  the  patient’s 
organism.  This  process  is  measurably  pre- 
vented by  the  preliminary  incision  of  the 
main  lymph  vessels  and  excision  of  the  ad- 
jacent lymph  nodes. 

The  second  step  in  the  treatment  consists 
in  removing  the  tumor  with  the  surround- 
ing tissues.  The  incisions  must  be  made  at 
a considerable  distance  from  the  circumfer- 
ence of  the  tumor — the  farther  the  better — 
in  order  to  insure  freedom  from  recurrence 
of  the  malignant  process  in  the  scar.  The 
large  and  deep  wound  thus  made  may  be 
closed  by  utilizing  the  surrounding  integu- 
ment for  flaps  or  by  employing  aseptic  shav- 
ings of  skin  from  some  other  region  of  the 
patient’s  body. 

Early  treatment  of  malignant  tumors  in 
this  thorough  manner  will  result  in  a very 
large  proportion  of  permanent  cures.  De- 
lay in  obtaining  efficient  surgical  treatment 
and  lack  of  thorough  excision  of  the  af- 
fected structures  are  the  causes  of  the  fre- 
quent want  of  success  in  dealing  with  ma- 
lignant growths. 

As  illustrations  of  what  I am  endeavor- 
ing to  show  by  this  paper,  I may  mention 
my  method  of  dealing  with  a few  forms  of 
malignant  disease.  In  epithelioma  of  the 
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lower  lip,  the  lymph  nodes  under  the  jaw 
should  be  excised  first ; then  nearly  the 
whole  lower  lip  should  be  cut  away  and  a 
new  lip  made  by  plastic  flaps  from  the  chin, 
cheeks  and  neck.  In  malignant  disease  of 
the  breast  the  lymph  nodes  above  the 
clavicle  should  first  be  removed.  Then  the 
lymph  nodes  and  fat  in  the  axilla  should  be 
excised ; and  finally  the  mammary  gland 
with  the  two  pectoral  muscles  should  be  cut 
away  with  as  little  handling  of  the  tumor  as 
possible.  In  carcinoma  of  the  testicle  the 
lumbar  lymphatic  nodes  should  be  excised 
through  an  abdominal  incision  as  the  first 
step  of  the  operation,  then  the  inguinal 
lymph  nodes  should  be  removed  and  finally 
the  diseased  testicle  itself  extirpated. 

DIARRHOEAS  OF  INFANCY. 

EY  M.  A.  NEUFELD,  M.D., 

OF  CHESTER,  PA. 

[Read  at  the  Delaware  County  Medical  So- 
ciety. at  Chester,  October  g,  1902.] 

Mr.  President  and  Members  of  the  Dela- 
ware County  Medical  Society:  I have 
chosen  for  my  paper,  for  this  afternoon,  the 
topic  of  “Diarrhoeas  of  Infancy.”  I have 
not  selected  this  subject  for  the  reason  of 
having  any  new  ideas  to  offer,  but  mainly  to 
bring  this  matter  before  the  society  for  dis- 
cussion. 

These  diseases  claim  many  young*  and  in- 
nocent babes,  not  for  the  lack  of  thorough 
knowledge  of  treatment  on  our  part,  but 
rather  due  to  our  negligence  in  instructing 
the  mothers  in  the  proper  care  of  their  in- 
fants. 

The  etiology  involves  conditions  of  both 
the  seed  and  the  soil.  Two  factors,  namely, 
humidity  and  heat,  favor  gastric  and  in- 
testinal putrefactions  and  also  give  rise  to 
an  additional  factor,  namely,  a lowered  re- 
sistance of  the  individual. 

The  chief  exciting  cause  recognized  at 
the  present  day,  by  all  physicians,  is  the  in- 
troduction or  development  within  the  in- 
testinal canal  of  one  or  of  several  forms  of 


pathogenic  bacteria,  which  chiefly  by  the 
action  of  their  products,  induce  more  or  less 
irritation  of  the  intestinal  mucous  mem- 
brane and  produce  the  symptoms  of  toxe- 
mia. 

In  a few  cases  the  presence  of  irritating 
substances  (not  the  result  of  fermentation) 
in  the  infant’s  food,  may  produce  a purely 
functional  gastro-enteric  disturbance.  Or 
this  disturbance  may  be  due  to  fermentation 
in  the  intestinal  canal  of  indigestible  but 
sterile  food.  But  the  largest  number  of 
these  cases  are  due  to  the  introduction  of 
bacteria  from  without,  and  the  most  fre- 
quent vehicle  for  this  introduction  is  un- 
questionably cow’s  milk. 

Indigestion  is  undoubtedly  the  most  im- 
portant predisposing  cause  of  infantile  diar- 
rhoea, and  this  indigestion  is  generally 
brought  about  by  the  food  substituted  for 
breast  milk,  being  more  or  less  difficult  of 
digestion,  defective  in  composition  or  liable 
to  be  supplied  too  frequently  or  in  too 
large  amounts. 

The  bacillus  coli  communis  and  the  bacil- 
lus lactis  aerogenes  are  normally  met  with 
in  the  intestine,  whether  these  same  bacteria, 
also  met  with  in  diarrhoea,  develop  patho- 
genic properties  has  not  as  yet  been  definite- 
ly settled. 

When  teething  with  all  its  nervous  and 
reflex  disturbances  is  present,  the  condi- 
tions are  doubly  favorable  for  the  disease. 
Teething  should  not  be  blamed  for  every 
illness  in  infancy,  but  renders  the  child 
more  susceptible  to  disease.  It  is  there- 
fore always  advisable  to  carefully  examine 
the  gums  and  tongue. 

Baginskv  distinguishes  two  forms  of  in- 
fantile diarrhoea,  the  catarrhal,  of  which  the 
type  is  cholera  infantum,  and  the  enteric  or 
follicular,  of  which  the  type  is  dysentery ; 
but  many  intermediate  forms  are  recognized 
by  him. 

No  matter  how  the  poison  enters  the 
system,  the  symptoms  are  nearly  always  the 
same. 
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In  pure  functional  diarrhoeas,  the  disease 
may  commence  quite  suddenly,  with  large 
more  or  less  fluid  motions,  containing  con- 
siderable undigested  material.  The  tem- 
perature generally  runs  from  100  to  102, 
rarely  higher.  The  stools  are  frequent,  sour- 
smelling and  of  varying  colors,  green,  grey 
or  chalky  and  frothy  in  character. 

The  infant  is  peevish  and  may  either  re- 
fuse its  food  altogether  or  drink  greedily  a 
part  of  it  to  allay  its  feverish  thirst.  If  the 
fever  runs  high  many  nervous  symptoms 
may  manifest  themselves. 

Acute  gastro-enteric  infection  and  acute 
gastro-intestinal  catarrh  can  hardly  be  dis- 
tinguished from  a pure  case  of  indigestion, 
and  can  only  be  recognized  by  noting  how 
persistently  the  symptoms  remain.  As  the 
disease  progresses,  the  symptoms  increase  in 
severity,  the  stools  become  frequent,  pyrexia 
increases,  the  pulse  becomes  quick  and 
weak  and  pain  interferes  with  rest  and 
sleep. 

Often  the  onset  is  sudden,  with  severe 
gastric  disturbance,  high  temperature,  great 
restlessness,  twitching  of  the  limbs,  some- 
times delirium  or  even  convulsions. 

Nausea  in  these  cases  is  one  of  the  earliest 
symptoms.  Emaciation  goes  on  rapidly. 

As  the  disease'  progresses  to  an  unfavor- 
able termination  the  prostration  increases, 
the  extremities  become  cold  and  Cyanosed, 
and  the  child  passes  into  a state  of  coma, 
and  death  closes  the  scene  generally  in  a 
very  quiet  manner. 

In  the  treatment  of  all  acute  intestinal 
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disorders  the  first  thing  of  importance  is  to 
secure  as  promptly  and  as  effectually  as 
possible  a cleaning  out  of  the  intestinal 
tract.  This  is  best  accomplished  by  means 
of  a promptly  acting  purgative,  followed  if 

necessary  by  lavage  of  the  stomdth  and 
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large  intestine. 

As  soon  as  the  first  symptoms  of  the  dis- 
ease present  themselves  stop  all  milk ' nor 
give  any  food  containing  it.  Xo  food  at  all 
should  he  given  for  from  8 to  12  hours.  A etc- 
little  bfaridV  or  whiskv  added  to  a table- 


spoonful  of  cold  sterilized  water  should  be 
given  at  regular  intervals. 

For  the  evacuation  of  the  intestinal  tract 
two  drugs  are  rtsed,  castor  oil  and  calomel ; 
the  former  cannot  be  retained  bv  some 
stomachs. 

To  successfully  irrigate  the  intestine  use 
a fountain  syringe  and  attach  to  it  a soft 
rubber  catheter ; the  bag  of  the  syringe 
should  be  elevated  about  three  or  four  feet 
above  the  patient.  Have  the  child  on  its 
back  or  left  side,  with  legs  well  drawn  up. 
Insert  the  tip  of  the  well-oiled  catheter  into 
the  rectum,  pass  in  about  two  inches  of  the 
catheter,  then  allow  the  water  to  run  in 
slowly.  This  will  distend  the  parts  and 
facilitate  the  further  introduction  of  the 
tube.  These  irrigations  must  be  repeated 
frequently.  Use  plain  or  sterilized  water  or 
a 1 per  cent,  solution  of  sodium  chloride. 

If  frequent  watery  discharges  are  present 
it  is  not  necessary  to  irrigate  the  intestines, 
only  irrigate'  if  there  is  something  to  be 
washed  away. 

Very  minute  doses  of  morphine  combined 
with  atropine  injected  hypodermically  are  of 
value  to  relieve  the  vomitting  and  also 
stimulate  the  heart. 

Large  doses  of  bismuth  subnitrate  are 
useful,  also  small  and  frequently  repeated 
doses  of  calomel  give  excellent  results. 

In  the  early  stages  opium  is  not  advo- 
cated, hut  when  the  disease  has  progressed 
for  several  days  shvchd  drops  of  the  tincture 
incorporated  in  warm  starch  water  seems  to 
allay  the  irritability  of  the:  intestines. 

Frequent  sponging  of’ the  body  , with  tepid 
Water  will  reduce' the  temfjeratitre  consider- 
able. 

For  threatening  collapse  hot  bath 
should  b'e  used.  Alcohol,  aromatic  spirits 
of  ammonia' or! 'Camphor  may -also  be  used. 

After  the  vbmittirig.  ceases;  give-  small 
quantities  of  nourishment  in  the  .fcfmo  of 
albumin  water,  beef  juice,  liqqid,  peptonoids, 
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symptoms  have  been  absent  for  several 
days  and  then  see  that  it  is  carefully  modi- 
fied. 

If  the  mother  cannot  nurse  her  child  and 
a substitute  must  be  used,  the  best  is  cow’s 
milk  diluted  with  water,  according  to  age 
and  digestive  capacity  of  the  infant.  A 
pinch  of  salt  and  a heaping  teaspoonful  of 
raw  cane  sugar  to  the  quart  are  added. 
Place  the  mixture  in  a double  boiler,  with 
cold  water  in  the  outer  vessel,  and  allow  to 
remain  on  the  fire  for  ten  minutes  after  the 
water  began  to  boil.  Ordinarily  for  infants 
under  three  months  of  age  use  equal  parts 
of  water  and  milk,  for  older  children  one 
part  of  water  to  three  of  milk.  The  use  of 
gruels  as  diluents  is  indicated  after  attacks 
of  intestinal  disturbance. 

The  medical  management  of  these  cases 
among  the  poor  especially  is  important,  but 
what  is  equally  important,  and  a matter  to 
which  in  a great  measure  our  success  is 
due,  rests  in  the  education  of  the  mother. 

Kerley,  in  the  “New  York  Medical  Jour- 
nal,’’ says : What  these  mothers  chiefly  fail 
in  is  cleanliness,  and  they  are  careless  in 
caring  for  the  food.  It  is  manifestly  de- 
sirable that  the  best  milk  within  their  means 
be  given  the  child,  and  they  are  told  where 
to  obtain  it ; but  an  absolutely  pure  milk,  if 
kept  uncooked,  exposed  in  an  open  vessel  in 
a very  indifferent  and  dirty  ice-box,  at  a 
temperature  of  6o°  F.  or  over  would  be- 
come contaminated  at  once. 

In  order  to  prevent  diarrhoea,  the  child 
should  be  fed  properly  all  the  year. 

The  poor  mothers  are  very  much  inter- 
ested in  their  children,  and  when  they  make 
mistakes  they  are  the  mistakes  of  ignorance 
and  not  of  intent. 

If  cow’s  milk  is  used,  it  should  be  boiled 
as  soon  as  received ; it  should  be  diluted 
with  water  or  gruels  as  directed  and,  kept 
on  ice. 

Instruct  the  mothers  in  the  care  of  the 
bottle  and  nipple.  In  case  a special  article 
of  diet  is  to  be  given,  tell  them  how  to 


prepare  it,  give  written  directions  cover- 
ing these  points,  so  that  nothing  is  left  to 
memory.  It  should  also  be  impressed  on 
them  that  before  handling  the  baby’s  food 
the  hands  must  be  washed  with  soap  and 
hot  water,  and  that  there  must  be  a vessel 
half  filled  with  water,  into  which  the  soiled 
napkins  are  placed  until  washed. 

With  the  first  sign  of  intestinal  derange- 
ment, whether  in  winter  or  summer,  milk 
must  be  stopped  at  once  and  a cereal  water 
and  a dose  of  castor  oil  be  given  . 


A CASE  OF  INTENSE  PHLEGMON 
OF  THE  ORBIT,  SECONDARY  TO 
EMPYEMA  OF  THE  ETHMOIDAL 
CELLS. 


BY  Wll.  CAMPBELL  gOSEY,  M.D. 

Surgeon  to  the  Wills  Eye  Hospital ; Professor  of 
Ophthalmology  in  the  Philadelphia 
Polyclinic. 


[Read  before  the  Ophthalmological  Section 
of  the  College  of  Physicians  of  Philadelphia,  Oct- 
ober 21st,  1902.] 

J.  T.  H.,  aet  62,  a patient  in  the  State 
Hospital  for  the  Insane  at  Norristown,  was 
sent  to  me  in  mv  capacity  as  consulting 
ophthalmologist  to  the  hospital,  on  the  15th 
of  September  last  by  Dr.  D.  D.  Richardson, 
its  chief  physician,  upon  account  of  a severe 
inflammation  in  the  tissues  of  the  left  orbit, 
which  was  occasioning  the  patient  severe 
pain,  and  seemed  to  threaten  the  loss  of 
the  eye. 

The  patient  had  been  in  the  hospital  for 
several  months,  and  had  not  complained  of 
his  eyes  until  three  weeks  before  he  was 
sent  to  the  city  for  advice.  Both  eyes  had 
been  noted  upon  admission  as  appearing 
healthy  and  the  play  of  the  irides  was 
recorded  as  being  normal.  The  first  symp- 
tom complained  of  was  pain,  in  and  over  the 
eye ; this  was  followed  in  a few  days  by 
some  dimness  of  vision  and  a feeling  of 
tension  in  the  lids.  The  lids  became  rapidly 
swollen  and  the  eyeball  was  soon  protruded 
so  far  that  the  lids  could  not  be  closed  over 
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it.  At  the  end  of  a week  all  sense  of  light 
perception  was  lost,  the  prominence  of  the 
eye  was  even  greater  and  the  pain  was  ex- 
cruciating. 

When  seen  by  me,  it  was  noted  that  the 
eyeball  was  pushed  forwards,  outward  and 
slightly  upwards,  all  of  the  motions  of  the 
globe  were  restricted,  but  the  inward  and 
upward  movements  the  more.  The  lids 
were  so  swollen  that  when  the  patient  wTas 
asked  to  close  them,  they  did  not  cover  the 
cornea.  The  bulbar  conjunctiva  was  red 
and  swollen,  but  there  was  no  discharge. 
The  cornea  was  clear  and  the  pupil  3 mm. 
in  size,  and  was  insensible  to  direct  light 
stimulus  (right  pupil  2\  mm.  in  size  and 
reacted  well  to  direct  light  stimulus).  The 
edges  of  the  nerve  were  slightly  hazy  and 
the  disc  was  grayer  than  in  the  right  eye. 
There  was  no  neuritis.  Even  light  percep- 
tion was  lost. 

Upon  account  of  the  rapid  development 
of  the  symptoms,  and  their  marked  inflam- 
matory character,  an  abscess  of  the  orbit 
was  diagnosed,  and  as  a history  of  trauma- 
tism was  lacking,  empyema  of  one  of  the 
accessory  sinuses  was  suspected  as  the 
primary  seat  of  the  disease.  The  patient 
was  accordingly  referred  to  Dr.  F.  R.  Pack- 
ard, the  consulting  rhinologist  of  the  State 
Hospital,  for  an  examination.  His  report 
reads  as  follows : 

“The  patient  suffers  from  a chronic 
hypertrophic  rhinitis,  more  marked  upon 
the  left  than  upon  the  right  side.  At  present 
the  middle  turbinate  is  very  greatly  swollen 
and  there  is  much  pus  in  the  left  nostril. 
After  thorough  cleansing  and  contraction 
of  the  tissues  with  cocaine  there  is  a very 
copious  discharge  of  pus,  evidently 
from  the  ethmoidal  cells.  No  involvement 
of  the  frontal  cells  or  of  the  antrum  can  be 
detected,  nor  can  it  be  positively  determined 
that  the  sphenoidal  cells  are  involved,  al- 
though the  pus  seems  to  have  its  source 
very  much  anterior  to  the  region  in  which 
it  usually  appears  when  there  is  sphenoidal 


involvement.  I advise  removal  of  a portion 
of  the  middle  turbinate  in  order  to  produce 
free  drainage  and  to  gain  access  to  the  cells 
for  thorough  cleansing.” 

After  consultation  with  Dr.  Richardson, 
Dr.  Packard  accordingly  proceeded  with 
operative  measures,  and  snared  off  the 
anterior  portion  of  the  middle  turbinate 
with  a cold  wire  snare.  Considerable  foul- 
smelling retained  secretion  was  readily 
evacuated  from  the  ethmoidal  cells,  by 
washing  with  curved*  nasal  tubes.  There 
was  no  evidence  of  necrosis  of  the  walls  of 
the  sinus. 

The  improvement  in  the  ocular  condition 
was  at  once  manifest;  the  swelling  of  the 
orbital  tissue  subsided  rapidly,  the  pain  was 
almost  instantly  relieved,  and  one  month 
after  the  operation,  the  eye  has  practically 
regained  its  normal  position  in  the  orbit. 
The  eye  is  still  blind,  the  nerve  being  paler 
than  at  the  first  visit. 

This  case  is  of  interest  as  it  demonstrates 
to  what  a degree  the  orbit  may  be  involved 
in  affections  of  the  sinuses  composing  its 
walls,  and  shows  the  ease  and  rapidity 
by  which  a cure  may  be  obtained  by 
surgical  measures  confined  entirely  to  the 
nose,  without  necessarily  incising  the  orbital 
tissues  themselves,  a procedure  which 
should  always  be  avoided  where  possible 
upon  account  of  the  deformity  which  it  en- 
tails. It  illustrates  also  the  necessity  of 
early  diagnosis  and  treatment  in  this  class 
of  cases,  to  obviate  involvement  of  the  nerve 
and  resultant  blindness. 


REDUCIBLE  INGUINAL  HERNIA  IN 
WHICH  OPERATION  IS  INADVIS- 
ABLE. 


BY  J.  M.  COOPER,  A.M.,  M.D., 

OF  MEADVILLE,  PA. 

[Read  at  the  Meeting  of  the  Crawford  County 
Medical  Society,  September  10,  1902.] 

It  is  my  intention  to  limit  these  remarks  to 
the  variety  of  inguinal  hernia  classified  as 
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reducible,  and  where  it  is  not  advisable  to 
resort  to  the  knife  as  a radical  cure. 

This  lesion,  as  you  all  know,  is  much  more 
frequent  in  the  male  than  in  the  female,  the 
exemption  in  the  latter  being  chiefly  at- 
tributed to  the  less  patulous  inguinal  canal. 
The  causes  of  this  unfortunate  condition  are 
supposed  to  be  generally  well  known  and 
given  in  detail  in  all  surgical  text  books,  yet 
there  is  one  clause  so  often  overlooked,  at 
least  so  seldom  mentioned,  that  I would  now 
call  your  attention  to  it  particularly  and  that 
is  the  abnormal  force  exerted  in  the  act  of 
defecation  when  there  is  constipation  or  ob- 
stipation of  the  bowels.  An  inguinal  hernia 
has  often  resulted  in  this  manner  when  least 
expected,  late  in  life  when  the  subject  never 
thought  that  such  a misfortune  would  befall 
him.  Within  the  last  three  years  two  such 
cases  have  been  brought  to  my  notice  and  I 
have  no  doubt  of  the  existence  of  many 
others.  This  I attribute  chiefly  to  a false 
and  thoughtless  teaching,  that  has  long  been 
promulgated  by  the  medical  profession,  in 
advising  sufferers  from  habitual  constipa- 
tion to  visit  the  closet  daily  and  make  a de- 
termined effort  to  relieve  the  bowels  regard- 
less of  a decided  disinclination  or  inability 
to  do  so.  The  theory  of  such  advice  is  based 
on  the  belief  that  this  regular  and  persistent 
effort  will  at  last  bring  nature  to  a sense  of 
her  duty  and  thereby  establish  the  desired 
daily  alvine  evacuation.  Vain  hope!  Habits 
are  not  easily  formed  where  there  is  a lack 
of  inclination.  As  well  might  we  attempt  to 
cure  the  dyspeptic  of  anorexia  by  placing  be- 
fore him  a liberal  dietary  and  advise  a free 
indulgence  in  the  same.  The  cause  of  the 
constipation  must  be  studied  and  the  individ- 
ual idiosyncrasy  also  taken  into  consider- 
ation. Everyone  is  a law  unto  himself  in  this 
regard,  and  a daily  movement  of  the  bowels 
is  not  a hygienic  rule  of  universal  applica- 
tion. There  is  no  doubt,  however,  that  the 
fear  of  disregarding  such  a prece,pt  has 
wrought  untold  harm  to  many  now  subject 
to  the  dangers  and  inconvenience  of  inguinal 
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hernia,  who  otherwise  might  have  gone  on 
to  the  end  of  a long  life  entirely  free  from 
such  a calamity.  It  is  the  enteric  inertia  of 
post  meridian  life  that  should  be  managed 
with  precious  care  and  the  victim  warned 
against  the  violent  and  unwarranted  strain- 
ing of  the  abdominal  muscles  in  the  effort  to 
relieve  the  bowels,  or  for  any  other  purpose. 
At  this  age  the  muscular  fiber  is  losing  its 
normal  tone  and  the  adipose  padding  in  and 
around  the  ventral  openings  is  often  notably 
reduced.  With  these  two  natural  preventives 
of  hernia  absent,  a force  that  is  often  safely 
called  into  service  in  early  life  will  some- 
times bring  disaster  later,  and  what  adds  to 
the  misfortune  of  these  cases  is  their  un- 
suitableness for  radical  cure  in  a surgical 
way,  owing  both  to  the  age  of  the  patient 
and  doubts  as  to  the  permanency  of  the  case. 
The  lax  fiber  is  liable  to  yield  again  at  some 
unguarded  moment,  when  the  last  state  of 
that  man  would  be  worse  than  the  first.  All 
of  which  suggests  to  my  mind  the  recog- 
nition of  senile  constipation  as  a serious  ail- 
ment and  its  rational  treatment  an  impera- 
tive duty  on  the  part  of  the  attending  physi- 
cian. In  this  connection  I can  only  throw 
out  a few  hints.  Inaction  of  the  bowels  may 
be  said  to  depend  upon  one  or  more  of  three 
causes  : Inadequate  peristalsis,  faulty  glan- 
dular secretion,  either  retentive  or  suppres- 
sive, chiefly  of  the  liver  and  mechanical  ob- 
struction from  stricture  of  the  rectum  or 
anus,  sometimes  malignant  in  character. 
All  of  these  conditions  point  to  their  own 
treatment.  In  addition  to  the  proper  medi- 
cations, I will  say,  however,  that  in  the  two 
former  conditions,  where  there  is  a growing 
tendency  to  take  life  easy,  that  physical  ex- 
ercise, and  plenty  of  it,  should  be  insisted 
upon  as  a daily  duty.  This  will  prove  a 
great  aid  in  restoring  the  lost  tone  of  gland 
as  well  as  muscle. 

Eliminating  the  knife,  what  then  is  the 
most  satisfactory  treatment  of  this  class  of 
hernias  ?.  My  faith  in  the  injection  of  power- 
ful astringents  and  acrid  substances  to  ex- 
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cite  inflammation  and  thereby  bring  about 
occlusion  of  the  breach,  has  almost  entirely 
vanished. 

If  any  member  of  this  Society  has  seen 
any  good  result  from  the  injection  treatment 
I shall  be  pleased  to  learn  of  it.  Of  late 
years  a more  absurd  plan  has  been  brought 
to  the  public  notice  by  the  mendacious  char- 
latan who  does  not  even  pretend  to  be  in 
possession  of  a medical  diploma,  good  or 
bad.  This  magic  substance  merely  applied 
to  the  skin,  it  is  claimed,  will  restore  the 
normal  condition  of  the  parts  and  perma- 
nently cure  the  rupture  if  and  in  conjunc- 
tion with  the  wearing  of  one  of  their  won- 
derful trusses,  and  upon  this  hinges  the 
whole  secret,  if  a single  cure  has  ever  been 
effected  by  such  means.  This  naturally 
brings  up  the  question  : Has  hernia  ever 

been  cured  by  the  use  of  the  truss  ? It  may 
be  possible  where  there  is  restoration  of  fat- 
ty deposits  in  the  vicinity  of  the  lesion.  But 
such  cases  are  too  rare  to  furnish  a founda- 
tion for  a plan  of  treatment.  Discarding 
both  the  surgical  and  medical  treatment 
compels  a return  to  the  time-honored  me- 
chanical device,  the  truss,  as  a palliative  at 
least,  and  thus  far  its  proper  and  continuous 
use  has  proven  satisfactory  and  a protection 
against  dire  results  from  strangulation.  At 
least  this  is  the  natural  deduction  from  the 
stand  taken  by  all  the  life  insurance  com- 
panies. Finally,  the  selection  of  the  truss 
is  the  all  important  matter,  together,  of 
course,  with  its  proper  adjustment.  For  the 
easily  retained  inguinal  hernia,  direct  or  in- 
direct, the  elastic  belt  with  perineal  strap 
and  smooth,  firm  pad  of  wood,  is  amply 
efficient,  and  the  most  comfortable  truss  that 
can  be  worn.  Its  only  possible  fault  is  the 
perineal  strap,  when  worn  too  high  and 
directly  over  the  anus.  This  can  easily  be 
obviated  bv  fastening  its  posterior  end  well 
forward  on  the  elastic  band ; in  this  manner 
it  bears  closely  against  the  upper-inner  part 
of  the  thigh,  where  it  gives  more  comfort 
and  is  not  so  readily  soiled.  This  truss 
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should  be  renewed  every  six  months,  on  ac- 
count of  the  short  life  of  the  rubber  and 
consequent  loss  of  its  elasticity,  but  as  it  is 
quite  inexpensive,  this  is  not  a burdensome 
requisite.  Should  the  wooden  pad  cause 
discomfort  in  some  exceptional  cases  the 
water  pad  is  easily  substituted.  If  considered 
essential,  the  elastic  truss  can  be  worn  in 
bed,  an  advantage  not  to  be  overlooked,  as 
this  is  impractical  with  any  other  form  of 
truss,  and  its  adaptability  to  any  size  or 
form  of  man  or  woman  is  at  once  apparent. 
If  it  will  not  cure  a hernia  it  will  at  least 
prevent  its  further  progress,  and  by  this 
simple  method  many  a life  can  be  made 
comfortable  that  is  now  in  jeopardy  or  con- 
stantly apprehensive  from  some  ill-fitting 
arrangement  that  is  really  worse  than  no 
truss  at  all. 


DIPHTHERIA  ANTITOXIN. 

BY  WALTER  H.  PARCELS,  M.D., 

OF  LEWISTOWN,  PA. 

[Read  at  the  November  meeting  of  the  Miff- 
lin County  Medical  Society.] 

My  object  in  writing  this  paper  is  not  to 
give  an  elaborate  description  of  diphtheria 
antitoxin,  including  its  discovery,  manner  of 
production,  mode  of  use  and  therapeutical 
effects,  but  simply  to  touch  upon  some  vital 
points  pertaining  to  its  seemingly  miracu- 
lous results ; and  also  to  mention  some  ob- 
jections that  have  been  raised  against  it. 

We  must  admit  that  it  is  as  yet  a com- 
paratively new  remedy  and  as  such  must  go 
through  the  fiery  furnace  of  investigation, 
must  run  the  gauntlet  of  severe  criticism 
until  its  rightful  place  as  a curative  agent 
in  the  treatment  of  diphtheria  and  mem- 
branous croup  has  been  fully  determined. 

What  I shall  say  is  based  chiefly  upon  my 
own  experience  in  its  use  as  compared  with 
the  old  methods  of  combating  this  awful 
disease,  which  I employed  for  a full  quarter 
of  a century  before  antitoxin  came  into  Use. 

It  is  but  fair  to  say  that  I am  by  nature 
opposed  to  new  remedies.  I will  not  experi- 
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ment  with  them,  but  leave  that  for  more 
willing  hands. 

When  a remedy  has  been  many  times 
tried  by  other  reputable  physicians,  when  it 
has  been  profoundly  discussed  (sometimes 
without  the  “dis"),  when  I have  been  bom- 
barded with  printed  matter  furnished  by  the 
manufacturers  and  listened  to  the  honeyed 
words  of  their  agents,  when  I have  filled  my 
waste  basket  with  this  printed  matter  and 
smiled  at  the  compliment  paid  me  when 
they  trusted  to  mv  intelligence,  to  read  be- 
tween the  lines  these  potent  words,  instead 
of  printing  them  in  bold  type,  “And  don't 
forget,  doctor,  please,  that  we  have  the  stuff 
to  sell  and  want  to  get  rich,”  when  in  short 
the  new  remedy  has  been  fully  proven  to 
be  superior  to  anything  previously  used  to 
combat  the  terrible  ravages  of  some  awful 
disease,  then  and  not  till  then  am  I ready  to 
use  it. 

1 was  slow  indeed,  very  slow,  to  adopt 
antitoxin,  but  now  it  has  few  if  any  warmer 
supporters : and  all  this  change  because  I 
can  conscientiously  use  the  words  of  Holy 
Writ  and  say:  “I  speak  that  I do  know 

and  testify  that  I have  seen.” 

In  that  early  day,  like  all  other  physicians 
of  that  time,  I regarded  a case  of  mem- 
branous croup  as  necessarily  fatal.  Dr. 
Hurlbut,  then  speaking  of  the  disease,  said : 
“What  is  the  use  of  sending  for  a doctor  at 
such  a time?  He  can  do  nothing  but  go  to 
the  bedside  and  just  stand  there  literally 
paralyzed  in  the  presence  of  death.”  And  I 
would  occasionally  remark  that  the  old 
adage,  “While  there’s  life  there’s  hope,” 
should  be  amended  by  the  addition  of  these 
words:  “Except  in  a case  of  membranous 

croup.” 

What  is  the  chance  for  lecovery  to-day? 
There  is  not  one  of  us  but  that,  when  called 
to  a case  of  membranous  croup,  feels  that 
the  chances  for  recovery  are  fully  equal  to 
an  ordinary  case  of  pneumonia.  I have  kept 
a record  of  the  cases  of  membranous  croup 
treated  bv  myself  alone,  or  in  consultation 


with  other  physicians.  The  list  now  numbers 
nineteen,  and  the  antitoxin  has  saved  six- 
teen of  that  number.  In  two  of  the  fatal 
cases  I know  the  antitoxin  was  used  at  an 
entirely  too  late  a stage  of  the  attack. 
Parents  do  not  always  recognize  the  disease 
and  call  a doctor  in  good  time.  In  only  one 
of  the  nineteen  cases,  then,  did  the  remedy 
seem  fairly  open  to  the  charge  of  being  use- 
less. Though  we  used  4,000  units  and  seem- 
ingly in  reasonably  good  time,  the  injection 
of  an  equal  amount  of  picnic  lemonade 
would  have  produced  an  equally  potent  re- 
sult. We  must  not  forget,  though,  that 
when  we  find  a remedy  that  will  save  all 
cases  of  any  disease,  we  may  regard  it  as 
heralding  the  approach  of  the  much  hoped- 
for  millennium.  To-day  I would  use  6,000 
units  if  I got  no  good  result  from  a less 
amount. 

A few  years  ago  the  treatment  by  heroic 
and  incredibly  large  doses  of  hvdrarg. 
chlorid.  mit.  came  into  vogue  and  I was  able 
to  report  recoveries  by  this  method. 

In  a few  cases  in  which  I have  used  anti- 
toxin I have  given  also  the  so-called 
“powder  treatment,”  with  apparently  a more 
rapid  result.  Can  there  be  any  objection  to 
this  ? 

I have  kept  no  record  of  the  number  of 
cases  of  diphtheria  alone  without  involve- 
ment of  the  larynx,  in  which  I have  used  the 
antitoxin,  but  the  number  is  by  no  means 
small.  Some  of  these  have  been  very  malig- 
nant in  type  and  I can  bear  testimony  to  the 
wonderful  effects  of  the  antitoxin.  The 
disease  has  been  shortened  in  duration  and 
many  lives  surely  must  have  been  saved  that 
otherwise  would  have  succumbed  to  the  at- 
tack. 

I have  found  one  important  benefit  seem- 
ingly. I have  had  no  serious  nasal  hemor- 
rhage in  any  case  where  I have  used  the 
antitoxin,  and  all  doctors  know  how  fre- 
quent and  how  often  fatal  it  was  under  the 
old  methods  of  treatment.  I would  like  to 
know  what  has  been  the  experience  of  other 
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physicians  in  regard  to  this  symptom  as  a 
complication.  I find  in  this  community  there 
is  a limited  belief  on  the  part  of  some  that 
antitoxin  weakens  the  heart.  No  one  ever 
entertained  a more  foolish  notion.  From 
the  creation  of  the  world  some  people  have 
been  prone  to  reason  in  accordance  with 
the  Latin  proverb,  “Post  hoc,  ergo  propter 
hoc”  (after  which  therefore  on  account  of 
which).  It  recalls  the  story  of  the  family 
with  the  crazy  son.  One  of  them  read  from 
the  morning  paper  that  there  had  been  a 
terrible  cyclone  along  the  seacoast  some 
hundreds  of  miles  away,  destroying  build- 
ings and  the  shipping  in  the  harbor.  The 
crazy  one  inquired  what  time  the  cyclone 
occurred,  and  when  told  it  was  at  5 o’clock 
the  evening  before,  he  replied : “Yes,  it 

was  all  my  fault;  it  was  exactly  half-past  4 
that  I was  whistling  so  loud.”  People 
seem  to  forget  that  diphtheria,  especially  a 
malignant  case,  will  destroy  the  blood,  will 
lessen  the  arterial  tension  as  much  in  three 
or  four  days  as  a typhoid  fever  will  in  three 
or  four  weeks,  and  this  impoverishment  of 
the  blood  and  the  poison  acting  directly 
upon  the  nerves  will  produce  a tendency  to 
paralysis  and  heart  failure.  They  seem  to 
forget  that  before  the  discovery  of  antitoxin 
probably  as  many  cases  died  of  heart  failure 
as  from  the  malignancy  of  the  disease  itself. 
Most  assuredly  the  antitoxin,  by  cutting 
short  the  attack,  will  have  a strong  tendency 
to  lessen  the  ravages  of  the  disease  and  thus 
help  instead  of  harm  the  heart. 

I have  recently  lost  a case  from  heart  fail- 
ure which  to  me  seemed  particularly  sad,  for 
she  was  a nice  little  nine-year-old  girl  in 
whom  I had  always  felt  a strong  personal 
interest.  Before  death  came  the  diphtheria 
was  all  gone,  but  the  arterial  pressure  grew 
less  and  less  until  the  heart  finally  ceased  to 
beat.  The  paleness  increased,  the  extremi- 
ties grew  cold  and  colder  yet,  no  heart  tonics 
would  improve  the  heart  action,  and  why? 
For  the  simple  reason  that  there  teas  not 
blood  enough  in  the  system  to  keep  the  heart 
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acting.  It  was  so  like  a case  injured  in  a 
railroad  wreck  that  has  lost  so  much  blood 
that  the  heart  cannot  rally.  In  this  case  we 
could  not  reproduce  this  blood  by  food  and 
stimulants,  for  the  stomach  would  not  retain 
nourishment.  There  was  strong  evidence 
that  there  had  been  a bad  stomach  before  the 
diphtheritic  attack.  Among  the  relatives  at 
least  three  had  suffered  from  heart  disease, 
at  least  two  having  died  almost  instantly 
from  heart  failure.  Here  is  a hint  for  us, 
though.  We  must  feed  as  well  as  we  pos- 
sibly can  all  of  our  diphtheritic  cases  from 
the  very  start.  Try  if  possible  to  renew  the 
blood  supply  as  rapidly,  if  we  can,  as  the 
disease  destroys  it.  We  must  srive  ferruein- 
ous  medicines  from  the  first  and  after  con- 
valescence is  established  keep  up  if  need  be 
blood  medicine  and  give  plenty  of  whole- 
some food  and  fresh  air  until  the  paleness  is 
gone  and  the  nerves  have  recovered  their 
former  tone. 

The  other  day  a man  said : “My  boy  had 
diphtheria  a short  time  ago”  (I  had  not  at- 
tended the  case)  “and  he  is  not  well  vet.  He 
seems  pale,  weak  and  nervous.  I about  half 
blame  the  antitoxin  for  his  present  condi- 
tion." Poor  fellow,  he  had  simply  mistaken 
the  result  of  the  diphtheria  for  the  result  of 
the  antitoxin. 

We  need  more  discussion  of  this  subject 
and  the  people  must  be  educated  in  regard 
to  the  matter,  just  as  they  were  in  the  early 
years  of  vaccination.  They  must  be  made  to 
understand  that  even  antitoxin  cannot  save 
every  case  of  diphtheria. 

How  much  antitoxin  should  we  use  and 
when  should  we  use  it  ? These  are  potent 
questions.  There  is  plainly  no  objection  to 
it  save  its  cost  and  the  slight  hurt  in  making 
the  injection.  I have  always  used  Mul ford’s 
antitoxin.  The  “concentrated”  gives  very 
little  pain,  and  I hope  to  live  to  yet  see 
the  day  when  the-  cost  will  be  less  than 
it  is  now.  I have  succeeded  with  1,500 
units  often,  but  too  frequently  have  had 
to  repeat  the  dose.  I prefer  2,000  units, 
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and  repeat  that  if  need  be.  A few 
days  ago  I gave  a baby,  only  ten  months 
old,  2,000  units  and  the  following  day  the 
child  was  practically  convalescent.  Some 
fourteen  hours  later  I gave  a large  woman, 
45  years  old,  3,000  units,  and  sixteen  hours 
later  she  was  much  better  and  the  mem- 
branes in  the  throat  looked  as  dead  as  Julius 
Caesar,  and  the  day  following  she  was  able 
to  be  out  of  bed.  I am  not  prepared  to  ac- 
cept fully  the  doctrine  that  children  require 
the  same  quantity  as  adults.  It  should  of 
course  be  given  as  soon  as  we  can  diagnose 
the  disease  and  it  might  be  well  to  give  it  to 
any  case  that  has  a suspicious  look. 

As  in  ancient  times  each  armored  knight, 
With  weapon  true  went  forth  to  fight; 

So  we  must  meet  this  diptheritic  foe. 

Antitoxin  is  our  weapon  true, 

I only  wish  we  always  knew 
How  hard  and  when  to  strike  the  winning  blow. 


THE  PHYSICIAN  BEFORE  PILATE. 

BY  VV.  B.  KONKLE,  M.D., 

OF  MONTOURSVILLE,  PA. 

[A  toast  presented  at  the  Annual  banquet  of 
the  Lycoming  County  Medical  Society,  Jan- 
uary 9,  1903,  at  Williamsport,  Pa.] 

“I  am  rapt  and  cannot  cover  the  monstrous 
bulk  of  this  ingratitude  with  any  size  of 
words!"  (Timon  of  Athens.) 

A line  of  reflections  suggestive  of  the 
theme  thus  formulated  has  betimes  engaged 
my  mind.  I have  been  thinking  about  this 
thing,  as  said  the  man  who  had  been  struck 
by  a cyclone.  Throughout  my  professional 
career  until  recently  I had  believed,  had 
taken  as  a mater  of  course  and  without  chal- 
lenge, that  if  a doctor  faithfully,  conscien- 
tiously, intelligently  did  his  work  he  was  in- 
vulnerable— was  not  liable,  and  could  not  be 
subjected  to  attack. 

“Oh!  what  etherial  ecstasy, 

Dreams  as  if  heavenward  taken! 

And  then,  alas!  to  waken!’’ 

And  the  awakening  came  most  rudely — cn 
sursaut.  First,  a member  of  this  society, 


than  whom  none  bears  a purer  name  and 
fame,  told  us  that  he  was  threatened  with  a 
suit  at  law  for  malpractice.  Certainly  such 
a menace,  albeit  malicious  and  insistant,  can 
be  but  idle  and  insubstantial,  thought  one  at 
least.  In  the  meantime,  another  member  of 
society  confronting  a base  ingrate  claiming 
damages  with  likely  not  the  merest  shadow 
of  reason  or  right,  upon  assuring  the  party 
that  he  could  get  no  award  from  any  fair 
court,  was  met  by  the  cold-blooded  and 
blood-curdling  rejoinder  from  the  miscreant 
that  he  had  nothing  to  lose  in  the  case ; that 
he  had  no  money  and  never  would  have  any, 
and,  consequently,  could  not  be  made  to  pay 
even  the  costs  of  the  suit.  Finally,  notwith- 
standing scepticism  as  to  the  probability  of 
such  an  event,  notwithstanding  confidence 
that  greed  and  spite  would  pause  short 
thereof,  it  wras  cur  painful  lot  to  witness  the 
previously  cited  confrere,  the  kindly,  upright 
man,  the  careful,  able  physician,  forced  to 
defend  his  professional  conduct  before  judge 
and  jury.  The  physician  before  Pilate!  Hu- 
miliation how  deep!  Wrong  how  vast! 

However,  in  the  heat  of  indignation 
and  resentment  enkindled  by  survey  of  the 
main  situation  let  us  not  forget  our  debt  of 
respect  and  esteem  to  the  worthy  wearer  of 
the  ermine  in  this  county.  Be  it  enthusiasti- 
cally remembered  that  in  the  administration 
of  law  in  this  jurisdiction  not  only  are  inno- 
cence and  integrity  discerned,  but  likewise 
upheld  and  shielded.  No  Pontius  Pilatus  is 
our  Pilatus.  Not  he  the  one  to  pronounce  the 
judgment,  “I  find  no  fault  in  him!”  and  yet 
surrender  the  accused  to  the  frenzied,  clam- 
orous mob.  Were  it  not  that  in  some  quar- 
ters the  action  might  be  misinterpreted  I 
would  move  a vote  of  commendation  and 
regard  to  Judge  Hart— indeed,  were  it  not 
of  dubious  wisdom,  I could  most  heartily 
propose  three  cheers  for  him.  What  we  can 
do  with  propriety,  aye,  what  we  cannot  fail 
to  do  without  ingratitude,  is  to  think  of  him 
ever  as  just  and  true. 

Legal  vindication  constitutes  a triumph 
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and  a boon  of  great  import  and  worth.  But 
better  than  such  vindication  would  be  im- 
munity from  the  necessity  of  it.  Lltimate 
victory  cannot  altogether  compensate  for 
the  losses  and  the  anxieties  and  the  chagrins 
of  unrighteous  prosecution — cannot  offset 
them,  cannot  efface  them.  As  portrayed  so 
masterfully  in  the  world-famed  painting  of 
Munkacsy,  behold  in  reverie  a calm,  ma- 
jestic presence,  guarded  by  the  armed  leg- 
ionaries, gaped  upon  and  hounded  by  a 
mixed  multitude,  standing  before  the  trib- 
unal of  the  Roman  Procurator.  What 
though,  besides  proclaiming  him  crimeless, 
Pilate  had  nobly,  heroically  set  his  peerless 
prisoner  free— could  even  that  have  undone 
the  priorly  enacted  shame  of  the  mocking 
and  the  spitting? 

Let  us  not  entertain  any  self-delusions  in 
the  matter.  This  naked  fact  must  be  faced 
— the  most  perfect  man  among  us  is  not  ex- 
empt from  liability  to  annoyance  and  worry 
and  torment  at  the  hands  of  blackguards 
and  blackmailers  who  in  collusion  with  some 
conscienceless  pettifogger  may  choose  to 
waylay  him.  Courts  may  intervene  in  rescue; 
but  they  cannot  forestall  the  attack.  In  his 
“Idyls  of  the  King,”  Tennyson  gives  us 
these  lines,  entirely  pertinent  to  our 
thought : 

■“The  tiny-trumpeting  gnat  can  break  our  dream 
When  sweetest;  and  the  vermin  voices  here 
May  buzz  so  loud — we  scorn  them,  but  they 
sting." 

Such  is  the  aggravating,  even  exasperat- 
ing, situation.  In  what  direction  may  we 
look  for  its  betterment?  An  effective  chan- 
nel of  relief  would  be  legislation  requiring 
the  filing  of  a bond  to  cover  costs  of  suit. 
This  would  at  once  and  radically  reduce  the 
•evil  nine-tenths.  If  I remember  correctly 
such  a law  was  some  years  since  under  con- 
sideration by  the  legislature  of  this  state ; 
failing,  however,  of  adoption.  Might  it  not 
again  be  urged  ? Lycoming  County  has  a 
distinguished  record  in  the  lobby — could  we 
not  turn  our  past-masters  in  the  recondite 
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art  of  politics  loose  once  more  on  Harris- 
burg? 

Some  of  the  great  insurance  companies 
have  tendered  to  the  profession  the  protec- 
tion of  their  broad  wings  for  a reasonable 
recompense.  This  is  altogether  legitimate 
and  proper ; and  such  being  the  only  avail- 
able cover  at  present  it  were  discrete,  per- 
haps, to  take  advantage  of  it. 

But  worthier  and  more  dignified  and  com- 
porting better  with  laudable  self-respect 
than  foreign  or  outside  protection  would  be 
self-protection.  The  Scotch  archers  of  Louis 
XI.  constituted  a most  puissant  and  entirely 
faithful  body-guard  in  all  likelihood — for 
aught  we  know  kept  well  their  trust  as 
mercenaries.  But  how  much  more  fitting 
and  inspiring  it  had  been  for  a monarch  of 
France  to  have  chosen  the  supporters  of  his 
throne  from  the  ranks  of  his  French  sub- 
jects! Is  there  not  in  our  own  dense  num- 
bers and  in  our  own  great  strength  the  po- 
tentiality of  the  highest  and  best  assurance 
against  attack?  Yes;  without  qualification 
and  beyond  peradventure,  yes.  The  Phila- 
delphia County  Medical  Society  has  made 
a splendid  departure  in  the  way  of  organ- 
ized self-protection.  But  better  than  that 
would  be  state  organization  ; and  better  still, 
national  organization.  Way  back  in  the 
middle  ages  several  of  the  commercial  towns 
of  Europe  established  a federation  primarily 
for  their  common  defense  against  the  depre- 
dations of  pirates  and  brigands.  Their  union 
took  the  name  of  “The  Hanseatic  League” 
or  "The  Hanse.”  Let  us  have  an  American 
Medical  Self-Protective  Association ; or  if 
that  nomenclature  is  too  ponderous  and  un- 
wieldy, let  the  organization  be  called  “The 
American  Medical  Planse.”  Let  its  motto 
be  the  oft-quoted  Pinckney  aphorism — 
“Millions  for  defense ; but  not  one  cent  for 
tribute.”  Let  its  symbol  be  a hornet’s  nest 
with  the  legend,  “The  wrongs  of  each  are 
resented  by  all.”  May  this  ideal  speedily 
assume  permanent  shape  and  substance. 
May  we  ere  long  have  formed  a front  so 
overawing  in  its  undivided  and  unyielding 
strength  that  at  its  mere  aspect  the  perfidi- 
ous marauder  shall  halt  and  recoil  and  slink 
away. 
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Pittsburg,  May,  1903. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASS(T 
CIATION  AT  NEW  ORLEANS. 

Another  meeting  of  the  American  Medi- 
cal Association,  that  of  New  Orleans,  La., 
has  become  a matter  of  history,  and  from 
all  reports,  of  a kind  that  will  reflect  credit 
on  the  profession  in  times  to  come.  The 
editor  of  the  Journal  says  of  the  meeting: 

“The  New  Orleans  arrangements  were 
almost  perfect,  the  general  hospitality  and 
feeling  was  most  admirable,  and  the  social 
functions  passed  off  with  delight  to  all. 
The  section  meetings  were  above  the  aver- 
age in  the  quality  of  the  papers  and  the  in- 
terest in  the  discussions ; the  business  meet- 
ings disposed  of  matters  which  have  long 
been  a trouble  to  the  profession." 

The  report  of  the  committee  on  Rush 
monument  will  doubtless  give  general  sat- 
isfaction. It  is  to  the  effect  that  a contract 
has  been  let  for  the  erection  of  a monument 
at  a cost  of  $15,000,  in  the  park  opposite  the 


U.  S.  N.  Museum  of  Hygiene  at  Washing- 
ton, D.  C. 

A new  Code  of  Ethics,  or  rather  Princi- 
ples of  Medical  Ethics,  as  it  is  now  called, 
was  adopted.  A more  or  less  general  re- 
laxation of  the  rules  enunciated  in  the  old 
code  is  evident  in  the  new  “Principles.” 

Pennsylvania  was  honored  in  the  selec- 
tion of  the  president  for  the  ensuing  year, 
in  the  person  of  Dr.  John  H.  Musser,  of 
Philadelphia.  PTis  selection  for  the  highest 
office  in  the  gift  of  the  Association  will  meet 
with  hearty  approval  by  every  member  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, for  in  him  is  recognized  1 repre- 
sentative of  the  best  element  in  the  medical 
profession.  The  other  officers  elected  are 
as  follows : 

First  Vice-President,  Dr.  G.  C.  Savage, 
Nashville,  Tenn. 

Second  Vice-President,  Dr.  Isadore  Dyer, 
New  Orleans. 
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Third  Vice-President,  Dr.  C.  Lester  Hall, 
Kansas  City,  Mo. 

Fourth  Vice  President,  Dr.  George  F. 
Jenkins,  Keokuk,  Iowa. 

Treasurer,  Dr.  Henry  P.  Newman,  Chi- 
cago. 

Secretary  and  Editor,  Dr.  George  H. 
Simmons,  Chicago. 

Trustees.  Drs.  William  H.  Welch,  Balti- 
more;  Miles  F.  Porter,  Fort  Wayne,  Ind., 
and  M.  L.  Harris,  Chicago. 

Judicial  Council,  Drs.  F.  H.  Wiggin, 
New  York  ; G.  B.  Gillespie,  Tennessee,  and 
D.  C.  Peyton,  Indiana. 

Orator  on  Surgery,  Dr.  W.  J.  Mayo*, 
Rochester,  Minn. 

Orator  on  Medicine,  Dr.  George  Dock, 
Ann  Arbor,  Mich. 

Orator  on  State  Medicine,  Dr.  H.  M. 
Biggs,  New  York. 

Atlantic  City,  N.  J.,  was  chosen  as  the 
place  of  meeting  for  the  next  year,  June, 
1904.  K. 

THE  SUBJECT  OF  PHYSIOLOGY,  WITH  SPECIAL 

REFERENCE  TO  ALCOHOL  AND  TOBACCO,  AS 
TAUQHT  IN  THE  PUBLIC  SCHOOLS. 

In  this  issue  will  be  found  another  install- 
ment of  the  series  of  reviews  by  the  Com- 
mittee to  Examine  School  Text-Books,  to- 
gether with  a reply  to  the  series  already 
published  by  a member  of  the  W.  C.  Tem- 
perance Union.  It  is  unusual  to  pub- 
lish a criticism  of  a review,  but  under  the 
present  circumstances  it  was  considered  ad- 
visable to  publish  the  criticism  in  order  to 
prevent  any  possible  accusation  of  partisan- 
ship. While  we  do  not  wish  to-  enter  into 
discussion  of  the  subject  in  general,  we  can- 
not refrain  from  saying  that  after  examina- 
tion of  the  text-books  on  physiology,  the 
Pathfinder  series,  adopted  in  the  public 
schools  of  Pittsburg,  it  could  have  been 
written  only  by  a fanatic  on  the  subject. 
The  manner  of  presenting  the  subject  is 
often  absurd,  always  one-sided,  and  some- 
times misleading.  It  is  a difficult  matter, 
however,  to  convince  a fanatic  of  the  error 


MEDICAL  JOURNAL.  423 

of  his  ways ; a better  plan,  in  our  opinion, 
would  be  to  create  a text-book  by  the  labors 
of  a committee  of  medical  men,  known  to 
be  absolutely  unbiased  on  the  subject  of  al- 
cohol— scientists  who  would  state  the  facts, 
both  for  and  against  alcohol,  in  a manner 
so  that  the  child,  when  it  shall  arrive  at 
man’s  estate  will  recognize  the  truth  of  the 
teaching,  instead  of  losing  faith  in  all  of  the 
statements  because  many  of  which  he  has 
found  to  be  highly  overdrawn.  We  believe 
that  a series  of  text-books  on  alcohol  and 
tobacco,  and  on  general  physiology,  written 
by  a committee  of  physicians,  and  based  on 
pure  science,  would  appeal  to  boards  of  ed- 
ucation, and  would  in  the  near  future  dis- 
place the  generally  erratic  and  incomplete 
ones  now  in  use.  K. 


EDITORIAL  NOTES. 

The  Cauge  of  Smallpox  Discovered. 

On  April  28th.  Dr.  W.  T.  Councilman,  of 
Boston,  announced  before  the  Boston  So- 
ciety of  Medical  Sciences,  his  discovery  of 
the  germ  of  smallpox.  As  has  been  sus- 
pected for  a long  time,  the  micro-organism 
is  a protozoon  of  the  class  microsporidia. 

K. 


Record  of  Contributions  to  Current  Medical  Literature 
by  Members  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Beginning  with  this  issue,  there  will  ap- 
pear in  this  journal  a monthly  record  of  con- 
tributions to  current  medical  literature  from 
members  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  It  will  be  the  aim  of  the 
compiler  to  give  a brief  synopsis  of  the  con- 
tents of  the  papers  in  case  the  subject  lends 
itself  to  such  purpose.  K. 

Injections  of  Silver  Nitrate  for  Tuberculosis. 

Dr.  Thomas  J.  Mays,  of  Philadelphia,  in 
the  Philadelphia  Medical  Journal,  of  March 
14,  1903,  advocates  the  superficial  injection 
of  nitrate  of  silver  over  the  carotid  artery 
in  pulmonary  consumption,  claiming  a great 
lessening  of  the  cough  and  night  sweats.  He 
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asserts  that  the  silver  salt  has  an  antagon- 
istic action  on  the  pathological  processes  and 
results  in  a gain  in  general  strength  and 
weight.  J.  C.  B. 

Death  of  Dr  Thomas  McCann 

Dr.  Thomas  McCann,  one  of  the  best 
known  surgeons  of  Western  Pennsylvania, 
died  of  a lingering  illness  May  9th,  in  the 
fortieth  year  of  his  age.  He  was  a grad- 
uate of  Bellevue  Hospital  Medical  College, 
class  of  1884,  and  afterward  served  as  resi- 
dent physician  at  Bellevue  Hospital.  On 
leaving  the  hospital  he  associated  himself 
with  his  father,  the  late  Dr.  James  McCann, 
and  soon  acquired  an  extensive  surgical 
practice.  That  the  good  that  men  do  lives 
after  them  was  well  exemplified  in  the  case 
of  his  father,  whose  unselfish  life  and  con- 
stant acts  of  kindness  brought  friends  and 
the  good  will  of  the  medical  profession  in 
general  as  a heritage  to  his  capable  son. 

K. 


A Symposium  ou  flyperchUrhydria  in  the  International 
Medical  Magazine. 

The  June  issue  of  the  above  named  jour- 
nal will  contain  a symposium  on  hyperchlor- 
Tivdria  bv  the  following  European  and 
American  authors : 

Prof.  C.  A.  Ewald,  of  Berlin. 

Prof.  George  Hayem,  of  Paris. 

Prof.  Carl  von  Noorden,  of  Frankford. 

Dr.  L.  Kuttner,  of  Berlin. 

Prof.  Rosenheim,  of  Berlin. 

Prof.  John  C.  Hemmeter,  of  Philadelphia, 
on  “An  Experimental  and  Clinical  Study  of 
the  Etiology  of  Hyperchlorhydria.” 

Dr.  Allen  A.  Jones,  of  Buffalo,  on  “The 
Effervescence  Test  for  Gastric  Acidity.” 

Dr.  Boardman  Reed,  of  Philadelphia,  on 
“A  Further  Development  of  the  Benedict 
Effervescent  Test  of  Gastric  Acidity.” 

Dr.  John  A.  Lichty,  of  Pittsburg,  on  “The 
Relation  Between  Hyperchlorhydria  and 
Neurasthenia.” 

Prof.  Fenton  B.  Turck,  of  Chicago,  on 
“The  Treatment  of  Hyperchlorhydria.” 


Dr.  A.  Robin,  Newark,  Delaware,  on 
“The  Etiology  of  Hyperchlorhydria.” 

Dr.  Max  Einhorn,  and  others.  K. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  April  8 to  May  9 : 

Charles  Born,  Johnstown,  Cambria  Coun- 
ty ; J.  A.  Baer  and  J.  F.  Pfahler,  Berwick, 
John  Rhodes,  Numidia,  Columbia  County; 
G.  Alvin  Poust,  ' Hughsville,  Lycoming 
County ; H.  G.  Sommer,  Norristown,  Mont- 
gomery County ; J.  Wesley  Anders,  Everett 
P.  Barnard,  Rudolph  F.  Bauer,  William  S. 
Bertolet,  Mary  Buchanan,  Ralph  Butler, 
Frank  M.  Conner,  James  Rae  Crawford, 
Rae  S.  Dorsett,  William  Clifton  Drein,  Clif- 
ford B.  Farr,  Thomas  Stotesburv  Githens, 
George  Henry  Gildersleve,  Henry  C.  God- 
frey, Edmund  L.  Graf,  William  A.  Hit- 
schler,  J.  Clarence  Keeler,  John  A.  Kemp, 
John  W.  Luther,  William  McKeage,  An- 
drew J.  Muller,  Wilbur  L.  Pepper,  Robert 
D.  Rhein,  E.  Kirkland  Shelmerdine,  David 
D.  Smith,  Thomas  D.  Taggart,  William  T. 
VanPelt,  J.  Edward  Wallis  and  John  Wana- 
maker  III.,  Philadelphia  County;  Rose  M. 
Dunn,  Franklin,  Venango  County. 

John  A.  Murray,  Berlin,  has  been  received 
as  a member  of  the  Somerset  County  Medi- 
cal Society  on  a letter  of  recommendation 
and  transfer,  given  by  the  Clearfield  Coun- 
ty Society. 

Dallas  Bernhardt,  Three  Springs,  Hunt- 
ingdon County,  died  March  30.  James  M. 
Brown,  Philadelphia,  died  April  13. 

Benjamin  F.  Emerick  and  George  Hem- 
inger,  Carlisle,  and  George  C.  Kilgore, 
Allen,  have  resigned  from  the  Cumberland 
County  Society. 

The  following  changes  in  address  are  re- 
ported : 

George  W.  Allyn  to  Penn  Building,  Pitts- 
burg. 

William  M.  Beach  to  McClintock  Build- 
ing, Pittsburg. 
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Joseph  Z.  Dickson  to  820  Penn  avenue, 
Pittsburg. 

Amelia  A.  Dranga  to  Bijou  Building, 
Pittsburg. 

Andrew  Easton  to  Sandusky  and  Mont- 
gomery streets,  Allegheny. 

W.  Brown  Ewing  to  Bijou  Building, 
Pittsburg. 

William  E.  Fawcett  from  Braddock  to 
Swissvale,  Allegheny  County. 

William  S.  Huselton  to  Empire  Building, 
Pittsburg. 

Frank  LeMoyne  from  Santa  Barbara, 
California,  to  Port  Hope,  Ontario,  Canada. 

John  R.  McCurdy  to  1401  Fifth  avenue, 
Pittsburg. 

William  S.  Langfitt  to  Bijou  Building, 
Pittsburg. 

John  S.  Mabon  to  Fifth  and  Liberty 
streets,  Pittsburg. 

Alonzo  F.  B.  Morris  to  6901  Hamilton 
avenue,  Pittsburg. 

J.  Floyd  Murdoch  to  Hamilton  Building, 
Pittsburg. 

Andrew  T.  Veeder  to  McClintock  Build- 
ing, Pittsburg. 

Charles  A.  Wishart  to  Bijou  Building, 
Pittsburg. 

John  Zieg  to  Hamilton  Building,  Pitts- 
burg. 

Howard  L.  Ivaucher  from  Reading  to 
Camden,  N.  J. 

Clement  E.  Sayers  from  New  Bethlehem 
to  Hawthorn,  Clarion  County. 

Lebeus  I.  Bigelow  from  McConnellstown 
to  Juniata,  (Kipple  P.  O.)  Blair  County. 

John  A,  Blair  from  New  Castle  to  Green- 
ville, Lawrence  County. 

Irwin  F.  Huff  from  Allentown  to  Sellers- 
ville. 

Charles  Schneider  to  1501  Southern  ave- 
nue, South  Williamsport. 

Margaret  Holt  from  Kane  to  Butler,  But- 
ler County. 

Margaret  A.  Gould  from  Norristown  to 
Allegheny. 


Carl  F.  Welden  from  Nazareth  to  Cone- 
maugh,  Columbia  County. 

Peter  O.  Wickert  from  South.  Bethlehem 
to  Spring  Mount,  Montgomery  County. 

Robert  T.  Barnett  from  Duncannon  to 
Lewistown,  Mifflin  County. 

Samuel  H.  Brown  to  2001  Mt.  Vernon 
street,  Philadelphia. 

Philip  R.  Cleaver  from  Philadelphia  to 
Johnstown,  Cambria  County. 

John  K.  Frankish  from  Philadelphia  to 
North  Wales,  Montgomery  County. 

J.  A.  Bayard  Kane  to  21 1 South  Seven- 
teenth street,  Philadelphia. 

William  H.  King  to  6315  McCallum 
street,  Philadelphia. 

Levi  I.  Valentine  to  1733  North  Sixteenth 
street,  Philadelphia. 

G.  Hudson  Makuen  to  252  South  Six- 
teenth street,  Philadelphia. 

Charles  F.  Nassau  to  1720  Chestnut 
street,  Philadelphia. 

Joseph  P.  Tunis  to  1426  Pine  street, 
Philadelphia. 

W.  Newbold  Watson  from  Philadelphia 
to  207  Calhoun  street,  Trenton,  N.  J. 

Present  membership,  3,667. 

C.  L.  S. 


RECORD  OF  CONTRIBUTIONS  TO  CURRENT  MEDI- 
CAL LITERATURE  BY  MEMBERS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA. 

[Contributions  appearing  in  Current  Medical 
Journals  for  April,  1903.  Compiled  by  J.  C. 
Burt,  M.D.,  of  Pittsburg.] 

Anders,  James  M.,  Philadelphia,  Jaundice 
with  Report  of  Interesting  Illustrative  Case. 
American  Journal  of  Medical  Sciences,  April, 

1903- 

Beates,  Henry,  Jr.,  Philadelphia.  The  Place 
of  Drugs  in  Cardiac  Dilatation.  International 
Medical  Magazine,  April,  1903. 

Boggs,  Russell  H.,  Pittsburg.  The  X-Ray 
as  a Diagnostic  Agent  in  Two  Obscure  Lesions. 
Improvement  in  a Tubercular  Joint  under  Rad- 
iation. American  Electro-Therapeutic  and  X 
Ray  Era,  April,  1903. 

In  this  article  the  writer  demonstrates  the 
manner  /in  which  questionable  diagnoses  may 
I be  verified  by  the  aid  of  the  X-Ray. 
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Burr,  Charles  W.,  Philadelphia.  The  Mimic- 
ry of  Cardiac  Affections  by  Neurasthenia.  In- 
ternational Medical  Magazine.  April,  1903. 

Chance,  Burton  K.,  Philadelphia.  The  Ocu- 
lar Complications  of  Variola.  American  Medi- 
cine. April  18,  1903. 

This  communication  is  based  upon  observa- 
tions made  in  tbe  Philadelphia  Epidemic  of 
1901-1902.  The  ocular  affections  were  quite 
common  in  the  disease  attacking  almost  every 
part  of  the  visual  apparatus.  They  appeared 
in  the  acute  stages,  during  convalesence  or  as 
sequeliae. 

Coley,  Thomas  L.,  Philadelphia.  Pulmon- 
ary Abscess  Producing  Dextrocardia.  Phila- 
delphia Medical  Journal.  April  18,  1903. 

This  is  a history  of  a case  peculiar  from  a 
stand-point  of  differential  diagnosis  and  eti- 
ology. 

Da  Costa,  John  C.,  Jr.,  Philadelphia.  De- 
generation of  the  Erythrocite.  American 
Medicine.  April  11,  1903. 

Davis,  T.  D.,  Pittsburg.  Compensation  of 
Medical  Services  Rendered  the  State.  Bul- 
letin of  the  American  Academy  of  Medicine. 
April,  1903. 

Edsall,  David  L.,  Philadelphia.  A Prelimin- 
ary Communication  Concerning  the  Nature  and 
Treatment  of  Recurrent  Vomiting  in  Children. 
American  Journal  of  Medical  Sciences.  April, 

1903. 

Eshner,  Augustus  A.,  Philadelphia.  Unila- 
teral Renal  Hematuria.  Pennsylvania  Medical 
Journal.  April,  1903. 

Medical  Representation  in  Hospital  Manage- 
ment. Bulletin  of  the  American  Academy  of 
Medicine.  April,  1903. 

Felt,  Carle  Lee,  Philadelphia.  The  Post 
Diphtheritic  Paralysis  Affecting  the  Ear  and 
Throat.  Pediatrics.  April,  1903. 

Dr.  Felt  believes  Post  Diphtheritic  Paralysis 
to  be  due  to  the  toxin  and  possibly  tbe  toxone. 
The  effect  is  either  muscular  degeneration,  lo- 
calized neuritis  and  degeneration  or  central 
nerve  destruction  or  degeneration.  The  an- 
titoxin treatment  instituted  early  and  admin- 
istered in  sufficient  amounts  to  completely 
neutralize  the  toxin  he  considers  ideal. 

Gibbon,  John  H.,  Philadelphia.  Gangrenous 
Cholecystitis  with  Report  of  a Case  in  Which 
Successful  Cholecystectomy  was  Done.  Ameri- 
can Journal  of  Medical  Sciences.  April,  1903. 
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Hamill,  Samuel  McC.,  Philadelphia.  Report 
of  a Case  of  Simon’s  Thrambosis,  Resulting  in 
Extensive  Cerebral  Hemorrhage  in  an  Infant 
Fifteen  Days  Old,  and  Sigmoid  Fusion  of  the 
Kidneys.  Archives  of  Pediatrics.  April,  1903. 

Hand,  Alfred,  Philadelphia.  Autopsy  Statis- 
tics at  the  Children’s  Hospital  with  Reference 
to  Tuberculosis  and  its  Etiology.  Archives  of 
Pediatrics.  April,  1903. 

Kelly,  A.  O.  J.,  Philadelphia.  The  Causa- 
tion of  Hypertrophy  and  Dilatation  of  the 
Heart.  International  Medical  Magazine.  April, 
1903. 

Le  Conte,  Robert  G.,  Philadelphia.  The 
Diagnosis  of  Intestinal  Injury  following  Ab- 
dominal Contusion.  Annals  of  Surgery. 
April,  1903. 

In  this  article  Dr.  Le  Conte  for  seemingly 
good  reasons  advocates  the  deferring  of  opera- 
tive procedure  until  after  the  reaction  from 
shock  and  the  appearance  of  certain  definite 
signs.  Of  these  he  considers  increasing  mus- 
cular rigidity  and  the  facies  the  most  import- 
ant. 

Martin,  Edward,  Philadelphia.  A case  of 
Intradural  Spinal  Cyst  with  Operation  and  Re- 
covery. University  of  Pennsylvania  Medical 
Bulletin.  April,  1903. 

McIntyre,  Charles,  Easton.  The  Personal 
Equation  in  Examination  for  Licensure.  Bul- 
letin of  the  American  Academy  of  Medicine. 
April,  1903. 

Mills,  Charles  K.,  Philadelphia.  The  Efifects 
on  the  Nervous  System  of  Electric  Currents  of 
High  Potential.  Considered  Clinically  and 
Medico-Legally.  University  of  Pennsylvania 
Medical  Bulletin.  April,  1903. 

Musser,  J.  H.,  Philadelphia.  A Case  of  In- 
tradural Soinal  Cyst  with  Operation  and  Re- 
covery. University  of  Pennsylvania  Medical 
Bulletin.  April,  1903. 

Noble,  Charles  P.,  Philadelphia.  A Study  of 
the  Degenerations  and  Complications  of  Fib- 
roid Tumors  of  the  Uterus  from  the  Standpoint 
of  the  Treatment  of  these  Growths.  Ameri- 
can Gynecology.  April,  1903. 

Dr.  Noble  takes  exception  to  the  classical 
teaching  concerning  the  danger  of  fibroids.  He 
lays  down  a rule  of  practice  advocating  the  re- 
moval of  all  fibroids  which  come  under  obser- 
vation unless  in  a particular  case  there  seems 
to  be  some  reasons  for  temporizing. 

Noble,  Charles  P.  The  Role  of  the  Cysto- 
scope  in  the  Diagnosis  and  Treatment  of  Some 
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Diseases  of  the  Urinary  Tract.  Pennsylvania 
Medical  Journal.  April,  1903. 

Oliver,  Charles  A.,  Philadelphia.  A Brief 
Account  of  the  Pennsylvania  Infirmary  for  Dis- 
eases of  the  Eye  and  Ear  Established  in  the 
City  of  Philadelphia  in  1822.  Medical  Library 
and  Historical  Journal.  April.  1903. 

Potts,  Charles  S.,  Philadelphia.  Two  Cases 
of  Tic  Douloureux  Treated  Hypodermatically 
with  Massive  Doses  of  Strychnine.  Universi- 
ty of  Pennsylvania  Medical  Bulletin.  April, 
1903. 

A case  of  Spasmodic  Torticollis  Successfully 
Treated  by  Hypodermic  Injections  of  Atro- 
pine. University  of  Pennsylvania  Bulletin  of 
Medicine.  April,  1903. 

A history  of  a case  which  failed  to  respond 
to  use  of  hyoscine  and  the  bromides,  but 
yielded  readily  to  increasing  doses  of  atropine. 

Roberts,  John  B.,  Philadelphia.  The  Polit- 
ical Side  of  Medicine.  Bulletin  of  the  Ameri- 
can Academy  of  Medicine.  April,  1903. 

RuofF,  William,  Philadelphia.  Glycosuria 
Gravidarum.  American  Medicine.  April  25, 
1903- 

Saylor,  E.  S.,  Philadelphia.  Report  of  a 
Case  of  Monocular  Hemianopsia.  Medical 
News.  April  25,  1903. 

Schwenk,  P.  N.  K.,  Philadelphia.  Post  Diph- 
theritic Ocular  Paralysis.  Pediatrics.  April, 
1903. 

Seis,  Ralph  W.,  Philadelphia.  Fibrosis  of 
the  Larynx  and  Trachea.  Journal  American 
Medical  Association.  April  18,  1903. 

Snively,  A.  Barr,  Waynesboro.  Fistula  Be- 
tween Gall-Bladder  and  Stomach.  Pennsylva- 
nia Medical  Journal.  April,  1903. 

Spiller,  W.  G.,  Philadelphia.  A Case  of  In- 
tradural Spinal  Cyst  with  Operation  and  Re- 
covery. University  of  Pennsylvania  Medical 
Bulletin.  April,  1903. 

Stieren,  Edward,  Pittsburg.  Congenital  Ab- 
sence of  Both  Inferior  Recti  Muscles.  Ameri- 
can Medicine.  April  11,  1903. 

A rare  anomaly  for  which  the  writer  can  find 
no  parallel  case. 

Wadsworth,  William  S.,  Philadelphia.  Dila- 
tation and  Hypertrophy  of  the  Heart  from  a 
Physiologic  Standpoint.  International  Medi- 
cal Magazine.  April,  1903. 

Wolfe,  Samuel,  Philadelphia.  Diagnosis  of 


Hypertrophy  and  Dilatation  of  the  Heart.  In- 
ternational Magazine  of  Medicine.  April,  1903. 

Wood,  H.  C.,  Jr.,  Philadelphia.  On  the 
Physiological  Action  of  Silver  Sulphoichthyo- 
late.  New  York  Medical  Journal.  April  11, 
1903. 

Silver  Sulphoichthyolate  known  under  the 
trade  name  as  Ichargan  is  claimed  by  the  writer 
to  have  practically  the  same  action  as  Silver 
Nitrate  with  possibly  less  local  irritation. 

Woodbury,  Frank,  Philadelphia.  Report  of 
One  Sided  Dislocation  of  Mandible  Reduced  by 
Novel  Manipulation.  Medical  News.  April  11, 
1903. 


©ffictal  Communication. 


THE  EIGHTH  OF  A SERIES  OF  REVIEWS  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

XXXIX.  Applied  Physiology  including  The 
Effects  of  Alcohol  and'  Narcotics,  by  Frank 
Overton,  A.M.,  M.D.,  late  House-surgeon  to 
the  City  Hospital,  New  York,  Primary  Grade. 
New  York,  Cincinnati,  Chicago,  American 
Book  Company,  ps.  128. 

We  are  pleased  to  note,  in  this  volume,  a 
hearty  protest  against  the  constant  use  of  chew- 
ing gum.  We  agree  with  the  author  that  this 
is  not  only  a filthy  and  disgusting  habit,  but  is 
apt  to  be  a dangerous  and  injurious  one  as  well. 
We  regret  that  the  selling  of  cigarettes  to 
young  boys  is  not  forbidden  by  law  in  all  the 
states  of  the  Union;  we  think  it  should  be. 

The  coated  tongue  and  headache  experienced 
by  smokers  cannot  always  be  attributed  to  dys- 
pepsia following  the  use  of  the  tobacco  as  to- 
bacco-users are  subject  to  liver  and  stomach 
disorders  irrespective  of  their  habit  just  as 
much  as  other  people  who  do  not  use  the  drug. 

Every  alcoholic  does  not  begin  as  a drinker 
of  the  milder  beverages.  Some  who  habitually 
use  whiskey  are  most  opposed  to  the  use  of 
beer,  probably  because  they  do  not  like  it.  The 
development  of  the  alcoholic  habit  varies  much 
in  different  individuals.  We  do  not  agree  with 
the  statement  made  on  page  71  that  “alcohol 
often  causes  the  lungs  to  become  thickened 
whereby  the  air  cannot  pass  easily  through  their 
sides,  and  the  person  suffers  from  shortness  of 
breath.”  This  is  probably  the  most  unscientific 
and  absurd  statement  in  the  work.  The  fatty 
change  in  the  heart  of  course  is  the  secret  of 
the  dyspnoea,  but  doubtless  the  author  thought 
the  children  could  not  understand  the  explana- 
tion. 
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It  is  eminently  untrue  that  drinkers,  (not 
drunkards)  are  t lie  first  to  catch  such  diseases 
as  small-pox  and  yellow  fevers.  Nor  does  alco- 
hol cause  more  kidney  disease  than  all  other 
things  put  together.  The  book  is  not  accurate  in 
every  respect,  but  ranks  very  well  with  the 
others  of  its  class. 

XL.  Applied  Physiology  including  the  Effects 
of  Alcohol  and  Narcotics,  by  Frank  Overton, 
A.M.,  M.D..  late  House  Surgeon  to  the  City 
Hospital,  New  York.  Intermediate  Grade. 
New  York,  Cincinnati.  Chicago,  American 
Book  Company,  ps.  188. 

In  the  intermediate  volume  of  this  excellent 
series  of  applied  physiologies,  Dr.  Overton  has 
condensed  the  valuable  material  of  his  larger 
work  into  narrower  bounds.  Great  care  has 
been  observed  here,  as  in  the  larger  work,  to 
discuss  the  subjects  of  stimulants  and  narcotics 
correctly  in  every  particular.  We  notice  that 
the  author  emphasizes  the  fact  that  alcohol  is 
a narcotic,  and  treats  of  it  only  from  this  point 
of  view.  This  is  true  only  of  the  drug  in  large 
quantities.  In  smaller  amounts  it  is  decidedly 
stimulant  and  therefore  anti-narcotic. 

The  explanation  afforded  of  the  origin  of  the 
thirst  shown  by  chronic  alcoholics  is  interest- 
ing, and  we  believe  true  in  detail.  The  ground 
taken  as  to  the  danger  connected  with  the  use 
of  the  so-called  soft  drinks  is  not  fully  substan- 
tiated by  actual  experience.  We  do  believe, 
however,  that  water,  as  the  author  suggests,  is 
Nature’s  beverage  and  that  it  is  the  best  drink 
to  be  used.  With  the  increased  general  know- 
ledge of  the  general  public  the  evils  of  exces- 
sive and  indiscriminate  use  of  alcoholic  drinks 
are  more  fully  understood. 

Dr.  Overton’s  smaller  work  is  just  as  safe  to 
put  in  the  hands  of  school  children  of  middle 
size  as  is  his  larger  work  for  the  older  scholars. 

XLI.  Applied  Physiology,  including  the 
Effects  of  Alcohol  and  Narcotics,  by  Frank 
Overton,  A.M./M.D.,  late  House  Surgeon  to 
the  City  Hospital,  New  York.  Advanced 
Grade.  New  York,  Cincinnati,  Chicago, 
American  Book  Company,  ps.  432. 

In  this  volume  we  have  the  best  work  of  the 
kind  that  has.  come  to  our  attention.  Prepared 
by  a medical  graduate,  and  one  who  has  had  a 
thorough  scientific  education  followed  by  an 
extensive  practical  experience,  we  find  the  sub- 
ject matter  thorough  apd  accurate  in  every  re- 
spect. The  only  fault  we  can  find  with  the 
book,  if  it  may. by  termed  a fault,,  is.  that  it  is 
almost  too  comprehensive  for  tjie  purpose  for 
which  it  was  devised.  It  is  fully  adapted  for 
the  early  stage  of  the  professional  education  of 
a medical  student. 


The  manuscript  of  the  book  was  submitted 
to  careful  examination  by  eminent  men,  authori- 
ties in  medicine  and  in  the  art  of  teaching,  in- 
cluding the  late  Dr.  William  Pepper  of  the  Uni- 
versity of  Pennsylvania,  and  received  their  full 
approval. 

We  are  especially  pleased  with  the  manner  in 
which  the  sections  and  chapters  devoted  to  al- 
cohol, tobacco,  and  the  narcotics  are  treated. 
The  language  is  moderate  in  tone,  and  the 
statements  accurate  and  scientific.  A striking 
feature  of  the  book  is  the  addition  at  the  end 
of  each  chapter  of  a series  of  demonstrations, 
illustrating  important  facts  brought  out  in  the 
preceding  paragraphs.  The  illustrations  are 
excellent  and  to  the  point.  On  the  whole,  we 
are  pleased  with  the  book,  and  are  glad  to  have 
found  a work  so  well  adapted  to  the  purpose  and 
yet  both  safe  and  sound  in  teaching. 

Louis  J.  Lautenbach,  Chairman, 

1723  Walnut  street,  Philadelphia. 

William  A.  N.  Dorland, 

120  S.  17th  street,  Philadelphia. 

Olin  F.  Harvey,  Wilkes-Barre, 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven. 

Committee. 


Communications. 


IN  RE  RAY  BILL. 

Philadelphia,  May  9,  1903. 
Dr.  Adolph  Koenig, 

Editor  Pennsylvania  Medical  Journal, 
Pittsburg,  Pa. 

Dear  Doctor: — 

As  the  medical  profession  of  Pennsylvania 
has  been  for  the  past  several  months,  deeply  in- 
terested in  what  promised  to  be  the  success  of 
the  Ray  Bill,  which,  had  it  become  a law,  would 
have  secured  those  two  essentials  necessary  for 
competent  practitioners  of  medicine,  to-wit: 
first,  a proper  preliminary  education  prior  to 
entrance  to  the  medical  school,  and,  second- 
ly, a proper  medical  training,  I believe  it  should 
be  known  how  the  defeat  of  this  Bill  was 
effected.  I will  therefore  ask  you  to  present 
the  following  facts  through  the  columns  of  the 
Pennsylvania  Medical  Journal,  so  that  every 
doctor  will  know  exactly  how  this  disgrace  has 
has  been  precipitated  upon  Pennsylvania. 

, Our  low  standard  medical,  colleges  that  have 
thrived  upon  large  classes  and  the  proportion- 
ately large  incomes  both  of  which  are  condi- 
tioned upon  illiteracy,  recognizing  in  the  Ray 
Bill  that  one  of  two  things  was  absolutely 
rendered  compulsory  on  their  part,  i.e.,  either 
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that  their  standard  must  be  raised  and  their 
large  classes  reduced  or  continued  on  a 
low  standard  basis,  decided  to  continue  the 
latter.  Ignoring  the  reputation  of  Penn- 
sylvania as  a medical  center;  utterly  dis- 
regarding what  every  man  knows  was  the  great 
majority  desire  of  the  profession,  and  stigma- 
tizing the  license  of  Pennsylvania  with  a low 
standard  qualification,  so  that  it  necessarily 
limits  the  practice-right  to  this  state,  they  di- 
rectly and  indirectly,  by  telegrams,  personal  sol- 
icitation and  a precipitation  of  all  the  influences 
possible  to  them,  induced  political  authority, 
I thoroughly  believe,  by  keeping  it  in  ignor- 
ance of  the  importance  attaching  to  this  law, 
to  issue  “orders”  that  the  Bill  be  defeated. 

When  the  Bill  was  before  the  Legislature,  a 
body  of  men  representing  one  of  our  low  stand- 
ard medical  colleges,  waited  upon  the  speaker 
of  the  House  and  endeavored  to  induce  him  to 
use  his  influence  to  defeat  the  Bill.  To  the 
credit  of  the  medical  members  of  the  Legisla- 
ture actuated  by  high  motives  and  a conscient- 
ousness  that  should  meet  with  an  expression  of 
obligation  and  tlianks  on  the  part  of  the  pro- 
fession, be  it  published  that,  strenuous  efforts 
on  their  part  overcame  this  low  standard  medi- 
cal college  treachery,  and  passed  the  third  read- 
ing with  a handsome  vote  of  127  for  and  only 
13  against. 

The  efforts  necessary  to  be  exerted  in  the 
hope  of  passing  this  Ray  Bill,  found  me  fre- 
quently in  Harrisburg  week  after  week,  two 
or  three  days  at  a time,  and  on  all  hands,  in  the 
effort  to  demonstrate  that  the  Bill  should  be- 
come a law,  I learned  of  the  personal  efforts 
of  "the  low  standard  medical  college  profes- 
sor,” doing  everything  within  his  power  to  stop 
the  progress  of  the  Bill.  Through  political  in- 
trigue, I believe  as  a result  of  being  misled,  the 
Bill  was  smothered  in  Committee  in  the  Senate 
through  processes  not  here  necessary  to  detail. 
By  tremendous  effort  it  was  brought  to  light 
and  passed  first  reading  with  such  a demon- 
stration of  senatorial  support  that  herculean 
efforts  were  then  brought  to  bear  by  the  low 
standard  colleges,  to  prevent  it  from  second 
and  certainly  third  reading.  At  second  read- 
ing, through  methods  that  should  be  well 
known  to  every  one,  an  amendment  was  offered 
which  placed  the  Bill  back  in  Committee  and  as 
this  was  done  at  the  last  hour,  and  the  session 
adjourned  the  following  day,  of  course  the 
death  blow  was  successfully  dealt  because  the 
Bill  could  not,  for  want  of  time,  come  to  light 
and  receive  the  overwhelming  senatorial  ma- 


jority which  I know  it  would  have  had  had  this 
trick  not  been  perpetrated. 

At  New  Orleans  the  Association  of  Ameri- 
• can  Medical  Colleges  adopted  for  the  United 
States,  practically,  the  standard  of  the  Ray 
Bill.  What  is  the  position  of  the  Pennsylvania 
licentiate  for  the  next  two  years?  First,  the 
license  is  not  recognized  by  a great  majority  of 
states;  second,  those  states  possessing  higher 
standards  can  force  Pennsylvania  to  recognize 
their  license;  thirdly,  medical  graduates,  happy 
in  the  possession  of  the  proper  preliminary  as 
well  as  medical  training,  will  naturally  seek 
license  in  New  York,  New  Jersey,  Ohio,  Illin- 
ois, Wisconsin,  Michigan,  New  Hampsire, 
North  Caroline,  or  any  state  whose  practice 
right  is  conditioned  upon  a license  of 
higher  standards,  which  Pennsylvania  must 
recognize;  fourthly,  our  good  men,  the  edu- 
cated, will,  therefore,  go  to  these  centers, 
if  not  for  their  medical  degree  and  license, 
certainly  for  one  or  most  likely  both. 
Thanking  those  County  Societies  that  unani- 
mously endorsed  the  Ray  Bill  and  urged  its 
adoption,  as  well  as  that  large  number  of  indi- 
vidual physicians  who  cooperated  so  actively 
and  untiringly  for  its  adoption. 

I am,  sincerely  yours. 

Henry  Beales,  Jr. 

AN  ANSWER  TO  DR.  LAUTENBACH’S  CRITICISMS. 

Editor  of  Pennsylvania  Medical  Journal: 

You  have  published  in  your  magazine  a series 
of  reviews  of  school  physiologies  by  a com- 
mittee of  which  L.  J.  Lautenbach,  M.D.,  of 
Philadelphia,  is  chairman.  As  this  committee 
has  made  its  work  a basis  for  suggesting 
changes  in  the  excellent  law  requiring  the 
study,  in  the  schools  of  Pennsylvania  of  physi- 
ology and  hygiene  with  special  reference  to  the 
effects  of  alcohol  and  narcotics,  the  question  of 
the  validity  of  the  criticisms  made  is  a serious 
one,  touching  the  education  of  the  children  of 
the  entire  state. 

The  text-book  committee  of  the  Scientific 
Department  of  the  National  Woman’s  Christian 
Temperance  Union  numbers  among  its  mem- 
bers six  physicians,  three  of  whom  are  profes- 
sors in  well-known  medical  colleges.  For  sev- 
eral years  this  text-book  committee  has  had 
supervision  of  the  physiologies  in  use  in  the 
public  schools,  having  cheerfully  given  its  serv- 
ices without  any  remuneration  whatever,  seek- 
ing only  the  public  good.  This  committee  has 
prepared  and  signed  a 28-page  pamphlet,  ad- 
dressed to  the  physicians  of  the  Medical  Socie- 
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ty  of  Pennsylvania,  which  is  an  exhausive  reply 
to  the  criticisms  of  the  Lantenbach  Committee, 
confirming  by  quotations  from  high  authorities 
nearl}'  all  the  statements  that  are  called  in 
question. 

The  Lantenbach  Commititee  protests  in 
twelve  distinct  instances  against  the  teaching 
that  alcohol  is  a poison,  stating  emphatically 
that  it  is  “a  discourtesy  to  alcohol”  and  “posi- 
tively incorrect.”  The  text-book  committee 
says  that  if  alcohol  is  not  a poison  these  books 
should  not  so  teach,  but  if  it  is,  the  children  can 
not  be  taught  the  fact  too  soon.  The  indorsed 
books  preface  their  teaching  as  to  alcohol  be- 
ing a poison  with  definitions  of  a poison,  in  sub- 
stance, that  given  by  Alfred  Swaine  Taylor, 
M.D.,  LL.D.,  in  his  work  on  Medical  Jurispru- 
dence, namely,  “A  poison  is  a substance  whose 
nature  it  is  when  absorbed  into  the  blood  to  in- 
jure health  or  to  destroy  life.”  Statements  are 
quoted  by  the  text-book  committee  from  seven- 
teen strong  modern  authorities  (and  many  more 
might  have  been  added)  supporting  the  teach- 
ing of  the  text  that  alcohol  is  a poison.  Nota- 
bly among  these  are:  Max  Kassowitz,  M.D., 
Professor  of  Physiology,  University  of  Vienna; 
William  Osier,  M.D.,  F.R.S.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania 
(1892);  G.  Sims  Woodhead,  M.D.,  University  of 
Cambridge,  England;  James  M.  Anders,  Ph.D., 
M.D.,  LL.D.,  Professor  of  Practice  of  Medicine, 
Medico-Chirurgical  College,  Philadelphia;  A. 
Forel,  M.D.,  Professor  in  University  of  Zurich; 
brank  Payne,  M.D.,  Vice-President,  London 
Pathological  Society;  Gustave  von  Bunge,  M.D., 
Professor  of  Physiological  Chemistry,  Univer- 
sity of  Basle;  N.  S.  Davis,  M.D.,  LL.D.,  Chi- 
cago; Charles  R.  Drysdale,  M.D.,  Consulting 
Physician  to  Metropolitan  Hospital,  London. 
In  opposition  to  such  overwhelming  scientific 
testimony  that  alcohol  is  a poison,  the  Lauten- 
bach  Committee  offers  nothing  but  its  own  per- 
sonal denial. 

Every  one  of  the  93  criticisms  relating  to  al- 
cohol is  considered  with  equal  care  and  candor. 

The  teachings  against  tobacco  are  criticised 
twelve  times  by  the  Lautenbach  Committee, 
particularly  the  statement  that  the  chewing  of 
tobacco  produces  dryness  of  the  mouth  and 
throat.  They  object  to  this  on  the  following 
curious  grounds:  “As  a matter  of  fact,  the  re- 
viewer has  been  told  . . . hundreds  of  times 
that  it  keeps  the  mouth  moist  and  improves  the 
digestion,”  which  he  thinks  is  reasonable. 
Among  the  authorities  who  corroborate  the 
text  Dr.  Madden,  one  of  the  text-book  commit- 


tee, says:  “This  is  the  first  time,  as  far  as  I 
know  that  a medical  man  has  openly  advocated 
the  filthy  and  unhygienic  habit.  It  certainly 
would  be  difficult  to  find  another  medical  opin- 
ion that  chewing  tobacco  improves  the  diges- 
tion. Physicians  are  often  consulted  by  men 
whose  digestion  has  been  impaired  by  chewing 
tobacco,  but  this  opinion  that  digestion  is  im- 
proved thereby  is  unique.” 

Some  of  the  criticism,  of  which  there  are  167 
in  all,  are  purely  captious.  We  cite  one  of 
them:  “We  learn  that  small  quantities  of  alco- 
hol excite  secretions  of  the  gastric  juice  much 
as  small  quantities  of  pepper  might  do  . . . but 
we  do  not  find  whole  pages  devoted  to  a tirade 
against  pepper.”  “The  reason  for  this  is  self- 
evident,”  the  pamphlet  replies.  “It  is  not  the 
nature  of  pepper  to  make  its  user  its  helpless 
slave.  Hence  it  has  not  caused  the  crime, 
poverty,  misery,  and  madness  that  alcohol  has. 
There  is  no  call  for  devoting  pages  to  it.” 

No  one  ever  published  a perfect  book,  but 
we  doubt  if  a critic  could  have  examined  twenty- 
four  books  on  any  subject  and  have  found  so 
few  statements  needing  correction  A reader  of 
this  pamphlet  will  be  convinced  that  the  over- 
sight of  the  text-books  in  physiology  in  our 
schools  is  in  the  hands  of  able  authorities,  medi- 
cal and  otherwise,  and  that  there  is  no  need  of 
any  change. 

The  Women’s  Christian  Temperance  Union 
of  Pennsylvania  is  endeavoring  to  send  this 
pamphlet  of  the  text-book  committee  to  every 
physician  and  school  superintendent  in  the 
State,  as  well  as  to  others  interested. 

Elisabeth  Lloyd, 

State  Snpt.  Scientific  Temperance  Institution, 

Lansdown,  Pa. 


iRevtevvs. 


A TEXT  Bt)OK  ON  OBSTETRICS.  By  J. 
Whitridge  Williams,  M.D.,  Professor  of  Ob- 
stetrics, Johns  Hopkins  University;  Obstet- 
rican-in-chief  to  the  Johns  Hopkins  Hospital, 
Gynaecologist  to  the  Union  Protestant  In- 
firmary, Baltimore,  Md.  D.  Appleton  & Co., 
Publishers,  New  York. 

This  being  the  first  appearance  of  Williams’ 
text-book  on  obstetrics,  I have  no  hesitation  in 
predicting  for  it,  among  the  members  of  the 
medical  profession,  a wide  and  popular  reputa- 
tion. It  is  extensive  and  aims  successfully  at 
filling  the  position  of  a thoroughly  up  to  date 
text-book  for  the  student  in  his  work  in  the 
laboratory  and  of  a reference  book  for  the 
practitioners  at  the  bed-side.  No  pains  have 
been  spared  in  illustrating  the  work,  there  be- 
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ing  six-hundred  and  thirty  illustrations  and 
eight  colored  plates.  Nearly  all  the  illustra- 
tions that  represent  microscopical  sections  have 
been  drawn  from  slides  directly  under  the  au- 
thors personal  supervision.  The  chapter  on 
the  physiology  and  development  of  the  ovum 
is  particularly  rich  in  original  microscopical 
sections,  which  illustrate  beautifully  the  de- 
velopment of  the  ovum  from  its  inception  and 
the  formation  and  construction  of  the  placenta. 
His  description  of  the  normal  and  pathological 
anatomy  of  the  generative  tract  deserves  spe- 
cial mention.  He  has  gone  into  it  in  a detailed, 
yet  practical  manner.  In  the  anatomy  of  the 
hard  and  soft  structures  of  the  pelvis  the  diff- 
erent diameters  are  fully  gone  over  and  their 
dimensions  tabulated.  In  speaking  of  the  path- 
ology of  pregnancy  he  has  discussed  those  dis- 
eases that  may  exist  before  conception.  Those 
that  may  arise  as  accidental  complications,  and 
those  that  may  result  directly  from  the  preg- 
nant condition  itself.  This  method  simplifies 
the  matter  very  much.  Eclampsia  which  arises 
under  the  latter  category  is  fully  discussed  in  a 
separate  chapter,  giving  all  the  theoretical 
views  for  its  origin. 

The  work  is  arranged  in  seven  sections  which 
are  sub-divided  into  forty-five  chapters.  At  the 
end  of  each  chapter  a complete  bibliography  is 
appended,  which  will  enable  the  student  and 
practitioner  to  easily  refer  to  further  informa- 
tion on  any  of  the  original  papers.  The  book 
is  rich  in  clinical  data,  experience  and  statistics. 
This  is  a fitting  work  and  requires  no  announce- 
ment as  the  writer  is  well  versed  in  obstetrics 
and  a teacher  of  repute.  A.  S. 


CULBRETH'S  MATERIA  MEDICA  AND 
PHARMACOLOGY.  Third  Edition.  A 
Manual  of  Materia  Medica  and  Pharmacolo- 
gy. Comprising  all  Organic  and  Inorganic 
Drugs  which  are  and  have  been  official  in  the 
United  States  Pharmacopoeia,  together  with 
important  Allied  Species  and  Useful  Synthet- 
ics. By  David  M.  R.  Culbreth,  M.D.,  Pro- 
fessor of  Botany,  Materia  Medica  and  Phar- 
macognosy in  the  Maryland  College  of  Phar- 
macy; Professor  of  Materia  Medica  and 
Pharmacognosy  in  the  University  of  Mary- 
land Medical  and  Dental  Schools,  Baltimore. 
Third  edition  enlarged  and  thoroughly  re- 
vised. In  one  octavo  volume  of  905  pages, 
with  473  illustrations.  Cloth,  $4.75,  net.  Lea 
Brothers  & Co.,  Publishers;  Philadelphia  and 
New  York,  1903. 

For  the  study  of  crude  drugs  this  work  stands 
preminent.  Its  greatest  value,  therefore  is  for 
students  of  medicine  and  pharmacy,  though 
practitioners  of  medicine  also  will  find  much  to 
instruct  in  its  pages.  It  is  divided  into  six  parts 


and  an  appendix,  namely:  Organic  drugs  from 
the  vegetable  kingdom  (arranged  under  natural 
orders) ; organic  drugs  from  the  animal  king- 
dom; inorganic  drugs  from  the  mineral  king- 
dom; organic  carbon  compounds;  non-phar- 
macopoeial  carbon  compounds;  the  microscope 
and  its  use  in  materia  medica  and  an  appendix 
treating  of  poisons,  prescription  writing,  table 
of  weights,  etc.,  etc. 

The  third  edition,  although  issued  before  the 
appearance  of  the  new  Pharmacopoeia  is  based 
upon  that  forthcoming  work.  The  new  drugs 
on  the  official  list  are  given  due  prominence, 
while  those  dropped  from  the  list  are  given  a 
secondary  place.  The  profusion  of  illustrations 
with  which  this  work  is  adorned  adds  much  to 
its  clearness  and  usefulness.  K. 


SURGICAL  ANATOMY.  A Treatise  on  Hu- 
man Anatomy  in  its  Application  to  the  Prac- 
tice of  Medicine  and  Surgery.  By  John  B. 
Deaver,  M.D.,  Surgeon-in-Chief  to  the  Ger- 
man Hospital,  Philadelphia.  In  Three  Vol- 
umes. Illustrated  by  499  Plates,  nearly  all 
drawn  for  this  work  from  Original  Dissec- 
tions. Vol.  Ill,  Abdomen;  Pelvic  Cavity; 
Lymphatics  of  the  Abdomen  and  Pelvis; 
Thorax ; Lower  Extremity.  Philadelphia : P. 

Blakiston’s  Son  & Co.,  1012  Walnut  street. 
1903. 

This  third  and  last  volume  completing  a 
study  of  “Surgical  Anatomy”  by  Dr.  Deaver 
comes  after  some  delay,  and  is  in  every  way, 
if  not  superior  to,  a fit  companion  to  the  pre- 
ceding ones  which  have  received  such  favorable 
comments  from  reviewers.  The  book  as  com- 
pleted is  much  more  extensive  in  detail  and 
much  richer  in  illustrative  plates  than  planned 
originally,  while  this  last  volume  which  deals 
with  the  abdomen  and  thorax  is  of  particular 
use  to  the  surgeon,  gynaecologists  and  for 
physical  diagnosis.  As  has  been  said  of  the 
former  volumes,  the  plates  are  most  elaborate, 
accurate  and  the  several  parts  are  plainly  in- 
dicated by  names  and  lines  printed  on  the  cuts. 
Altogether  these  are  the  most  beautiful  plates 
for  demonstration  one  could  possibly  imagine 
and  are,  with  but  few  exceptions,  made  from 
original  dissections.  They  are  beautifully 
drawn  and  show  skillfully  made  dissections. 
Originally  planned  there  were  to  be  two  hun- 
dred plates  in  this  work,  while  as  completed 
there  are  four  hundred  and  ninety-nine,  of 
which  one  hundred  and  seventy-seven  are  in 
the  present  volume.  The  book  is  thoroughly 
practical,  and  while  of  more  use  to  the  surgeon 
and  teacher,  it  can  be  properly  recommended  to 
the  whole  profession.  J.  I.  J. 
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THE  CARE  OF  THE  BABY.  A Manual  for 
Mothers  and  Nurses,  containing  Practical  Di- 
rections for  the  Management  of  Infancy  and 
Childhood  in  Health  and  in  Disease.  By  J.  P. 
Crozer  Griffith,  M.D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania;  Physician  to  the 
Children’s  Hospital,  Philadelphia.  Third 
Edition.  Thoroughly  Revised.  12  mo.  vol- 
ume of  436  pages,  fully  illustrated.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & 
Co.,  1903.  Cloth,  $1.50  net. 

This  is  one  of  the  very  best  books  of  its 
kind.  Being  written  in  a way  easily  compre- 
hended by  the  average  mother,  and  yet  scien- 
tifically accurate,  it  fills  a very  important  place 
in  the  home.  The  part  of  the  book  on  the  hy- 
giene of  pregnancy  and  the  nursing  mother  are 
subjects  treated,  and  is  specially  valuable  and 
the  chapters  on  the  care,  feeding,  dressing,  ex- 
ercise, training,  diseases  with  their  treatment  as 
far  as  permissable,  or  warning  as  to  possible 
danger  or  need  of  physician  will  perhaps  ap- 
peal to  the  thrifly  mother  and  may  enable  her 
to  decrease  her  physicians  bills  without  risk 
or  perhaps  save  a life  by  prompt  call  for  aid. 

The  work  is  not  beneath  the  dignity  of  a 
nurse  and  even  the  physician  will  find  much 
that  will  interest  and  instruct  him,  while  to 
mothers  its  usefulness  in  disease  and  health 
also  will  prove  second  to  none  as  a safe  guide. 

The  third  edition  is  more  profusely  illustra- 
ted and  better  bound  than  the  predecessors 
with  such  changes  as  accord  with  the  advance 
in  knowledge  of  the  subject.  W.  J.  M. 

CLINICAL  TREATISES  ON  THE  PATH- 
OLOGY ANT)  THERAPY  OF  DISOR- 
DERS OF  METABOLISM  AND  NUITRI- 
TION.  By  Prof.  Dr.  Carl  von  Noorden,  Phy- 
sic-ian-in-Chief  to  the  City  Hospital,  Frank- 
furt a.  M.  Authorized  American  Edition 
Translated  Under  the  Direction  of  Boardman 
Reed,  M.D.,  Professor  of  Diseases  of  the 
Gastro-Intestinal  Tract,  Hygiene  and  Clim- 
atology, Department  of  Medicine,  Temple 
College,  Philadelphia,  etc.  Part  II.  Nephri- 
tis. Price,  $1.00.  New  York:  E.  B.  Treat 

& Co.  1903. 

The  author  in  this  iconoclastic  monograph 
speaks  first  of  the  unsatisfactory  results  of  the 
customary  therapy  of  kidney  diseases.  Then 
instead  of  a rigid  milk  diet,  he  urges  a quite 
free  diet  with  little  fluid  in  most  cases  (saving 
the  kidneys).  Third  comes  a chapter  on  the 
facts  of  metabolism  as  a basis  for  the  dietary 
regulations  to  be  adopted  in  the  protective 
therapy  of  kidney  diseases.  Chapters  four  and 
five  discuss  the  principles  underlying  the  diet- 
etic and  physical  treatment  of  acute  nephritis 
and  contracted  kidney.  Every  sentence  on  the 
no  pages  is  worth  considering.  T.  W.  G. 


PRACTICAL  GYNECOLOGY,  OBSTET- 
RICS, AND  THE  MENOPAUSE.  By  A. 
H.  P.  Leuf,  M.D..  Philadelphia.  Three  Parts, 
complete  in  one  Volume  of  326  Pages.  Price, 
cloth,  $2.50.  Published  by  The  Medical  Coun- 
cil, 4105  Walnut  St.,  Philadelphia. 

This  little  work  consists  of  a series  of  papers 
that  have  appeared  in  the  Medical  Council,  of 
which  journal  the  author  is  associate  editor, 
from  time  to  time.  No  attempt  is  made  to 
cover  the  entire  field  of  gynecology,  obstetrics, 
or  the  phenomena  of  the  menopause,  but  simp- 
ly to  bring  out  practical  points  which  the  au- 
thor by  his  long  experience  has  been  able  to 
collect  and  which  are  not  dwelt  upon  in  text- 
books to  any  extent. 

The  author  strongly  advocates  the  general 
practitioner  doing  his  own  gynecological  work, 
and  gives  general  therapeutic  measures  which 
he  has  found  useful. 

Exception  is  taken  to  the  author's  views  on 
proprietary  preparations  and  total  disregard  of 
aseptic  and  antiseptic  measures  in  some  of  his 
obstetric  operations.  The  book  is  presented 
in  a pleasing  readable  manner  and  contains 
points  of  interest  to  all.  J.  C.  B. 

A COMPEND  OF  DISEASES  OF  CHIL- 
DREN. Especially  Adapted  for  the  use  of 
Medical  Students.  By  Marcus  P.  Hatfield, 
A.M.,  M.D.,  Emeritus  Professor  of  Diseases 
of  Children,  N.  W.  U.  Medical  School,  etc., 
Chicago.  Third  edition,  thoroughly  revised. 
With  colored  plate.  Philadelphia:  P.  Blakis- 
ton’s  Son  & Company,  1012  Walnut  street. 
1903.  Price,  80  cents,  net. 

The  entire  subject  of  pediatrics  is  gone  over 
in  a sharp  concise  way.  A short  appendix  is 
given  in  which  methods  for  the  modification 
of  milk  and  table  of  weights  and  measurements 
of  infants  are  given.  Tire  book  should  prove 
of  use  to  fourth  year  students  in  reviewing 
their  year's  work.  J.  C.  B. 


LEA’S  SERIES  OF  MEDICAL  EPITOMES. 
A Manual  of  Obstetrics  for  Students  and 
Practitioners.  By.  W.  P.  Manton,  M.D..  Ad- 
junct-Professor of  Obstetrics  and  Professor 
of  Clinical  Gynecology,  Detroit  College  of 
Medicine.  Tn  one  121110  volume  of  225  pages 
with  82  illustrations.  Cloth.  $1.00.  Lea 
Brothers  & Company,  Publishers,  Philadel- 
phia and  New  York,  1903. 

In  this  manual  the  author  has  presented  the 
essentials  of  obstetrics  in  a very  brief,  yet  com- 
prehensive and  clear  manner.  He  has  taken  up 
the  subjects  seriatum  and  written  them  accord- 
ing to  his  own  practical  experience.  At  the 
end  of  each  chapter  he  has  arranged  appro- 
priate questions  which  will  prove  of  great  value 
to  the  student,  for  by  this  method  the  text  re- 


433 


THE  PENNSYLVANIA 


mains  unbroken  anu  the  continuity  of  the  work 
is  preserved.  This  is  a feature  worthy  of  com- 
mendation as  it  renders  the  work  of  greater 
value  than  a quiz  compend  and  will  also  prove 
equally  as  useful  to  the  student,  as  to  the  prac- 
titioner. The  work  is  supplemented  by  eighty- 
two  engravings  and  a very  complete  index 
rendering  the  subjects  easy  of  access.  A.  S. 

A PRACTICAL  TREATISE  ON  MATERIA 
MEDICA  AND  THERAPEUTICS.  By 
Roberts  Bartholow,  M.A.,  M.D.,  LL.D.,  Pro- 
fessor Emeritus  of  Materia  Medica,  General 
Therapeutics,  and  Hygiene,  in  the  Jefferson 
Medical  College,  Philadelphia.  Formerly 
Professor  of  Materia  Medica  and  Therapeu- 
tics and  of  the  Practice  of  Medicine  in  the 
Medical  College  of  Ohio;  Fellow  of  the 
College  of  Physicians,  Philadelphia,  etc. 
Eleventh  Edition.  Revised  and  Enlarged. 
D.  Appleton  & Company,  New  York  and 
London. 

The  fact  that  this  book  has  lived  through 
eleven  editions  is  nearly  enough  to  show  its 
usefulness  and  necessity  for  existence.  The 
work  of  revising  a book  on  Materia  Medica  and 
Therapeutics  is  necessarily  a trying  one,  for  with 
the  number  of  new  and  highly  lauded  prepara- 
tions appearing  daily  it  is  a matter  of  import- 
ance to  know  just  where  to  cut  down  and  draw 
the  line.  The  author  has  used  very  good  judg- 
ment in  his  choice  of  new  preparations  and 
only  the  older  and  tried  ones  are  mentioned. 
The  chapters  relating  to  diet  contain  formulae 
for  many  useful  sick-room  foods  and  beverages. 

A criticism  might  be  made  on  the  way  the 
author  adheres  to  the  old  system  of  weights  and 
measures  as  the  doses  are  given  in  the  Apoth- 
ecary system  only. 

The  clinical  index  is  a valuable  appendage,  but 
not  as  complete  as  might  be  expected  from  the 
author.  J.  C.  B. 

MEDICAL  MICROSCOPY.  Designed  for 
Students  in  Laboratory  Work  and  for  Prac- 
titioners. By  T.  E.  Oertel,  M.D.,  Professor 
of  Histology,  Pathology,  Bacteriology  and 
Clinical  Microscopy,  Medical  Department, 
University  of  Georgia.  With  131  Illustrations, 
some  of  which  are  Colored.  Price,  $2.00,  net. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 

Walnut  street. 

A book  for  those  members  of  the  profession 
who  have  not  had  the  advantages  of  a course  in 
microscopy.  No  originality  is  claimed  for  the 
methods  given,  and  only  those  selected  which 
have  given  the  best  and  most  accurate  results. 
For  the  busy  practitioner  there  is  much  that  will 
be  of  little,  interest,  such  as  the  preparation  and 
staining  of  pathological  tissue  and  specimens. 
But  in  the  department  devoted  to  staining  bac- 
teria, clear  directions  are  given.  The  formulae 
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for  the  preparation  of  the  different  media  are 
given,  but  no  mention  is  made  of  a method  of 
destroying  the  inoculated  media  when  they  have 
served  their  purpose.  Serious  damage  might 
result  from  the  careless  disposal  of  such  ma- 
terial in  the  hands  of  those  not  accustomed  to 
bacteriological  work. 

The  chapter  on  the  microscopical  examination 
of  the  urine  is  well  illustrated.  Sections  are 
also  given  to  the  microscopical  examination  of 
sputum,  feces,  blood,  stomach  contents  and 
nasal  secretions.  J.  C.  B. 


HOW  TO  SUCCEED  IN  THE  PRACTICE 
OF  MEDICINE.  By  Joseph  McDowell 
Mathews,  M.D.,  LL.D,,  Author  of  “Mathews 
on  Diseases  of  Rectum,”  President  Kentucky 
State  Board  of  Health,  ex-President  Kentucky 
State  Medical  Society,  late  Professor  Surg- 
ery, Kentucky  School  of  Medicine.  Louis- 
ville: John  P.  Morton  & Co. 

A book  written  to  emphasize  the  business  side 
of  the  medical  profession.  While  doing  this  the 
author  does  not  lose  sight  of  the  moral  and 
ethical  obligations  of  the  practitioner  and  any 
young  doctor  cannot  but  have  his  appreciation 
of  the  dignity  of  his  profession  strengthened  by 
reading  this  book. 

The  advice  given  in  the  chapter  on  Special- 
ties in  Medicine  can  be  especially  commended. 
The  booh  is  interspersed  with  anecdotes  drawn 
principally  from  the  authors  experiences  in  Ken- 
tucky. It  is  a pity  that  it  is  marred  by  an  oc- 
casional sentence  expressing  some  lofty  idea, 
the  climax  of  which  is  weakened  by  an  inade- 
quate word  or  a word  lacking  in  dignity  and 
one  finds  here  and  there  a sentence  in  which  the 
rules  of  grammar  have  been  disregarded.  These 
however  are  small  matters  for  criticism.  The 
volume  contains  splendid  advice  and  will  prove 
a great  aid  to  a young  man  about  to  start  in  the 
practice  of  medicine.  J-  C.  B. 

HYGIENE  AND  PUBLIC  HEALTH.  By 
Louis  Parkes,  M.D.,  D.P.H.,  London  Univer- 
sity. Fellow  of  the  Sanitary  Institute  and 
Member  of  the  Board  of  Examiners,  London, 
etc.,  and  Henry  Kenwood,  M.B.,  D.P.H.,  Fel- 
low of  the  Sanitary  Institute  and  Member  of 
the  Board  of  Examiners,  London,  etc.  With 
illustrations.  Price,  $3.00,  net.  Philadelphia: 
P.  Blakiston’s  Son  & Company,  1012  Walnut 
St. 

This  work  represents  the  advent  of  the  sec- 
ond edition  within  a year.  It  has  been  fully  re- 
edited  and  brought  up  to  date  covering  the  sub- 
ject in  twelve  chapters  and  going  thoroughly 
into  the  aspects  of  hygiene,  and  public  health 
administration.  It  is  illustrated  throughout. 
The  chapter  on  the  disposal  of  refuse  is  very 
complete,  occupying  about  one-hundred  and 
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twenty-seven  pages  of  the  work,  and  giving  in 
detail  the  best  methods  by  which  we  can  dis- 
pose of  refuse.  It  is  of  special  value  to  those 
who  have  charge  of  the  public  health  adminis- 
tration of  a large  city  and  it  may  be  also  clearly 
understood  by  the  laity,  as  the  authors  have  ex- 
pressed the  subject  in  plain  terms  and  carefully 
avoided  all  those  that  are  only  of  technical  ap- 
plication. A.  S. 

CLINICAL  TREATISES  ON  THE  PA- 
THOLOGY AND  THERAPY  OF  DIS- 
ORDERS OF  METABOLISM  AND  NU- 
TRITION. By  Prof.  Dr.  Carl  von  Noorden, 
Senior  Physician  to  the  City  Hospital  in 
Frankfurt  a.  M.  Authorized  American  Edi- 
tion Translated  Under  the  Direction  of  Board- 
man  Reed,  M.D.,  Professor  of  Diseases  of  the 
Gastro-Intestinal  Tract,  Hygiene  and  Clima- 
tology, Department  of  Medicine,  Temple  Col- 
lege? Philadelphia.  Part  I.  Obesity.  The  In- 
dications for  Reduction  Cures.  Price,  50 
cents.  New  York:  E.  B.  Treat  & Co.  1903- 

In  these  59  pages  Prof,  von  Noorden  speaks 
first  of  simple  obesity  in  otherwise  healthy  sub- 
jects, the  many  things  which  must  be  consid- 
ered before  undertaking  its  treatment,  and  how 
futile  are  the  usual  inadecjuate  modes  of  treat- 
ment. He  then  considers  its  complications  with 
other  conditions:  Diseases  of  the  circulatory 
system;  diseases  of  the  kidneys;  chronic  pulmo- 
nary diseases;  chronic  articular  rheumatism, 
gout  and  other  diseases  of  the  organs  of  loco- 
motion; diseases  of  the  nervous  system;  diabetes 
mellitus  and  pulmonary  tuberculosis. 

T.  W.  G. 


TRANSACTIONS  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA. 
Third  Series.  Volume  24th.  Printed  for  the 
College.  1902. 

This  volume  of  Transactions  contains  the  pa- 
pers read  before  the  College  of  Physicians  from 
January,  1902  to  December,  1902,  inclusive. 
Memoirs  of  John  Ashhurst,  by  Richard  H. 
Hart;  Alfred  Stille,  by  Wm.  Osier;  Wm.  Nor- 
ris, by  George  C.  Harlan,  and  Jacob  M.  Da 
Costa,  by  J.  C.  Wilson,  form  interesting  read- 
ing. A valuable  series  of  papers  on  scientific 
subjects  are  found  prominent.  Among  them  are 
Drs.  S.  Solis  Cohen’s  and  John  H.  Gibbon’s 
paper  on  Tropical  Abscess  of  the  Liver;  Drs. 
Edsall  and  Miller’s  report  on  their  work  on 
Rectal  Alimentation  and  Dr.  F.  X.  Dercum’s 
paper  on  Adiposis  Dolorosa.  J.  C.  B. 


New  Books. 

Practical  Points  in  Nursing.  For  Nurses  in 
Private  Practice.  With  an  Appendix  contain- 
ing Rules  for  Feeding  the  Sick;  Receipts  for 


Invalid  Food  and  Beverages;  Weights  and 
Measures;  Dose  List;  and  a full  Glossary  of 
Medical  Terms  and  Nursing  Treatment.  By 
Emily  A.  M.  Stoney,  late  Superintendent  of  the 
Training  School  for  Nurses,  Carney  Hospital, 
South  Boston,  Mass.  Third  Edition,  Thor- 
oughly Revised.  12  mo.  of  458  pages,  fully  il- 
lustrated, including  8 colored  and  half-tone 
plates.  Philadelphia,  New  York,  London:  W. 
B.  Saunders  & Company,  1903.  Cloth,  $1.75 
net. 

A Text-Book  of  Legal  Medicine  and  Toxi- 
cology. Edited  by  Frederick  Peterson,  M.D., 
Chief  of  Clinic,  Nervous  Department  of  the 
College  of  Physicians  and  Surgeons,  New 
York;  and  Walter  S.  Haines,  M.D.,  Professor 
of  Chemistry,  Pharmacy,  and  Toxicology, 
Rush  Medical  College,  in  affiliation  with  the 
University  of  Chicago.  Two  imperial  octavo 
Volumes  of  about  730  pages  each,  fully  illustra- 
ted. Philadelphia,  New  York,  London:  W.  B. 
Saunders  & Company,  1903.  Per  Volume: 
Cloth,  $5.00  net;  Sheep  or  Half  Morocco,  $6.00 
net. 

The  Care  of  the  Baby.  A Manual  for 
Mothers  and  Nurses,  containing  Practical  Di- 
rections for  the  Management  of  Infancy  and 
Childhood  in  Health  and  in  Disease.  By  J.  P. 
Crozer  Griffith,  M.D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania;  Physician  to  the 
Children’s  Hospital,  Philadelphia.  Third  Edi- 
tion. Thoroughly  Revised.  12  mo.  volume  of 
436  pages,  fully  illustrated.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  & Co.,  1903. 
Cloth,  $1.50  net. 

The  Practical  Medicine  Series  of  Year  Books, 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly,  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-Graduate  Medical  School. 
Volume  I.  General  Medicine,  Edited  by  Frank 
Billings,  M.S.,  M.D.,  head  of  the  Medical  Depart- 
ment and  Dean  of  the  Faculty  of  Rush  Medical 
College,  Chicago,  and  J.  H.  Salisbury,  M.D.,  Pro- 
fessor of  Medicine,  Chicago  Clinical  School.  Oc- 
tober, 1902.  Chicago:  The  Year  Book  Publish- 
ers, 40  Dearborn  street.  Price,  $1.50. 

Medical  Jurisprudence,  Insanity,  and  Toxi- 
cology. By  Henry  C.  Chapman,  M.D.,  Profes- 
sor of  Institutes  of  Medicine  and  Medical  Juris- 
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the  Testicle.  By  John  B.  Roberts,  M.D.,  Phil- 
adelphia. Reprinted  from  the  Annals  of  Sur- 
gery, October,  1902. 

X-Ray  as  a Therapeutic  Agent.  By  A.  V. 

L.  Brokaw,  M.D.,  St.  Louis.  Reprinted  from 
the  St.  Louis  Courier  of  Medicine,  November, 
1902. 

The  Differentiation  and  Diagnosis  of  Tuber- 
culosis and  Phthisis.  By  M.  J.  Brooks,  M.D., 
New  Canaan,  Conn.  Reprinted  from  the  Jour- 
nal of  Tuberculosis,  July,  1902. 

The  Rational  Treatment  of  Movable  Kidney 
and  Associated  Ptoses.  By  A.  Ernest  Gallant, 

M. D.,  New  York.  Reprinted  from  the  Thera- 
peutic Gazette,  July,  1902. 

National  Incorporation  for  the  American 
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Ice  Following  Abdominal  Section.  By  F.  F. 
Simpson,  M.D.,  Pittsburg.  Reprinted  from  the 
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REPORT  OF  THE  APRIL  MEETING 
OF  THE  BEAVER  COUNTY  MEDI- 
CAL SOCIETY. 


The  Beaver  County  Medical  Society  held 
its  regular  monthly  meeting  in  the  parlors 
of  the  Seventh  Avenue  Hotel,  Beaver  Falls, 
on  Thursday,  April  9,  at  2 :30  p.  m.  A 
paper  on  “Modern  Treatment  of  Fractures” 
was  read  by  Dr.  H.  S.  McConnel,  of  New 
Brighton.  His  method  of  treating  certain 
fractures — especially  in  children — by  splints 
made  from  absorbent  cotton  called  forth  a 
general  and  lively  discussion  pro  and  con, 
especially  con. 

Dr.  T.  D.  Davis,  Pittsburg,  who  was 


Clinical  Report  upon  Urethral  Surgery.  By 
Chas.  P.  Noble,  M.D.,  Philadelphia.  Reprinted 
from  American  Medicine,  September  27,  1902. 

Drainage  Versus  Radical  Operation  for  Sup- 
puration in  the  Female  Pelvis.  By  Chas.  P. 
Noble,  M.D.,  Philadelphia.  Reprinted  from 
the  Journal  of  the  American  Medical  Associa- 
tion, October  11,  1902. 

Two  Cases  of  Deciduoma  Malignum.  By 
Chas.  P.  Noble,  M.D.,  Philadelphia.  Reprinted 
from  the  American  Journal  of  Obstetrics  and 
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present  by  invitation,  read  a very  in-  ' 
teresting  and  exhaustive  paper  on  “Medi-  | 
cal  Organization.”  The  doctor's  paper 
called  forth  so  much  enthusiasm  and  com-  ! 
mendation  that  the  president  appointed 
each  member  of  the  society  a committee  on 
increase  of  membership,  each  one  making 
a promise  to  do  missionary  work  in  his  lo- 
cality. 

At  the  close  of  the  meeting  the  members 
sat  down  to  a bountiful  dinner  and  all  went 
away  feeling  and  expressing  the  sentiment 
that  they  had  been  amply  repaid  for  loss  of 
time,  etc.,  in  being  present. 

J.  H.  Wilson , Reporter. 

REPORT  OF  THE  MARCH  MEETING 
OF  THE  BLAIR  COUNTY  MEDI- 
CAL SOCIETY. 


The  regular  bi-monthly  meeting  of  the 
Blair  County  Medical  Society  was  held  in 
Liberty  Hall,  Altoona,  Thursday,  March 
26,  1903,  the  following  members  being 
present:  Doctors  Dick,  Fay,  Wm.  M.  Find- 
ley, Jos.  D.  Findley,  Howell,  McBurney, 
McCarthy,  McConnell,  C.  C.  Miller,  T.  M. 
Marrow,  Ross  Rowe,  H.  R.  Smith,  J.  E. 
Smith,  Stayer  and  Bloomhardt,  of  Altoona; 
W.  McKee  Eldon,  of  Roaring  Spring,  and 
Robt.  J.  Hillis,  of  Juniata. 

The  applications  of  Dr.  E.  W.  Loudon 
and  A.  S.  Brumbaugh,  of  Altoona,  for 
membership  were  received  and  reported  to 
the  Membership  Committee. 

Dr.  Wm.  S.  Ross  reported  for  the  com- 
mittee on  changing  the  constitution  and  by- 
laws so  that  they  will  conform  more  closely 
with  the  requirements  of  the  State  Society. 

The  following  were  elected  delegates  to 
the  meeting  of  the  American  Medical  Asso- 
ciation, with  the  privilege  of  naming  alter- 
nates: Doctors  J.  E.  Smith,  J.  H.  Hogue, 
J.  D.  Findley,  C.  W.  McConnell,  Wm.  Mc- 
Kee Eldon  and  Wm.  M.  Findley. 

Inasmuch  as  Blair  county,  and  especially 
Altoona,  has  been  having  somewhat  of  an 
epidemic  of  smallpox  during  the  past  year, 


the  Board  of  Health  has  been  rigidly  en- 
forcing the  law  requiring  school  children  to 
be  successfully  vaccinated,  not,  however, 
without  opposition  from  many  parents. 

The  discussion  of  the  afternoon  on  Vacci- 
nation and  Smallpox  was  engaged  in  bv 
nearly  all  the  members  present,  after  which 
a set  of  resolutions,  offered  by  Dr.  C.  C. 
Miller,  were  adopted,  endorsing  the  action 
of  the  Board  of  Health  and  pledging  to 
them  the  hearty  support  of  the  County 
Medical  Society. 

Fred  H.  Bloomhardt,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  BERKS  COUNTY  MEDI- 
CAL SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Sixth  and  Walnut  streets, 
Reading,  April  14,  President  George  Het- 
rich  in  the  chair. 

The  following  members  were  present : 
Buchanan,  Mackin,  Keiser,  Longaker, 
Werley,  Colletti,  Hartman,  Bucher,  Het- 
rich,  Hill,  Kehl,  Kauffman,  Frankhauser, 
Cleaver. 

Visitor,  Dr.  J.  R.  Gerhard. 

The  question  of  erecting  an  asylum  by 
the  county  for  the  care  of  its  insane  was 
discussed  by  Drs.  S.  S.  Hill  and  Jas.  W. 
Keiser.  It  is  the  voice  of  this  society  that 
it  would  be  unwise  to  do  so. 

Dr.  C.  D.  Werley,  of  Topton,  read  a pa- 
per on  “The  Management  of  An  Obstetrical 
Case.” 

Dr.  Geo.  W.  Kehl  reported  a case  of  “Im- 
perforate Anus.”  The  rectum  opened  into 
the  vagina  and  the  urethra  into  the  rectum. 
The  child  died  five  days  after  birth. 

Dr.  John  Kauffman  reported  a case  of  in- 
testinal anomaly.  There  was  a loss  of  con- 
tinuity of  the  small  intestines  at  the  junc- 
tion of  the  jejunum  and  ilium,  the  jejunum 
ending  in  a blind  pouch. 

Hiester  Bucher,  Reporter. 
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REPORT  OF  THE  APRIL  MEETING 
OF  THE  CENTER  COUNTY  MEDI- 
CAL SOCIETY. 


The  regular  meeting  of  the  Center  Coun- 
ty Medical  Society  was  held  in  the  Court 
House  at  Bellefonte  on  Monday,  April  13. 
Thirteen  members  were  present,  and  the 
session  was  one  of  unusual  interest.  Dr. 
Musser  read  a most  excellent  paper  on  “The 
Extraction  of  Cataract.”  The  secretary  re- 
ported that  in  compliance  with  his  instruc- 
tions at  the  previous  meeting  he  had  writ- 
ten to  the  senator  from  this  district  and  the 
two  representatives  from  this  county,  urg- 
ing them  to  support  the  Ray  bill. 

Dr.  McGirk  having  resigned  as  presi- 
dent, Dr.  Dorworth,  first  vice  president,  was 
elected  president  and  Dr.  Kurtz  was  elected 
first  vice  president. 

After  adjournment  the  members  repaired 
to  Mrs.  Ceader's,  where  they  celebrated  the 
27th  anniversary  of  the  organization  of  the 
society  by  partaking  of  a sumptuous  dinner 
prepared  for  them.  In  addition  to  being  the 
13th  day.  of  the  month,  the  day  was  just  13 
hours  in  length  and  13  persons  sat  down  at 
the  table. 

/.  Y.  Dale,  Reporter. 


REPORT  OF  THE  ANNUAL  AND 
MARCH  MEETINGS  OF  THE 
CRAWFORD  COUNTY  MEDICAL 
SOCIETY. 


Annual  Meeting. 

The  annual  meeting  of  the  Crawford 
County  Medical  Society  was  held  in  Mead- 
ville  Thursday  evening,  January  15,  1903. 
There  was  a large  attendance  of  members 
and  guests,  the  latter  being  Drs.  Wm.  T. 
Corlett,  of  Cleveland ; Drs.  Ball,  Durham, 
Robertson  and  Jacobs,  of  Warren;  Dr. 
Ward,  of  Oil  City;  Dr.  McElhaney,  of 
Greenville;  Dr.  McClelland,  of  Utica;  Dr. 
Davison,  of  New  Lebanon,  and  Dr.  Rock- 
well, of  Union  City. 

Members  present  were : Drs.  Brittain, 

Clark,  Clousef,  Cooper,  Cotton,  Daubenspeck, 


Gamble,  Hamaker,  Hill,  W.  M.  Johnson, 
Laffer,  Merrell,  Mosier,  Quay,  Roberts, 
Rouche  and  Taylor.  The  ladies  of  the 
Unitarian  Church  furnished  the  first  part 
of  the  evening’s  entertainment  in  a good, 
wholesome  supper,  which  was  much  en- 
joyed by  all  present. 

At  the  conclusion  of  the  dinner  a short 
business  meeting  of  the  society  was  held. 
Officers  for  the  ensuing  year  and  delegates 
to  the  State  Society  were  chosen,  as  follows : 
President,  Dr.  John  K.  Roberts;  vice  presi- 
dent, Wm.  H.  Rouche ; vice  president,  I.  N. 
Taylor;  secretary  and  treasurer,  C.  C. 
Laffer ; reporter,  C.  C.  Laffer ; censors, 
John  C.  Cotton,  R.  Bruce  Gamble,  Wm.  H. 
Quay. 

Dr.  Wm.  T.  Corlett,  Professor  of  Derma- 
tology in  Western  Reserve  University, 
Cleveland,  Ohio,  was  then  introduced  and 
delivered  an  address  on  “Contribution  to  the 
Study  of  Radio-therapy  in  Diseases  of  the 
Skin,”  with  report  of  cases.  He  was  as- 
sisted by  Dr.  J.  H.  Montgomery,  of  Alle- 
gheny College,  who  illustrated  the  lecture 
by  stereopticon  views  made  from  photo- 
graphs of  the  cases. 

Dr.  Corlett  detailed  his  experience  with 
X-rays  and  their  use  in  the  treatment  of  dis- 
eases of  the  skin.  At  first,  results  were  not 
satisfactory,  but  of  late  the  results  had  been 
very  good.  He  believes  X-rays  are  not  a 
cure-all  in  these  diseases,  but  believes  that 
they  are  of  distinct  value  in  the  treatment 
of  cancer,  lupus,  psoriasis  and  other  of  the 
chronic  diseases  of  the  skin. 

March  Meeting. 

The  regular  bi-monthly  meeting  of  the 
Crawford  County  Medical  Society  was  held 
in  Meadville  March  4,  1903.  Drs.  Clark, 
Clouse,  Cooper,  Cotton,  Hamaker,  Laffer, 
Merrell  and  Taylor  were  present.  The 
censors  reported  favorably  on  the  applica- 
tion of  Dr.  Wm.  M.  Gamble,  of  New  Rich- 
mond, for  membership  in  the  society,  which 
was  followed  by  his  election. 
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Dr.  J.  N.  Taylor  was  recommended  to  the 
State  Board  of  Health  for  the  position  of 
deputy  inspector  for  Crawford  county. 

Dr.  Clouse  reported  a case  of  typhoid 
fever  in  an  infant  7 months  old.  The  mother 
had  the  disease  and  died  with  it,  having 
nursed  the  baby  during  the  early  part  of 
her  illness ; a short  time  after  the  mother 
died  the  child  developed  the  usual  symp- 
toms of  typhoid  fever.  The  case  ran  a 
moderate  course  and  the  child  recovered. 
Dr.  Taylor  spoke  of  a case  in  his  experi- 
ence : a pregnant  woman  contracted  typhoid 
fever,  a living  child  was  born,  which  seemed 
weak  and  sickly  for  the  first  few  weeks  of 
its  existence,  but  after  that  became  strong 
and  healthy.  Dr.  Hamaker  had  also  had  a 
similar  case  in  his  practice. 

Dr.  Hamaker  made  some  remarks  on  the 
formation  of  the  Medical  Society  of  North- 
western Pennsylvania. 

Drs.  Young,  Humphreys,  E.  B.  Johnson 
and  Gray  were  appointed  a local  committee 
of  arrangement.  Drs.  Hamaker,  Cotton  and 
Laffer  were  appointed  a committee  on  pro- 
gram and  general  arrangements  for  the  pro- 
posed first  meeting  of  this  society,  to  be 
held  in  Cambridge  Springs,  early  in  June. 

Cornelius  C.  Laffer,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  CUMBERLAND  COUNTY 
MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  National  Hotel,  Mechanicsburg, 
Tuesday,  April  14,  at  7 130  p.  m. 

The  following  members  were  present : 
Drs.  Allen,  Bishop,  Borst,  Bowman,  Draw- 
baugh,  Good,  Hemminger,  Hummel,  Kil- 
gore, Koons,  Linebaugh,  Long,  Longsdorf, 
W.  H„  Longsdorf,  H.  H.,  Langsdorf,  Hil- 
degarde,  Neely,  Phillipv,  Rodgers,  Spang- 
ler, Stewart,  Swiler,  Van  Camp,  D.  W. 

After  the  transaction  of  routine  business 
the  following  papers  were  read : 

“Enlargement  of  the  Prostate,”  Dr.  A.  R. 


Allen ; “Professional  Etiquette,”  Dr.  H.  H. 
Longsdorf. 

A banquet,  tendered  the  society  by  the 
physicians  of  Mechanicsburg  and  vicinity, 
followed  the  business  meeting. 

Hildegarde  H.  Langsdorf,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  CARBON  COUNTY  MEDICAL 
SOCIETY. 


The  Society  met  at  the  American 
House,  Mauch  Chunk,  Pa.,  at  2 o’clock  p. 
m.,  April  22d,  1903.  Members  present,  Drs. 

E.  H.  Kistler,  W.  L.  Kutz,  W.  P.  Long, 
W.  H.  Clewell,  J.  G.  Zern  and  J.  B. 
Tweedle,  visitor,  Dr.  C.  L.  Baxter.  In  the 
absence  of  the  president,  Dr.  Zern  presided. 
Roll  called.  Minutes  of  last  meeting  read 
and  approved.  No  old  business.  Com- 
munications, one  from  Dr.  H.  T.  Fisher 
asking  the  society  to  appoint  one  of  the 
members  to  act  as  examining  physician  to 
examine  patients  for  the  Home  for  Con- 
sumptives at  White  Haven,  Pa. 

Dr.  J.  A.  Horn  was  appointed  and  he 
accepted  the  position,  also  one  from  Dr.  B. 

F.  Lee  appointing  Dr.  J.  B.  Tweedle  as 
county  quarantine  officer  for  Carbon  Coun- 
ty. 

The  following  officers  were  elected  for 
the  ensuing  year : 

President,  Dr.  D.  R.  Davis,  of  Lansford. 
Vice-President,  Dr.  J.  C.  Kramer,  of 
Aquaschicola. 

Secretary  and  Treasurer,  Dr.  J.  B. 
Tweedle,  Weatherly. 

The  remaining  officers  were  continued  in 
office  for  another  year. 

Drs.  W.  H.  Clewell  and  Balliet  were  ap- 
pointed to  read  papers  at  the  next  meeting. 
Dues  collected,  $35.00.  No  papers  to  read. 
After  a pleasant  and  social  discussion,  meet- 
ing adjourned,  to  meet  at  Lehighton  on  call 
of  the  secretary. 

/.  B.  Tzveedle,  Reporter. 
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REPORT  OF  THE  FEBRUARY  AND 
MARCH  MEETINGS  OF  THE 
DELAWARE  COUNTY  MEDICAL 
SOCIETY. 


February  Meeting. 

A regular  meeting  of  this  society  was 
held  Thursday,  February  15,  at  3 p.  m.  at 
the  society's  headquarters,  Odd  Fellows’ 
Hall,  Chester,  Pa.,  with  the  president,  Dr. 
F.  F.  Long,  in  the  chair. 

Members  present  were  Drs.  Bing,  W. 
Knowles  Evans,  Fussell,  Gottschalk,  Hosk- 
ins, Jeffries,  Long,  McMasters,  Neufeld, 
Stellwagen  and  White. 

Dr.  Ed.  Stauffer,  of  Philadelphia,  was 
present  as  guest. 

Dr.  Samuel  D.  Risley,  of  Media,  was 
elected  an  honorary  member. 

The  meetings  of  this  society  were 
changed  from  the  second  to  the  first  Thurs- 
day of  each  month. 

Dr.  W.  Knowles  Evans,  of  Chester,  read 
a paper  on  “Public  Needs;  The  Relation  of 
the  Physician  to  the  General  Public.” 

He  urged  upon  the  profession  to  take  all 
reasonable  means  to  prevent  the  spread  of 
contagious  diseases.  He  thought  it  was  our 
duty  to  give  a diagnosis  and  not  leave  our 
patients  in  the  dark  in  regards  to  the  nature 
of  their  disease. 

He  pointed  out  that  the  clinical  ther- 
mometer may  be  a source  of  contagion,  and 
we  should  therefore  have  special  ther- 
mometers for  contagious  diseases.  It  should 
also  be  our  duty  to  look  into  the  sanitarv 
condition  of  houses  and  thus  frequently  be 
able  to  prevent  typhoid  and  other  diseases. 

Dr.  Thos.  C.  Stellwagen,  Jr.,  gave  a 
demonstration  of  his  “Osteo-plastic 
Trephine,”  which  was  very  instructive  to 
all. 

March  Meeting. 

A regular  meeting  of  this  society  was 
held  at  the  society’s  headquarters.  Odd  Fel- 
lows Hall,  Chester,  Pa.,  on  Thursdav, 
March  5,  at  3 p.  m.,  with  the  president,  Dr. 
F.  F.  Long,  in  the  chair. 
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Members  present  were  Drs.  Bing,  L.  H. 
Crothers,  W.  K.  Evans,  Fussell,  Gotts- 
chalk, Hitchens,  Jeffries,  Long,  McMas- 
ters, Neufeld  and  Stellwagen. 

Dr.  G.  Hudson  McKnew,  of  Chester,  and 
Dr.  M.  H.  Cryer,  of  Lansdowne,  were 
elected  to  membership. 

Dr.  E.  W.  Bing,  of  Chester,  read  a very 
interesting  paper  on  “The  Analogy  of  In- 
fection to  Fermentation.” 

Fermentation  denotes  the  changes  which 
complex  materials  undergo  by  the  action  of 
bodies  called  ferments.  The  process  re- 
quires the  presence  of  an  active  organized 
body,  and  a material  to  be  acted  on,  with 
certain  conditions — which  are  definite  and 
so  well  established  as  to  have  been  em- 
bodied into  the  following  laws : 

1.  Ferments  excite  chemical  changes  in 
other  bodies  without  themselves  undergoing 
chemical  change. 

2.  A given  ferment  can  only  give  rise  to 
a special  fermentation. 

3.  All  ferment  products  inhibit  their  re- 
spective ferments,  and  an  accumulation  of 
these  products  beyond  a certain  percentage 
will  arrest  the  fermentation,  and  this  can- 
not be  re-established  until  the  accumulation 
is  reduced. 

Some  of  the  similarities  between  fermen- 
tation and  infection : 

1.  Both  are  produced  by  one  cause — so- 
called  micro-organisms. 

2.  They  are  portable  substances. 

3.  Which  are  multiplied  alike  in  both 
processes. 

4.  They  produce  their  own  kind  only. 

5.  Both  are  destroyed  by  heat  and  by 
antiseptics. 

v).  "In  both,  a stage  is  reached  when  their 
products  overwhelm  the  action  and  arrest 
the  process. 

7.  Every  fermentation  and  infection  is 
caused  by  a specific  organism  or  bacterium. 

8.  Both  can  be  attenuated,  and  this  in- 
trinsic change  can  be  perpetuated  through 
generations  of  bacteria  without  a change  in 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


442 

appearance  or  interference  with  the  power 
of  growth  and  reproduction. 

9.  Both  can  be  modified  by  environ- 
mental causes.  This  offers  a plausible  ex- 
planation of  the  phenomena  of  the  infec- 
tious diseases. 

Contagia  have  periods  of  development 
and  of  multiplication  or  increase,  and 
periods  of  extinction  of  activities,  just  as 
noted  in  the  case  of  ferments,  and  must 
come  in  contact  with  a favorable  soil  or 
fermentable  substance  to  produce  results. 
This  soil  the  contagious  or  infective  bac- 
teria find  in  the  albuminoids  on  which  they 
act,  and  bv  splitting  up  and  changing  the 
chemical  grouping  of  these  substances  liber- 
ate the  poisonous  toxines,  which  on  reach- 
ing a certain  percentage  react  on  the  con- 
tagium  (or  ferment)  and  stop  the  action. 
In  this  way  the  “self  limited”  characteristic 
of  infectious  diseases  is  accomplished,  and 
at  the  same  time  a condition  of  immunity 
is  obtained. 

The  processes  of  fermentation  and  infec- 
tion and  their  developments  are  to  be  ex- 
plained by  reference  to  the  laws  of  mole- 
cular physics  or  the  relations  of  the  atoms 
of  matter  to  the  surrounding  ether  which 
envelopes  and  separates  them.  The  particles 
of  all  matter  have  motions  in  periodic  time, 
that  are  continuous,  unvarying  and  dis- 
tinctive of  each  kind  of  atom,  and  these 
motions  are  transmitted  to  the  ether,  pro- 
ducing waves,  which  either  increase  or  de- 
crease as  thev  coincide  or  oppose  each 
other.  I f the  periodic  motion  of  the  fer- 
ment cell  corresponds  with  that  of  the  fer- 
mentable substance,  the  fermentative  proc- 
ess continues ; if  they  antagonize  each  other, 
other  compounds  are  formed  which  bring 
the  process  to  an  end. 

Pathogenesis  is  explained  in  the  same 
way : By  the  harmonious  action  of  the  bac- 
terium and  the  albumenoid.  When  the  mo- 
tions correspond,  the  latter  is  broken  up  and 
the  tox-albumen  is  formed. 

I f the  wave  motions  antagonize  each 


other  it  does  not  have  the  disrupting  effect, 
the  infection  does  not  take  place  and  the  in- 
dividual remains  immune. 

This  wave  motion  of  the  bacterium  or 
ferment  cell  is  paralleled  by  the  case  of 
light,  heat  and  sound  waves,  as  demon- 
strated in  the  physics  of  these  forces.  These 
waves  can  be  propagated  for  great  dis- 
tances and  if  they  meet  with  a recipient, 
vibrating  to  the  same  periodical  wave  mo- 
tion, will  produce  their  effect,  while  if  the 
recipient  does  not  vibrate  in  the  same 
periodical  waves  the  effect  is  neutralized. 

In  regard  to  propagation  of  sound  waves, 
this  has  been  notably  demonstrated  by  the 
wireless  telegraph  and  the  same  applies  to 
the  theory  outlined  here,  and  if  correct 
may  explain  the  simultaneous  occurrence  of 
epidemical  disease  at  widely  separated  por- 
tions of  the  globe  without  the  possibility  of 
dissemination  by  any  of  the  ordinary  means. 

M.  A.  Neufeld,  Reporter. 


REPORT  OF  THE  JANUARY,  FEB- 
RUARY AND  MARCH  MEETINGS 

OF  THE  ERIE  COUNTY  MEDICAL 

SOCIETY. 

January  Meeting. 

Regular  meeting,  January  6,  1903.  Vice- 
President  Barkey  called  the  meeting  to 
order.  Drs.  Barkey,  Dunn,  Goeltz,  Gruver, 
Kalb,  Krumm,  Lloyd,  Schmelter,  Ray, 
Reed,  Reinoehl,  Ross,  Walsh  and  Wright 
present.  The  secretary  and  treasurer  pre- 
sented their  annual  reports. 

The  following  officers  were  elected  for 
1903: 

President,  Dr.  Peter  Barkey. 

Vice-President,  Dr.  George  B.  Kalb. 

Secretary,  Dr.  A.  B.  Gruver. 

Treasurer,  Dr.  G.  A.  Reed. 

Reporter,  Dr.  F.  A.  Goeltz. 

Censors,  Drs.  J.  E.  Silliman,  I.  J.  Dunn, 
F.  A.  Walsh. 

Library  Committee,  Drs.  D.  N.  Dennis,  I. 
J.  Dunn,  J.  H.  Montgomery. 

Dr.  Dunn  reported  for  the  Library  Com- 
mittee. The  society  had  joined  the  Associa- 
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tion  of  Medical  Libraries.  The  following 
periodicals  are  on  file : New  York  Medical 
Journal,  The  American  Journal  of  the 
Medical  Sciences,  Progressive  Medicine, 
Philadelphia  Medical  Journal,  Medical 
News,  American  Medicine,  The  Therapeutic 
Gazette,  Journal  of  the  American  Medical 
Association,  Pennsylvania  Medical  Journal, 
Journal  of  the  Association  of  Military  Sur- 
geons, Cleveland  Medical  Journal,  Occiden- 
tal Medical  News. 

February  Meeting. 

A regular  meeting  of  the  society  was  held 
February  3,  1903.  President  Barkev  called 
the  meeting  to  order  at  8 :4s  p.  m.  Drs. 
Barkev,  Dennis,  Dunn,  Goeltz,  Gruver, 
Heard,  Kalb,  Logan,  Palmer,  Purcell,  Put- 
nam, Ray,  Reed,  Reinoehl,  Ross,  Schmel- 
ter,  Sherwood,  Strickland,  Walsh,  Weibel, 
Edmonds,  Cubbison,  Shreve,  Hamaker, 
present. 

Dr.  Frank  W.  Hinckel,  of  Buffalo,  N.  Y., 
read  a most  interesting  and  instructive  pa- 
per on  “A  Consideration  of  the  Value  of 
Topical  Applications  to  the  Upper  Air 
Tract.”  The  paper  was  discussed  by  Drs. 
Logan,  Dennis,  Kalb,  Palmer,  Dunn,  Strick- 
land, Sherwood,  Hamaker,  Putnam  and 
Shreve. 

Dr.  Hamaker,  of  Meadville,  Pa.,  then 
spoke  of  the  proposed  amendments  to  the 
present  medical  laws  of  this  State. 

A petition  to  the  Legislature  urging  the 
adoption  of  these  amendments  was  passed 
and  signed  by  all  present.  Signatures  of 
absentees  and  other  physicians  were  secured 
by  the  secretary  and  the  petition  was  sent 
to  Erie’s  representative  at  Harrisburg. 

March  Meetings. 

Regular  meeting  of  Erie  County  Medical 
Society  was  held  March  3,  1903,  in  the  Pub- 
lic Library  Building.  President  Barkey 
called  the  meeting  to  order  at  8 145  p.  m. 

A paper  read  at  the  November,  1902, 
meeting  by  Dr.  J.  C.  Bloodgood,  of  Johns 
Hopkins,  on  “Foetal  Adenoma  of  the 
Thyroid  and  its  Relation  to  Other  Tumors 


of  the  Thyroid  Gland"  was  reviewed  by  the 
society. 

The  secretary  was  instructed  to  com- 
municate with  the  secretary  of  the  State  so- 
ciety to  ascertain  what  action  the  State  so- 
ciety had  taken  in  regard  to  the  proposed 
amendments  to  the  present  medical  laws. 

Special  meeting  of  the  Erie  County  Med- 
ical Society,  March  14,  1903,  at  3:30  p.  m. 
in  the  Public  Library  Building.  Drs.  Bar- 
key,  Chapin,  Dennis,  Dunn,  Duff,  Goeltz, 
Gruver,  Hall,  Kalb,  Logan,  Moore,  Palmer, 
Putnam,  Ray,  Reed,  Reinoehl,  Shreve, 
Schmelter,  Strickland,  Weibel,  Woods, 
Wright,  Zandt,  Andrews,  Chidester,  Ed- 
monds, Foringer,  Robbins,  Ritter,  Stiles 
present. 

Dr.  L.  W.  Flick,  of  Philadelphia,  read  a 
paper  on  “Tuberculosis,  its  Prophylaxis  and 
Treatment.”  The  paper  was  ably  presented 
and  very  instructive,  and  was  enjoyed  by  all 
present. 

In  the  evening  a meeting  was  held  at  the 
Board  of  Trade  rooms,  under  the  combined 
auspices  of  the  Erie  Board  of  Trade  and 
the  Medical  Society,  to  which  the  public 
were  invited.  Dr.  Flick  gave  a lecture  on 
the  “Prevention  of  Tuberculosis,”  which  he 
illustrated  with  a number  of  lantern  slides, 
showing  varieties  of  bacteria,  maps  of  por- 
tions of  Philadelphia,  etc. 

F.  A.  Goeltz,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  FAYETTE  COUNTY  MEDICAL 
SOCIETY. 


The  Fayette  County  Medical  Society  met 
in  directors’  office,  public  school,  Union- 
town,  on  April  7,  1903,  at  1 o’clock  p.  m., 
with  the  president,  Doctor  Charles  H. 
Smith,  in  the  chair. 

The  members  present  were  Doctors 
Charles  H.  Smith,  James  B.  Ewing,  H.  J. 
Bell,  Jesse  FI.  Hazlett,  C.  H.  LaClair,  Thos. 
H.  White,  John  A.  Batton,  J.  F.  Detweiler, 
Wm.  H.  Means,  George  L.  Hatfield,  P.  F. 
Smith,  H.  B.  Guiher,  E.  R.  Rasley,  Levi  S. 
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Gaddis.  The  committee  appointed  to  draw 
up  a new  constitution  in  conformity  to  that 
of  the  State  Medical  Society  reported  and 
it  was  adopted  as  read. 

Doctor  George  L.  Hatfield  read  an  in- 
structive paper  on  the  feeding  of  young  chil- 
dren with  a modification  of  cow’s  milk. 

The  names  of  Doctors  Baum,  of  Union- 
town,  and  McKinney,  of  Dunbar,  were  pre- 
sented for  membership  and  referred  to  the 
censors. 

Doctors  Charles  H.  LaClair  and  E.  R. 
Rasely  were  appointed  to  read  papers  at  the 
July  meeting. 

Levi  S.  Gaddis,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  MIFFLIN  COUNTY  MEDI- 
CAL SOCIETY. 


At  the  April  meeting  of  the  Mifflin  Coun- 
ty Medical  Society,  Dr.  Clarkson  reported  a 
rather  remarkable  case  of  general  anasarca. 

Young  man  aged  17  years,  amount  of 
dropsical  effusion  was  exceedingly  great, 
urine  so  albuminous  that  it  became  nearly 
solid  with  the  simple  heat  test,  several 
uraemic  convulsions  followed  and  still  later 
profuse  hematuria. 

Some  days  before  the  voting  man  had 
suffered  from  sore  throat,  which  the  parents 
thought  was  tonsillitis,  though  no  doctor 
had  been  called.  They  felt  certain  there  had 
been  no  eruption  on  the  skin.  Patient  final- 
ly recovered. 

The  discussion  that  followed  brought  up 
the  question  of  the  correct  diagnosis  of  this 
throat  trouble.  Was  it  really  a diphtheria, 
and  is  nephritis  ever  a sequel  of  diphtheria  ? 
Had  there  been  a slight  rash  under  the 
clothing  overlooked  by  the  parents,  or  was 
Prof.  Austin  Flint  right  when  he  taught  us 
old  fellows  years  ago  that  there  is  a scarla- 
tina sine  eruptionef 

A discussion  also  followed  as  to  the  cor- 
rect way  to  make  an  accurate  diagnosis  of 
all  cases  of  atypical  throat  diseases. 

Dr.  Hunter  reported  a case  of  cancer 


which  he,  assisted  by  the  writer,  had  re- 
moved from  the  hand  of  a lady  aged  79 
years.  Cocaine  hypodermically  only  and 
the  operation  and  apparent  results  plainly 
justify  this  plan. 

Dr.  McKain,  the  raconteur  of  the  society, 
ably  assisted  bv  Dr.  Rothrock,  who  prefer 
illustrative  rather  than  stale  didactic  meth- 
ods of  imparting  instruction,  by  the  aid  of 
some  stories  gave  all  the  members  present 
a surprising  plunge  into  the  realms  of 
mysterious  physiological  and  psychological 
research. 

The  members  are  taking  more  interest  in 
our  society  than  they  did  in  former  years. 

Walter  H.  Parcels,  Reporter. 

REPORT  OF  THE  MEETINGS  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY  OF  MARCH  25, 

APRIL  8 AND  22,  1903. 

Meeting  of  March  25. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the  hall 
of  the  College  of  Physicians  on  the  even- 
ing of  Wednesday,  March  25,  1903. 

A symposium  on  anesthesia  had  been  ar- 
ranged, composed  of  papers  read  by  the 
following : 

“The  Choice  of  An  Anesthetic,”  by  Dr. 
Gwilym  G.  Davis.  Dr.  Davis  briefly  re- 
viewed the  list  of  anesthetics  in  use,  bring- 
ing up  the  old  question  of  the  superior  safe- 
ty of  ether  over  chloroform.  He  believes  it 
to  be  on  the  whole  a safer  drug,  but  also 
that  some  deaths  do  occur  from  its  admin- 
istration, and  that  in  certain  cases  chloro- 
form is  better. 

“The  Preparation  of  Patients  for  Anaes- 
thesia,” by  Dr.  John  G.  Clark.  A severe  cold 
or  coryza  should  be  considered  a serious  con- 
traindication to  anaesthesia  and  no  operation 
of  election  should  be  performed  in  the  pres- 
ence of  this  condition.  Pulmonary  tuber- 
culosis, if  localized,  is  not  as  a rule  rendered 
worse.  The  condition  of  the  bowels,  kid- 
neys and  blood  should  be  looked  into.  In 
heart  disease  the  chief  danger  is  during  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


445 


stage  of  excitement  before  much  ether  has 
been  given. 

“The  Treatment  of  Complications  Aris- 
ing During  Anaesthesia,'’  by  Dr.  G.  W. 
Spencer.  It  is  well  to  keep  a history  of  the 
anesthesia  of  the  case  being  operated  upon, 
but  it  should  never  be  done  bv  the  anesthe- 
tist, as  it  takes  too  much  time  and  attention 
that  should  be  given  directly  to  the  patient. 
A patient  with  rather  weak  cardiac  action 
will  stand  ether  better,  usually,  than  a 
strong  muscular  subject  with  a good  heart. 
In  cases  of  extreme  shock  the  hypodermic 
injection  of  stimulant  drugs  is  of  very  lit- 
tle value,  as  they  are  not  absorbed.  Ene- 
mata  of  whiskey  and  hot  black  coffee,  as 
well  as  intravenous  injections  of  normal  salt 
solution  are  most  useful. 

“The  Methods  of  Administration  of 
Anaesthetics,”  by  Dr.  Edward  Martin.  Ether 
is  commonly  employed  for  operations  which 
will  probably  last  longer  than  five  minutes, 
but  nitrous  oxide,  when  combined  with 
oxygen,  may  be  depended  upon  to  keep  the 
patient  anaesthetized  for  upwards  of  an 
hour.  Ethel  chloride  is  also  employed  for 
short  operations,  but  its  effect  may  be  in- 
definitely prolonged,  and  apparently  with 
comparative  safety.  In  administering  ether 
an  original  package  not  previously  broken 
should  be  employed,  since  ether  deteriorates 
when  exposed  to  light  and  air.  He  believes 
strychnine  and  oxygen  are  of  very  little  use 
in  cardiac  and  respiratory  failure,  but  gets 
the  best  results  from  the  intravenous  injec- 
tion of  adrenalin  chloride  (1-1,000)  with 
normal  salt  solution. 

DISCUSSION. 

Dr.  Cooper : Uses  chloroform  a great 

deal  in  obstetrical  work  with  no  disad- 
vantages. 

Dr.  Mordecai  Price:  Never  uses  any- 

thing but  ether,  and  believes  chloroform  to 
be  much  less  safe. 

Dr.  William  L.  Rodman  : Thinks  chloro- 
form is  safer  than  ether  for  children,  but 


otherwise  prefers  ether  except  during  the 
hot  season  or  in  hot  climates. 

Dr.  J.  T.  Rugh : Believes  that  chloro- 

form is  in  most  cases  the  anaesthetic  of 
choice,  but  uses  ethel  brocnid  for  short 
operations. 

Dr.  M.  I.  Schamberg  and  Dr.  Myer  Solis 
Cohen  also  discussed  papers. 

The  discussion  was  closed  by  Dr.  G.  G. 
Davis. 

Meeting  of  April  8. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the  hall 
of  the  College  of  Physicians  on  Wednes- 
day, April  8,  1903. 

The  papers  read  were : 

“The  Surgical  Treatment  of  Pruritus 
Vulvae,  With  Report  of  a Case  Cured  by 
Resection  of  the  Genito-crural,  Ileo- 
inguinal,  Inferior  Pudendal  and  Superficial 
Perineal  Nerves,”  by  Dr.  Barton  Cook 
Hirst. 

It  was  discussed  by  Drs.  Chas.  P.  Noble 
and  John  G.  Clark. 

“On  Certain  Causes  of  Sudden  Death,” 
by  Dr.  W.  S.  Wadsworth. 

Meeting  of  Acril  2’. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the  hall 
of  the  College  of  Physicians  on  Wednes- 
day evening,  April  22,  1903.  The  literary 
program  consisted  of  a symposium  on  milk. 

Dr.  Edwin  E.  Graham  read  a paper  on 
“Modification  of  Milk  for  Infant  Feeding.” 

Dr.  David  Edsall : “Biological  Differences 
of  Milk.” 

Dr.  Samuel  McC.  Hamill : “Milk  As  a 
Carrier  of  Infection." 

The  papers  were  discussed  by  Dr.  Thomp- 
son S.  Westcott  and  Dr.  C.  W.  Hollopeter. 

George  M.  Coates , Reporter. 


REPORT  OF  MARCH  MEETING  OF 
THE  VENANGO  COUNTY  MEDI- 
CAL SOCIETY. 


The  Venango  County  Medical  Society 
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met  in  the  Council  Chamber  at  Oil  City, 
March  17,  1903,  at  1 130  p.  m. 

The  president,  Dr.  W.  T.  Gilmore,  in  the 
chair. 

The  following  members  were  present : 
Drs.  Glenn,  Nicholson  and  Moore,  of 
Franklin;  Ritchey,  Davis,  Coulter  and 
O'Day,  of  Oil  City,  and  W.  G.  Gilmore,  of 
Clintonville.  Dr.  J.  F>.  Jobson,  of  Franklin, 
by  invitation ; Dr.  B.  Edwin  Mossman,  of 
Polk,  and  Frank  McCarthy,  of  Oil  City, 
were  elected  to  membership. 

The  secretary  read  a letter  from  Dr.  Dur- 
ham, the  secretary  of  the  Warren  County 
Medical  Society,  relative  to  the  formation 
of  a district  society  composed  of  Warren, 
Erie,  Venango,  Crawford,  Forest,  and  pos- 
sibly other  counties.  Drs.  Coulter  and 
Nicholson  offered  the  following:  Resolved, 
That  the  chair  appoint  a committee  of  three 
to  meet  with  like  committees  from  the  other 
counties  at  Corry  the  first  Wednesday  in 
April,  1903,  to  confer  and  report  back  to  the 
next  meeting.  Adopted.  The  chair  ap- 
pointed Drs.  Coulter,  Nicholson  and  O'Day 
as  such  committee. 

Dr.  J.  F.  Davis  opened  the  discussion  of 
the  day  on  inguinal  hernia  with  a paper  of 
more  than  ordinary  force.  When  he  ap- 
proached the  mechanical  part — the  applica- 
tion of  trusses  to  the  parts — he  had  an  array 
of  trusses  of  various  makes  and  gave  force 
to  his  remarks  by  the  application  of  trusses 
before  the  society.  A full  discussion  fol- 
lowed. 

The  committee  on  program  for  the  year 
made  the  following  report : 

Subject  for  the  May  meeting:  “Practicing 
Medicine  Without  the  Use  of  Drugs,  or  the 
Necessity  of  Treating  Others  as  Well  as  the 
Patient.”  Dr.  J.  A.  Ritchey  to  open. 

For  July  meeting:  Subject,  “The  Rela- 

tion of  Typhoid  Fever  and  So-called  Ty- 
phoid Grip.”  Dr.  F.  W.  Brown  to  open. 

For  September  meeting:  Subject, 

“Abortion,  Miscarriage  and  Premature  La- 
bor.” Dr.  J.  P.  Strayer  to  open. 

For  November  meeting:  “Treatment  of 

Fractures  and  Their  Legal  Complication.” 
Dr.  W.  G.  Johnston  to  open. 
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For  January  meeting,  1904:  Subject,. 

“The  Frequency  of  Implication  of  Appen- 
dix Vermiformis  in  Inflammatory  Con- 
ditions of  the  Pelvic  Organs.”  Dr.  J.  C. 
O’Day  to  open. 

The  name  of  Dr.  John  C.  Lemmer,  of 
Oil  City,  was  proposed  for  membership  by 
Dr.  Ritchey. 

Dr.  Nicholson  spoke  of  the  long  service 
of  Dr.  W.  L.  Whann  as  a member  of  this- 
society  and  offered  the  following : 

Resolved,  That  the  Venango  County 
Medical  Society  instruct  its  secretary  to 
convey,  by  letter,  to  Dr.  W.  L.  Whann  its 
fraternal  regard  and  congratulate  him  upon 
his  long  professional  life  and  upon  his  ap- 
proaching birthday.  Adopted.  Adjourned. 

E.  W.  Moore,  Reporter. 


REPORT  OF  THE  MARCH.  APRIL 
AND  MAY  MEETINGS  OF  THE 
LANCASTER  COUNTY  MEDICAL 
SOCIETY. 


March  M;e!ing. 

The  regular  monthly  meeting  of  the  above 
society  was  held  March  4th,  Dr.  George  L. 
Cassel,  president,  in  the  chair. 

Present,  Drs.  G.  L.  Alexander,  Alleman, 
Appel,  Atlee,  Berntheizel,  Bitzer.  Bow- 
man, Breneman,  Brenholtz,  L.  M.  Bryson, 
Cassel,  Craig,  M.  L.  Davis,  Day,  Detwiler, 
Frew,  Harter,  Hartman,  Hassenplug,  Henrv, 
A.  J.  Herr,  B.  F.  Herr,  W.  H.  Herr, 
Hershey,  Hurst,  Ilyus,  G.  C.  Kinard, 
J.  W.  Kinard,  Kohler,  A.  E.  Leaman,  Leh- 
man, Leslie,  Lightner,  Lineaweaver,  Living- 
ston, Malone,  S.  W.  Miller,  Monie,  H.  A. 
Mowery,  J.  H.  Musser,  Newpher.  Netscher, 
Pickel,  Reeder,  J.  P.  Roebuck,  P.  J.  Roe- 
buck, G.  R.  Rohrer,  T.  M.  Rohrer,  Roland 
Shartle,  J.  H.  Shenk,  Sultzbach,  Under- 
wood, Weidler,  Wentz,  Zeigler.  Visitor, 
Dr.  John  B.  Deaver,  of  Philadelphia. 

Dr.  John  B.  Deaver,  of  Philadelphia,  read 
a very  interesting  paper  on  “Post  Puerperal 
Sepsis.”  The  paper  was  very  instructive 
and  written  in  Dr.  Deaver’s  own  style,  and 
was  greatly  appreciated  by  the  members 
present. 

Dr.  J.  L.  Atlee  reported  a case  of  sterility 
due  to  gon.  epidid.  with  cure.  An  opera- 
tion, consisting  of  an  anastomosis  of  the 
vas.  and  epidid,  performed  by  Dr.  Edward 
Martin,  of  Philadelphia,  followed  by  mas- 
sage. 
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Also  a case  of  supra-pubic  lithotomy. 
>tone  weighed  740  grains ; primary  suture 
>f  bladder  healing  by  first  intention ; man 
ibout  in  two  weeks. 

April  Meeting. 

Meeting  held  April  1,  Dr.  George  L.  Cas- 
hel. president,  in  the  chair. 

Present,  Drs.  Achey,  G.  L.  Alexander, 
AJleman,  Appel,  Atlee,  Berntheizel,  Bow- 
man, Breneman,  Brenholtz,  L.  M.  Bryson, 
Cassel,  Craig,  M.  L.  Davis,  Day,  Denlinger, 
Frew,  Garvey,  Gerhard,  Hess,  Hurst,  Ken- 
dig,  G.  C.  Kinard,  J.  W.  Kinard,  A.  E. 
Leaman,  Lehman.  Leslie,  Lightner,  Liv- 
ingston, Malone,  McCormick,  Markle,  E.  J. 
Miller,  S.  W.  Miller,  Monie,  J.  H.  Musser, 
Newpher,  P.  T.  Roebuck,  Stahr,  Sultzbach, 
Underwood,  Walter,  Weidler,  Wentz,  Yost, 
and  R.  C.  Norris,  of  Philadelphia. 

Dr,  Richard  C.  Norris  read  an  interest- 
ing paper  on  “Conservative  Surgery  of  the 
Pelvic  Organs.”  The  paper  was  an  excel- 
lent one  and  a vote  of  thanks  was  extended 
to  the  doctor  bv  the  society. 

Dr.  George  E.  Day  read  an  interesting  pa- 
per on  “Pleurisy,  and  the  Treatment  of 
Pleuritic  Effusions.” 

Drs.  Charles  P.  Stahr  and  C.  M.  Malone 
opened  the  discussion  on  “Eczema.”  Dr. 
Stahr  confined  himself  to  the  etiology  and 
pathology  and  Dr.  Malone  to  the  treatment 
of  the  disease. 

May  Meeting. 

Meeting  held  May  6,  Dr.  George  L.  Cas- 
sel.  president,  in  the  chair. 

Present,  Drs.  Achey,  G.  L.  Alexander, 
Appel.  Atlee,  Berntheizel,  Blough,  Brene- 
man, L.  M.  Bryson,  Burkholder,  Cassel, 
Day,  M.  L.  Davis,  Frew,  Gerhard,  Gillespie, 
Harter,  Hassenplug,  A.  H.  Helm,  B.  F. 
Herr,  Hurst,  Hinkle,  Keylor,  G.  C.  Kinard, 
G.  W.  Kinard,  J.  W.  Kinard,  Kohler,  A.  E. 
Leaman,  B.  Leaman,  Lehman,  Livingston, 
E.  J.  Miller,  S.  W.  Miller.  Mitchell,  J.  H. 
Musser,  Reamsynder,  Reeder,  Shartle, 
Stahr,  Styer,  Sultzbach  and  Wentz. 

Dr.  J.  R.  Lehman  read  a paper  on  “Ectro- 
phv  of  the  Bladder,”  with  reports  of  two 
cases  and  exhibited  photographs  of  cases. 

Dr.  T.  C.  Detwiler  read  a paper  entitled 
“Some  Remarks  on  Appendicitis.” 

Dr.  S.  B.  Appel  followed  with  the  his- 
tories of  ten  cases  of  appendicitis.  These 
appendicitis  papers  caused  considerable  dis- 
cussion, which  was  partaken  in  by  Drs.  At- 
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lee,  Livingston,  Berntheizel,  Lehman,  Mus- 
ser, Alleman  and  Hinkle. 

Dr.  J.  H.  Musser  opened  a discussion  on 
“Pertussis.”  Flas  been  using  bromoform 
2-5  drops  t.  i.  d. 

Dr.  T.  M.  Rohrer,  a member,  having  re- 
cently undergone  an  operation  for  appendi- 
citis, the  secretary  was  instructed  to  write 
him  and  convey  to  him  the  sympathy  of  the 
members  and  the  best  wishes  and  hope  for 
his  speedy  and  perfect  recovery. 

Park  P.  Breneman , Reporter. 


PROGRAMME  FOR  1903  FOR  LAN- 
CASTER CITY  AND 'COUNTY 
MEDICAL  SOCIETY. 


February  4.  Banquet. 

March  4.  “Post  Puerperal  Sepsis,”  Dr.  John 
B.  Deaver.  Philadelphia. 

April  1.  “Conservative  Surgery  of  Female 
Pelvic  Organs,”  Dr.  Richard  A.  Norris, 
Philadelphia ; “Predisposing  Cause  of 
Diseases,”  Dr.  H.  A.  Mowery,  Marietta ; 
“Pleuretic  Effusions,”  Dr.  George  E. 
Day,  Strasburg ; for  general  discussion : 
“Eczema,”  opened  by  Drs.  C.  P.  Stahr 
and  C.  M.  Malone. 

May  6.  “Report  of  two  cases  of  Ectrophv  of 
Bladder,  With  Photographs,”  Dr.  J.  R. 
Lehman,  Mountville ; “Smallpox,”  Dr.  D. 
McD.  Monie,  Columbia  ; Report  of  a Case 
of  Appendicitis,”  Dr.  T.  C.  Detwiler,  Lan- 
caster ; for  general  discussion : “Pertus- 
sis,” opened  by  Dr.  H.  R.  Bryson. 

June  3.  “The  Necessity  of  Special  Legisla- 
tion for  the  Prevention  of  the  Contam- 
ination of  our  Water  Supply  as  a Preven- 
tion of  Typhoid  Fever,”  Dr.  James 
Mitchell,  Lancaster ; “A  Review  of  Re- 
cent Literature  on  Rodio-Therapy,”  Dr. 
Park  P.  Breneman,  Lancaster ; “Hemorr- 
hage  and  Its  Treatment,”  Dr.  John  L. 
Atlee,  Lancaster ; for  general  discussion : 
“The  Treatment  of  Venereal  Diseases,” 
opened  by  Dr.  S.  B.  Koser,  Mountville. 

July  1.  “Gunshot  Wounds,”  Dr.  A.  R. 
Craig,  Columbia ; “Glaucoma,”  Dr.  Wal- 
ter B.  Weidler,  Lancaster;  subject  to  be 
announced,  Dr.  E.  B,  Ilyus,  Lancaster; 
for  general  discussion : “Cholera  Infan- 
tum and  Infant  Feeding,”  opened  by  Dr. 
T.  M.  Rohrer,  Quarryville. 

August  5.  Subject  to  be  announced.  Dr.  H. 
M.  Sultzbach,  Lancaster;  subject  to  be 
announced,  Dr.  M.  U.  Gerhard.  Lancas- 
ter ; for  general  discussion : “Malaria,” 
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opened  by  Dr.  W.  B.  Binkley,  Washing- 
ton Borough. 

September  2.  “Antipyretics,”  Dr.  J.  M. 
Shartle,  Millersville ; subject  to  be  an- 
nounced, Dr.  G.  W.  Berntheizel,  Colum- 
bia ; for  general  discussion : “Parotitis,” 
opened  by  Dr.  L.  M.  Bryson,  Paradise. 
October  7.  Report  on  a case  of  Sarcoma.  Dr. 
H.  G.  Hassenplug,  Lancaster ; “Diph- 
theria," Dr.  J.  J.  Newpher,  Mount  Joy; 
for  general  discussion : “Dysentery,” 

opened  by  Dr.  T.  H.  Wentz,  Kirkwood. 
November  4.  “The  Code,”  Dr.  T.  M.  Liv- 
ingston, Columbia;  subject  to  be  an- 
nounced. Prof.  Edward  Martin,  Philadel- 
phia ; subject  to  be  announced,  Dr.  Theo- 
dore B.  Appel,  Lancaster. 

December  2.  “Tetanus,”  Dr.  G.  L.  Alexan- 
der, Lancaster ; “Erysipelas,”  Dr.  J.  W. 
Kinard,  Lancaster ; for  general  discus- 
sion : “Suggestive  Medicine,”  opened  by 
Dr.  Roebuck,  Litiz  ; nomination  of  officers. 
January  6.  “Para-Typhoid,”  Dr.  A.  M.  Un- 
derwood, Lancaster;  subject  to  be  an- 
nounced, Dr.  S.  W.  Miller,  Lancaster; 
election  of  officers  for  1904. 

Members  desiring  to  read  a paper  will 
kindly  notify  the  secretary  two  weeks  in 
advance,  with  the  name  of  their  subject, 
when  they  will  be  given  a place  on  the  pro- 
gramme. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  SUSQUEHANNA 
MEDICAL  SOCIETY. 


The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the 
Tarbell  House,  Montrose,  Tuesday,  May  5, 
1903.  The  society  was  called  to  order  at 
1 1 :30  bv  Dr.  J.  G.  Wilson,  president,  and 
Rev.  A.  F.  Von  Tobel  of  the  Presbyterian 
Church  opened  the  meeting  with  prayer. 
The  members  who  responded  to  the  roll  call 
or  came  in  later,  were,  Drs.  Birdsall,  Bovle, 
Caterson,  Chamberlain,  Fitch,  Fry,  Gard- 
ner, Goodwin,  Hagar,  Halsey,  Harrison, 
Johnston,  Lathrop,  Peck,  Pickard,  Richard- 
son, Schoonmaker,  Taylor  and  Wilson  ; also 
Dr.  C.  L.  Stiles  of  Owego,  an  honorary 
member.  The  minutes  of  the  last  meeting 
were  read  and  approved.  After  some  fur- 
ther routine  business,  the  society  adjourned 
to  the  dining  room.  Rev.  A.  F.  Von  Tobel 
invoked  the  Divine  blessing,  and  the  best 
traditions  of  the  Tarbell  House  were  well 
sustained  in  the  elaborate  menu  which  was 


satisfactorily  served.  On  reassembling  at 
the  afternoon  session,  the  treasurer  made  a 
report  of  the  receipts  and  disbursements 
during  each  of  the  three  years  of  his  in- 
cumbency. The  accounts  were  audited  by 
Dr.  H.  B.  Lathrop,  and  the  balance  in  the 
treasury  was  found  to  be  $10.44. 

The  secretary  read  a communication  from 
Dr.  C.  L.  Stevens  of  Bradford  county,  in 
relation  to  a joint  meeting  of  the  two  coun- 
ty societies  at  Lake  Carey,  August  1 1 next. 
A committee  consisting  of  Drs.  Lathrop, 
Gardner  and  Snyder,  was  appointed  to  con- 
fer with  the  Bradford  county  society  in 
regard  to  this  meeting. 

Dr.  Wilson,  the  retiring  president,  deliv- 
ered an  able  address  on  “Bacteriology,” 
which  was  followed  by  a free  discussion  of 
that  subject.  Owing  to  vexatious  delays 
the  Susquehanna  contingent  did  not  arrive 
until  3 o’clock.  The  paper  on  “Purpura 
Hemorrhagica”  by  Dr.  Hagar  was  read,  and 
elicited  general  discussion. 

The  election  of  officers  resulted  as  fol- 
lows : President,  H.  S.  Pickard ; vice- 

president,  F.  A.  Goodwin.  Dr.  Gardner 
strenuously  declined  renomination  as  secre- 
tary, but  the  society  strenuously  opposed  the 
same  and  lie  was  reelected.  Dr.  Halsey 
was  more  fortunate  in  asking  to  be  released 
from  the  duties  of  treasurer,  and  Dr.  Wilson 
was  elected  to  that  office.  Censors,  Drs. 
Taylor,  Caterson  and  Wilson  ; delegates  to 
the  State  Society,  Drs.  Flagar,  Goodwin, 
Harrison,  Fitch,  Washburn  and  Peck. 

The  secretary  read  a letter  in  regard  to  a 
hospital  at  White  Haven. 

The  subject  of  “Adrenalin”  was  presented 
for  expression  of  opinion  by  Dr.  Birdsall, 
and  was  very  generally  discussed.  Dr. 
Stiles  reported  an  interesting  case.  There 
was  an  animated  discussion  on  the  use  of 
“Guaiacol  in  Pneumonia.” 

Dr.  Halsey  spoke  with  feeling  of  the  two 
oldest  members  of  the  society  who  are  un- 
able to  attend  its  meetings  regularly,  viz. : 
Drs.  Richardson  and  Brandage.  For  him- 
self he  stated  that  during  the  44  years  of 
his  membership  he  did  not  recall  more 
than  three  meetings  from  which  he  had 
been  absent.  A vote  of  thanks  was  ten- 
dered him  for  his  fidelity.  Thanks  were 
also  tendered  for  each  of  the  able  papers 
read,  to  the  chaplain  and  to  our  host. 
After  a pleasant  and  very  successful  ses- 
sion the  society  adjounred  at  5 o’clock. 

Calvin  C.  Halsey,  Reporter. 
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THE  WISDOM  OF  REMOVING  ALL 
OF  THE  TONSILS  WHENEVER 
ENLARGED  AND  DISEASED. 

BY  LOUIS  J.  LAUTENBACH,  M.  D., 

OF  PHILADELPHIA. 

[Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Allentown,  Septem- 
ber 16,  17,  18,  1902.] 

The  faucial  tonsils  only  are  considered 
in  this  paper.  They  are  masses  of  lymphoid 
tissue  located  at  the  sides  of  the  throat  be- 
tween the  anterior  and  posterior  pillars  of 
the  palate.  In  health  they  are  not  readily 
seen  on  opening  the  mouth,  unless  the  an- 


terior arch  is  pressed  aside.  They  present 
on  the  surface  from  twelve  to  twenty  la- 
cunae and  may  be  considered  as  an  aggre- 
gation of  Peyer’s  patches  placed  on  a mass 
of  parenchymatous  tissue.  They  are  sub- 
ject to  inflammation  from  constitutiona1  as 
well  as  local  causes.  They  are  especially 
prone  to  disease  and  enlargement  in  connec- 
tion with  the  lymphatic  dyscrasia. 

Diseases  and  enlargements  of  the  tonsils 
are  very  common  especially  in  the  periods 
of  childhood,,  adolescence  and  early  adult 
life,  but  later  on  are  rather  rare. 

Enlargements  attend  or  follow  most  of 
the  inflammations  of  the  tonsils.  It  is  true 
that  enlargements  do  occur  without  any 
apparent  inflammatory  cause,  but  even  then 
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it  may  be  considered  as  a constitutional 
symptom,  and  perhaps  this  is  only  another 
way  of  attributing  it  to  slow  going  inflam- 
mation. , 

Enlargements  of  the  tonsils  may  cause 
mischief  in  a variety  of  ways. 

1.  They  may  occasion  trouble  by  me- 
chanical obstruction. 

The  tonsils  by  their  overgrowth  may  in- 
terfere with  respiration,  preventing  proper 
chest,  as  well  as  nasal  breathing,  and  thus 
predispose  to  throat,  nose  and  chest  dis- 
eases. The  swelling  may  interfere  with 
deglutition,  and  the  child's  health  suffer 
from  insufficient  nutrition.  These  children 
often  become  great  water  drinkers,  chewing 
their  food  insufficiently  on  account  of  the 
discomfort,  and  wash  it  down  with  the 
water  during  the  meal. 

Allen  says,  “The  tonsils  when  engorged 
may  project  into  the  pharynx  and  tend  to 
obliterate  the  inter-tonsilar  space,  the  symp- 
toms being  for  the  most  part,  those  per- 
taining to  disordered  respiration  and  deglu- 
tition. If,  however,  it  enlarged  without  this 
median  projection,  the  pressure  inward  and 
outward  presents  difficulties  of  mastication, 
and  possibly,  hearing.  Upward  pressure  of 
an  engorged  tonsil  can  scarcely  fail  to  push 
the  soft  palate  upward,  and  by  that  means 
to  maintain  closure  of  the  orifice  of  the 
Eustachian  tube  when  the  mouth  is  closed.” 
(p.  640.) 

2.  By  direct  extension  of  the  inflamma- 
tory processes. 

The  inflammation  may  extend  and  we 
have  cases  of  peritonsilitis  and  involvement 
of  the  soft  palate,  and  sometimes  oedema, 
thereof,  as  well  as  of  the  deeper  structures 
of  the  neck,  and  even  extension  to  the  naso- 
pharyngeal region  and  to  the  Eustachian 
tubes  and  the  middle  ear,  occasioning  ear 
disease  and  deafness. 

3.  By  the  local  congestion  occasioning 
congestion  in  associated  adjoining  struc- 
tures. 

The  congestion  of  the  tonsilar  region  ex- 


erts its  effects  on  all  the  contiguous  struc- 
tures and  we  get  a general  relaxation  of  all 
the  surrounding  parts,  such  as  the  pillars 
of  the  palate,  the  naso-pharynx,  the  Eusta- 
chian tube,  etc.  It  is  prone  to  involve  all 
the  lymphoid  structures.  It  is  possible 
that  perhaps  in  some  cases  post-nasal  ade- 
noids are  so  occasioned.  There  is  a strong 
tendency  for  the  catarrhal  inflammation  to 
attack  the  lymphoid  tissues  around  the  os- 
tium of  the  tube  and  extend  to  the  middle 
ears. 

4.  By  absorption  of  foreign  matter  and 
germs  directly  into  the  lacunae. 

The  open  crypts  are  prone  with  their 
moist  warm  passages”  not  only  to  catch 
detritus  and  foreign  matter,  but  to  develop 
all  forms  of  microbes  and  detritus.”  This 
contamination  of  the  system,  or  blood  pois- 
oning, has  been  acknowledged  to  be  of  mi- 
crobic  origin  by  several  observers,  notably 
Buschke,  who  recognizes  the  tonsils  as  the 
entrance  door  for  purulent  microbe  organ- 
isms, and  Kroske,  who  alludes  to  acute  os- 
teomyelitis as  being  due  to  organisms  which 
found  their  first  entrance  to  the  system 
through  the  tonsils. 

“The  researches  of  Roos,  Boeck,  Stabell, 
and  Otto  Seifert  seems  to  prove  that  after 
infection  bv  the  tonsils  the  micro-organisms 
may  migrate  to  the  joints,  synovial  cavities, 
an  endocardium,  as  in  gonorrhoea.  It  is 
also  noticed  that  many  such  cases  of  articu- 
lar rheumatism  do  not  yield  to  salicylates — 
a fact  supporting  the  view  that  these  affec- 
tions are  quite  as  often  due  to  pyaemic 
metatasis  as  to  a rheumatic  dyscrasia.” 

Bishop  says,  “Kruckmann  (Virchow’s 
Archiv)  confirms  Hanan  and  other  observ- 
ers in  the  view  that  the  tonsils  are  the  por- 
tal of  entrance  for  tubercle  bacilli  in  cases 
of  tuberculosis  of  the  cervical  lymphatic 
glands.” 

He  also  says,  “The  lacunae  of  the  tonsils, 
from  twelve  to  eighteen  in  number  for  each 
gland,  afford  nests  for  the  reception  and 
culture  of  micrococci  that  may  give  rise  to 
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more  serious  trouble.  These  depressions 
are  sometimes  very  deep,  plunging  down 
into  the  parenchyma  of  the  gland,  and  form 
an  ijleal  incubator  for  the  development  of 
micro-organisms.  There  is  warmth, 
moisture,  decomposing  secretions,  and  a 
harbor  from  the  current  of  air  or  friction  of 
fluids  and  food  that  might  otherwise  dis- 
lodge them.” 

Shurly  claims  that  “secondary  tuberculo- 
sis of  the  tonsils  is  frequent,  if  not  con- 
stant, in  pulmonary  tuberculosis,”  and  says 
“that  Strassmann,  in  Cohnheim’s  labora- 
tory found  it  in  thirteen  out  of  twenty-one 
fatal  cases,”  and  further  adds,  “that  the 
bacilli  appear  to  penetrate  the  crypts  of  the 
tonsils  and  the  follicles  at  the  base  of  the 
tongue,  producing  in  the  first  instance 
superficial  changes  which  gradually  become 
deeper.” 

5.  By  decomposition  of  the  contents  of 
the  crypts  infecting  the  neighboring  organs. 

In  many  of  the  cases  the  crypts  are  full 
of  a white  or  yellowish  white  matter — a 
cheesy  material  of  a very  foetid  odor  whose 
decomposition  products  must  necessarily 
interfere  with  the  digestion  and  nutrition 
as  well  as  by  absorption  into  the  neighbor- 
ing structures  predispose  and  cause  in- 
flammation thereof. 

6.  By  predisposing  to  attacks  of  acute  in- 
flammation. 

All  writers  agree  that  an  enlarged  tonsil 
is  a predisposing  cause  of  attacks  of  tonsili- 
tis,  and  that  one  attack  but  paves  the  way 
for  a second  one,  etc.  I have  observed  a 
marked  liability  in  these  cases  to  attacks  of 
diphtheria.  In  fact,  in  my  work  the  most 
serious  and  the  fatal  cases  have  always  been 
those  who  have  had  enlarged  tonsils  pre- 
ceding the  attack  of  diphtheria. 

7.  By  predisposing  to  catarrhal  colds. 

By  reason  of  the  obstruction,  normal 

breathing  being  interfered  with  and  the  en- 
tire nasal  and  faucial  region  being  con- 
gested— the  patient  is  peculiarly  susceptible 
to  catarrhal  head  and  throat  colds. 
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OBJECTION'S  TO  THE  REMOVAL  OF  THE  TON- 
SILS. 

Some  objections  have  been  urged  to  the 
removal  of  the  tonsils,  one  of  which  is,  I 
believe,  that  their  removal  lessens  sexual 
power.  Chassaignac  long  ago  pointed  out 
that  while  hypertrophy  of  the  tonsils  tends 
to  arrest  sexual  development,  their  removal 
favors  it. 

Another  objection  has  been  the  risk  of 
hemorrhage.  Lennox  Browne  with  an  ex- 
perience of  50,000  cases  knows  of  but  three 
or  four  in  which  the  bleeding  was  at  all 
serious,  not  having  observed  a single  death. 
Morell  Mackenzie  “only  once  met  with  a 
case  where  the  bleeding  appeared  to  en- 
danger life.”  Similar  testimony  is  given 
bv  about  all  operators. 

Occasionally  the  painfulness  of  the  op- 
eration is  urged.  While  there  necessarily 
is  some  pain,  varying  in  amount  as  to  the 
method  of  operating,  it  need  not  be  much, 
or  exist  long.  It  can,  in  many  cases,  be 
limited  to  a few  seconds. 

Again,  there  are  some  who  are  opposed 
to  the  removal  of  any  organ  or  part  of  the 
body  unless  threatening  life — so  are  we  all 
— but  a suppurating  appendix  is  not  a 
source  of  pleasure  or  comfort.  It  is  re- 
moved at  the  earliest  possible  moment.  So 
with  the  tonsils.  When  you  find  it  enlarged 
you  know  it  is  almost  sure  to  cause  trouble 
in  the  future,  that  the  dormantly  inflamed 
organ  of  to-day  may  light  up  on  the  slight- 
est provocation. 

WHY  THE  ENLARGED  TONSIL  SHOULD  BE  RE- 
MOVED. 

When  we  consider  the  constant  danger 
to  which  such  patients  are  peculiarly  sub- 
ject we  cannot  help  but  feel  that  it  is  wrong 
to  neglect  the  condition.  We  know  that  be- 
tween the  thirtieth  and  fortieth  years  there 
is  a tendency  to  absorption  in  these  lymp- 
hoid structures,  but  the  question  is,  have  we 
a moral  right  to  depend  upon  nature’s 
occasional  and  erratic  method  when  we 
have  such  perfect  and  simple  methods  at 
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our  command?  Our  patient  suffers  and 
may  die  as  the  result  of  the  delay. 

“A  large  ragged  tonsil  offers  congenial 
soil  for  the  development  of  morbific  germs,” 
and  “in  the  event  of  contagion  they  become 
a serious  complication  and  greatly  lessen- 
ing the  chances  of  recovery,"  says  Knight, 
and  adds,  “that  after  all  that  may  be  said 
in  favor  of  other  methods,  and  in  deprecia- 
tion of  the  knife,  excision  is  generally  the 
operations  of  choice.” 

Newcomb  claims,  “that  enlarged  tonsils 
hinder  the  functions  of  the  surrounding 
parts,  interfere  with  breathing,  more  or 
less,  blunt  the  senses  of  taste,  smell  and 
hearing,  cause  defective  chest  development, 
etc.,”  and  says,  “these  conditions  offer  no 
hope  of  improvement  except  by  their  re- 
moval.” 

Tn  Mackenzie’s  opinion  “the  guillotine 
affords  a quicker  method  of  effecting  a 
complete  cure  than  anv  other." 

Sajous  advocates  “active  treatment  for 
the  reduction  of  hypertrophied  tonsils  when 
they  are  sufficiently  large  to  occasion  com- 
plications or  to  interfere  with  the  proper 
respiration  through  the  nose.” 

Knight  says,  “Enlarged  tonsils  induce 
bronchial  asthma,  and  cites  a case  from 
Lennox  Browne  where  persistent  cough  of 
six  weeks'  duration  had  resisted  all  known 
remedies  and  modes  of  treatment,  but 
yielded  at  once  and  finally  on  removal  of 
the  tonsils.” 

He  strongly  recommends  the  removal 
of  enlarged  faucial  or  pharyngeal  tonsils 
even  in  acute  stages  of  diphtheria,  as  an 
early  substitute,  or  means  of  averting  the 
necessity  for  the  more  dangerous  measure 
of  opening  the  windpipe. 

Kvle  says,  “The  tonsils  should  be  re- 
moved because  occurring  early  in  life  and 
allowed  to  progress  without  surgical  or 
medical  interference,  there  is  usually  asso- 
ciated maldevelopment,  in  addition  to  per- 
manent pathological  alteration  in  the  ad- 
jacent structures.” 


THE  METHOD  OF  OPERATING. 

Now,  coming  to  consider  the  methods  of 
operating.  Tn  uncomplicated  cases,  where 
the  tonsils  are  enlarged  but  not  appreciably 
united  to  the  arches,  we  can  use  the  Mathieu 
guillotine  without  anaesthesia  trying  to  get 
to  the  very  base  of  the  tonsil.  If  we  leave  a 
little  portion  at  the  base  we  can  remove  this 
by  the  electro  cautery  at  once,  or  later  on. 

If  the  tonsils  are  attached  to  the  pillars  of 
the  throat  we  can  dissect  them  off  with  a 
knife  or  scissors,  and  then  proceed  as  be- 
fore. If,  for  any  reason,  the  guillotine  can- 
not be  used  we  can  sometimes  succeed  with 
the  electro-cautery  of  the  curved  scissors. 
When  the  guillotine  fails  to  entirely  re- 
move the  gland  we  burn  out  tthe  remnants 
with  electricity. 

THE  REMOVAL  OF  ALL  THE  TONSIL. 

The  reason  I used  the  word  “all"  in  my 
title  is  because  I,  too,  often  see  the  useless- 
ness of  taking  off  a small  section.  True, 
in  some  cases  it  may  do  good,  but  it  does 
not  take  away  the  entire  morbid  condition, 
and  it  is  just  as  easy  to  get  it  all,  or  nearly 
all,  with  the  guillotine,  as  to  cake  off  a sup- 
erficial slice.  It  is  most  desirable  to  take 
away  all  of  it,  even  to  the  last  vestige,  then 
only  can  you  be  sure  that  the  diseased  pro- 
cess will  end. 

Summing  up : — I take  it  that  enlarged 
tonsils  are  always  a menance  to  the  health 
of  the  patient,  and  should  be  removed  un- 
less there  are  unusual  complications,  as 

1.  The  removal  is  not  difficult,  and  not 
very  painful,  and  is  rarely  followed  by  un- 
toward results.  A serious  conclusion  is 
extremely  rare. 

2.  The  removal  is  attended  with  a 
marked  increase  in  the  health  of  the  patient. 

3.  The  respiration  is  improved  and  the 
digestive  functions  are  restored,  and  the 
taking  of  colds  is  much  lessened. 

4.  The  chest  assumes  a fuller  expan- 
sion, the  voice  becomes  deeper  and  stronger 
and  more  beautiful.  The  entire  health  of 
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the  patient  will  show  the  good  effects  of  the 
operation. 

5.  The  patient  will  be  less  liable  to  in- 
fectious and  microbic  diseases  generally, 
especially  diphtheria. 

6.  The  nasal  catarrh  will  be  improved. 

7.  There  will  be  a gradual  atrophy  of  the 
enlarged  lymphoid  structures  in  the 
pharynx. 

8.  The  tendency  to  ear  disease  is  dimin- 
ished and  the  disease  is  corrected  or  im- 
proved. 

9.  There  will  be  no  more  attacks  of  ton- 
silitis  if  the  tonsils  are  all  removed. 

10.  There  will  be  no  new  developments  if 
it  be  all  removed — in  other  words,  no  re- 
currence. 

THE  USE  AND  ABUSE  OF  RADIO- 
THERAPY. 

BY  GEORGE  C.  JOHNSTON,  M.D., 

OF  PITTSBURG,  PA. 

[A  paper  read  before  the  Allegheny  County 
Medical  Society,  February  17,  1903.] 

- When  William  Konrad  Roentgen  dis- 
covered the  fact  that  an  excited  Crooks  tube 
gave  off  a discharge  capable  of  producing 
flourescence  of  certain  salts  of  the  rarer 
metals,  he  little  appreciated  the  importance 
of  his  discovery. 

From  this  point  it  was  but  a step  to  the 
fact  that  certain  substances  intercepted  or 
absorbed  to  a greater  or  lesser  extent 
these  rays  and  thus  produce  shadows 
upon  a screen  coated  with  a flourescent  salt. 

But  the  wonderful  and  incredible  part 
was  to  follow.  Substances  such  as  alumi- 
num, carbon,  etc.,  which  were  absolutely 
opaque  to  ordinary  light  were  found  to  be 
very  easily  penetrated  by  the  new  wave  and 
the  attention  of  the  world  was  gained  in  a 
moment.  Incredulity  was  at  once  silenced 
by  ocular  proof.  At  this  time  the  appa- 
ratus used  for  the  production  of  the  current 
and  the  tubes  themselves  were  so  inefficient 
that  the  bones  of  the  hand  could  be  distin- 
guished with  difficulty  and  to  make  a radio- 


graph of  an  adult  hip  required  an  exposure 
of  one  hour. 

Within  one  year  of  the  use  of  the  Roent- 
gen ray  as  a diagnostic  agent,  reports  of 
peculiar  chronic  ulcerations  showing  no 
tendency  to  heal,  following  exposure  to  the 
X-ray,  began  to  attract  attention.  These 
were  due  as  we  now  know  to  the  inefficiency 
of  the  apparatus  employed.  The  coils  being 
weak,  a tube  of  low  vacuum  was  a neces- 
sary factor  and  such  a combination,  with 
the  enormous  length  of  exposure  employed, 
was  almost  sure  to  produce  that  form  of 
tissue  death,  termed  an  X-ray  burn.  But 
the  inventive  genius  of  the  world  sprang  to 
the  rescue  and  with  such  results  that  the 
exposure  of  hours  became  that  of  minutes 
and  the  exposure  of  minutes  is  to-day  that 
of  seconds  and  the  results  are  as  much  bet- 
ter than  those  of  a few  years  ago,  as  the 
exposures  are  shorter. 

This  is  not  an  audience  of  practical  X-ray 
workers,  neither  is  it  a meeting  of  the  So- 
ciety of  Electrical  Engineers,  therefore  it 
may  be  interesting  and  instructive  to  con- 
sider at  length  as  time  permits  the  nature 
and  method  of  production  of  this  peculiar 
form  of  radiant  energy. 

The  first  requisite  in  the  production  of 
X-radiation  is  an  electrical  current  of  high 
voltage.  This  may  be  either  directly  gen- 
erated by  means  of  a static  electrical  ma- 
chine or  transformed  from  a direct  current 
of  low  voltage  bv  means  of  a Rlnimkorf 
coil. 

The  current  derived  from  a static  ma- 
chine is  of  such  low  amperage  or  volume 
as  to  be  of  little  avail  to  the  X-ray  worker, 
hence  we  shall  consider  alone  that  from  the 
coil. 

For  practical  X-ray  work  a coil  capable 
of  giving  a spark  of  fifteen  inches  is 
preferable.  The  principle  of  the  coil  is 
simple.  A coil  consists  of  a bundle  of  iron 
wires  bound  together  and  surrounded  by  a 
winding  of  insulated  copper  wire.  This 
constitutes  the  primary.  Over  this  primary 
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is  superimposed  a number  of  spools  wound 
with  many  miles  of  fine  magnetic  wire.  The 
whole  carefully  insulated  by  boiling  in  para- 
fine  or  beeswax  and  the  primary  carefully 
insulated  from  the  secondary.  Inserted  in 
the  primary  circuit  is  a means  for  inter- 
rupting or  breaking  the  current  flowing  in 
the  circuit  at  a variable  number  of  times  per 
minute,  depending  on  the  wishes  of  the 
operator.  There  is  also  inserted  a rheostat 
or  controller  which  governs  the  amount  of 
current  passing.  Now  if  a current  of  the 
suitable  voltage  and  amperage  be  allowed 
to  flow  around  the  primary  and  this  current 
be  interrupted  or  broken,  there  will  be  in- 
duced in  tbe  contiguous  circuit  of  the  sec- 
ondary  winding  a current  of  enormous 
voltage  and  extremely  low  amperage  trav- 
eling in  the  same  direction  and  if  these  in- 
terruptions of  the  primary  circuit  be  con- 
tinued, a stream  of  sparks  of  a disruptive 
character  will  flow  across  the  terminals  of 
the  secondary  winding  and  if  these  be  so 
widely  separated  as  to  subject  the  coil  to 
too  great  a strain,  then  the  secondary  wind- 
ing will  short  circuit  and  the  coil  be  de- 
stroyed. 

The  tube  or  source  of  the  ray  consists  of 
a thin  glass  bulb  containing  two  electrodes 
or  metal  plates  provided  with  leading  in 
conductors  hermetically  sealed  in  the  walls 
of  the  tube. 

The  cathode  or  negative  terminal  is 
made  usually  of  aluminum  and  is  a con- 
cave disk.  Situated  at  an  angle  of  forty- 
five  degrees  to  the  focal  line  of  the  cathode 
and  usually  about  three  inches  from  it  is 
the  anode,  a plane  surface  of  metal  usually 
platinum  and  connected  to  the  positive  side 
of  the  coil. 

The  tube  is  exhausted  by  means  of  a 
mercury  pump  to  a very  high  vacuum. 

If  now  this  tube  secured  in  a suitable 
holder  be  connected  as  described  and  the 
discharge  from  tbe  coil  passed  through  it, 
that  half  of  the  bulb  above  the  anode  will 
become  filled  with  a liquid  greenish  flicker- 


ing light,  and  the  anode  will  become  hot  in 
proportion  to  the  amount  of  current  passed 
through  the  tube.  This  greenish  light  has 
nothing  to  do  with  the  X-rav,  but  is  simply 
a by-product  in  its  production  as  is  the 
heat  produced.  If  now  there  be  placed  be- 
fore the  tube  a screen  of  cardboard  or  wood 
coated  with  fine  crystals  of  a substance  pos- 
sessing the  property  of  flcurescence  under 
the  X-ray,  the  screen  will  be  uniformly  lit 
up.  If  now  there  be  held  between  the  tube 
and  the  screen  an  aluminum  hypodermic 
case,  there  will  be  cast  upon  the  screen  an 
accurate  shadowgraph  of  the  contents  of  the 
case.  The  examination  of  the  shadow- 
graph reveals  many  interesting  phenomena. 
The  case  itself  of  aluminum,  a substance 
opaque  to  light,  appears  as  a faint  outline, 
hence  it  interferes  but  little  with  the  pas- 
sage of  the  ray.  The  steel  barrel  of  the 
syringe  appears  black  as  ink.  The  vials  of 
glass  show  distinctly  but  the  corks  show 
not  at  all,  hence  the  glass  absorbs  more 
of  the  ray  than  the  cork. 

Now, if  we  replace  this  screen  by  a photo- 
graphic plate  wrapped  in  a light  tight  en- 
velope, we  shall  find  upon  development  an 
image  of  the  syringe  and  its  contents  much 
better  defined  than  the  image  which  appear- 
ed upon  tbe  screen.  The  reason  for  this  is 
two-fold.  First,  the  plate  retains  all  the 
impressions  made  upon  it  during  the  length 
of  exposure,  whereas  the  eye  observing  the 
image  on  the  screen  soon  tires.  Second,  the 
particles  of  silver  on  the  plate  are  infinitely 
smaller  than  the  crystals  on  the  screen,  thus 
giving  sharpness  and  detail  to  the  image. 

The  idea  that  this  peculiar  form  of  ra- 
diant energy  might  be  of  avail  as  a thera- 
peutic agent  seems  to  have  occurred  to  sev- 
eral men  at  the  same  time,  but  it  seems  that 
in  this  country,  at  least,  Dr.  John  B. 
Murphy  of  Chicago  was  the  first  to  interest 
himself.  His  first  case  was  one  of  lupus. 
The  patient  recovered  and  soon  the  treat- 
ment sprang  into  general  use. 

Since  so  many  reports  regarding  the  use 
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of  the  Roentgen  ray  as  a therapeutic  agent, 
are  being  published  and  so  much  discussion 
concerning  this  method  has  arisen,  I 
thought  that  this  society  might  possibly  be 
interested  in  hearing  of  some  of  the  work 
along  this  line  that  has  been  done  in  this 
city.  I believe  that  the  indifference,  incred- 
ulity, and  opposition  which  different  men 
have  manifested,  is  due  principally  to  the 
extravagant  claims  which  have  been  put 
forth  by  operators  who  were  more  enthu- 
siastic than  experienced.  I also  believe  that 
many  of  the  failures  charged  to  this  treat- 
ment, are  directly  attributable  to  ignor- 
ance of  the  proper  technic.  I wish  there- 
fore to  invite  the  attention  of  the  society 
to  a few  cases,  successful  and  otherwise, 
which  may  prove  instructive,  and  I trust 
interesting. 

Case  i.  Mr.  S.,  age  65.  Epithelioma  of 
the  face  of  fifteen  years  standing,  involved 
the  left  orbit,  extending  on  a line  with  the 
eye  brow  to  the  ear,  down  as  low  as  the 
angle  of  the  mouth,  involving  a portion  of 
the  upper  lip  and  entire  nose.  Tumefac- 
tion of  the  upper  lip  two  inches  wide  and 
one  inch  thick.  Sinus  into  the  nose  three- 
quarters  of  an  inch  in  diameter.  Entire 
left  side  of  nose  filled  with  fungoid  growth. 
Sinus  into  the  antrum  of  Highmore.  Malar 
bone  denuded.  Borders  of  the  ulceration 
abrupt  and  indurated.  Lower  lid  entirely 
destroyed.  Impossible  to  expose  the  fundus 
of  the  eye.  The  alveolar  process  of  the  su- 
perior maxillary  is  involved,  the  extent  and 
depth  of  the  ulceration  being  largely  due 
to  previous  treatment,  caustics,  scraping, 
arsenic,  paste,  etc.  Treatment  consisted  of 
daily  radiation  with  a medium  hard  tube, 
excited  by  a static  machine,  duration  fifteen 
minutes,  at  ten  inches,  for  one  month. 
Treatment  was  then  discontinued  owing  to 
an  attack  of  grippe  for  a month  when  he  re- 
turned with  the  ulceration  almost  healed. 
The  growth  in  the  nose  had  disappeared. 
Treatment  at  irregular  intervals  for  two 
months.  The  only  thing  that  remains  at 
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present,  is  some  tumefaction  of  the  upper 
eyelid,  and  a sinus  into  the  nose. 

Case  2.  Mr.  L.,  aged  50.  Carcinoma  of 
i lower  jaw.  Case  of  nine  years  standing, 
involving  the  entire  lower  lip,  both  angles  of 
the  mouth  and  extending  well  back  on  the 
cheek.  Inferior  maxillary  involved,  thick- 
ened, as  far  back  as  the  angle.  Patient’s 
teeth  have  all  been  removed.  Mental  pro- 
cess enlarged,  producing  marked  prognath- 
ism. Lower  lip  one  inch  and  a half  wide, 
ulcerated,  chin  honeycombed  with  sinus, 
discharging  caseous  matter;  floor  of  the 
mouth  and  tongue  involved,  pronounced 
salivation.  Cat  fish  mouth.  This  case  has 
been  treated  by  caustics,  with  resulting  ag- 
gravation. Treated  seven  weeks,  decided 
reaction  produced.  Cancerous  tissue  broken 
down  rapidly.  A rest  for  two  weeks.  Treat- 
ment resumed  for  five  weeks.  Result  is 
well  shown  in  the  accompanying  photo- 
graph. The  danger  of  producing  a fatal 
toxtemia  from  absorption  of  the  products 
of  tissue  disintegration  in  this  case  was 
great  and  the  patients  condition  was  care- 
fully watched.  It  is  in  this  particular  class 
of  cases  where  surgical  intervention  prom- 
ises nothing,  that  radiotherapy  is  peculiarly 
applicable. 

Case  3.  Lupus  vulgaris.  Mr.  McG., 
aged  35.  Lupus  of  the  face  of  seven  years 
standing.  This  case  involves  entire  nose 
and  upper  lip.  The  destruction  of  tissue 
shown  is  due  to  a promised  cure  by  nitrate 
of  silver.  The  interior  of  the  nose  is  in- 
volved to  some  degree.  This  case  has  re- 
ceived but  fourteen  treatments  and  is  en- 
tirely well. 

Case  4.  Mrs.  B.,  Newcastle,  Pa.,  age  45. 
Epithelioma  of  the  chin,  of  five  years  stand- 
ing. Tightly  adherent  to  the  periosteum. 
Submaxillary  glands  enlarged.  Owing  to 
its  location,  this  case  was  peculiarly  suit- 
able to  energetic  treatment.  She  received 
but  twelve  treatments.  Result  is  perfect. 

Case  5.  Dr.  X.  Carcinoma  of  the 
rectum.  Age  44.  First  symptom  of  dis- 
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ease  four  years  ago,  when  a small  growth 
on  the  posterior  wall  of  the  bowel  was  de- 
tected and  diagnosed  as  a papilloma  in 
April,  1899.  Then  about  the  size  of  a 
marble.  Removed  May  4,  1899,  by  Dr. 
Kelsey  by  Kraske  method.  Recurrence  in 
one  and  a half  years.  Examined  and  re- 
moved by  Pittsburg  surgeons.  Recurrence 
and  curettement.  In  the  next  two  years 
curettements  at  frequent  intervals.  Upon 
examination,  rectum  full  of  growth  as  far 
as  finger  will  reach.  Vegetations  surround 
the  entire  anus.  Impossible  to  introduce 
the  smallest  size  speculum.  After  consid- 
erable difficulty,  some  glass  specula  were 
made.  The  largest,  one-half  inch  in  diam- 
eter and  through  these  the  attempt  was 
made  to  ray  the  rectum,  with  little  success. 
For  a time  a certain  degree  of  improvement 
of  the  general  health,  together  with  a dis- 
appearance of  the  external  growth,  was  ap- 
parent, but  the  effect  was  only  temporary 
and  the  patient  was  soon  compelled  to  aban- 
don treatment  with  the  result  of  speedy  re- 
currence of  the  growth  and  death.  This 
case  was  only  undertaken  at  the  earnest 
solicitation  of  the  patient,  with  the  hope 
that  the  growth  might  be  reduced  sufficient- 
ly to  allow  a movement  of  the  bowel,  with- 
out the  employment  of  from  five  to  ten  gal- 
lons of  water  as  enemata. 

These  few  cases,  selected  at  random,  will 
furnish  illustrations  of  some  of  the  prob- 
lems met  with  in  radiotherapy.  Many  of 
the  articles  bearing  on  radiotherapy  with 
which  the  journals  have  been  filled  during 
the  last  year,  bristle  with  extravagant 
claims  and  ideas  and  often  bear  the  tell-tale 
footprints  of  enthusiasm  leading  ignorance. 

Radiotherapy  is  the  application  of  the  ra- 
diation from  an  excited  Crooks  tube  as  a 
remedial  agent.  Therapy  of  any  kind  im- 
plies an  accurate  knowledge  of  the  physio- 
logical action,  dosage  and  dangers  of  the 
agent  employed.  This  knowledge  is  essen- 
tial when  the  agent  employed  is  one  that  is 
insidious,  cumulative,  destructive,  even 


deadly,  in  over-dose,  and  the  effrontery  that 
leads  an  amateur  to  ignorantly  submit  a pa- 
tient to  that  danger  is  criminal  malpractice. 
I am  aware  that  this  statement  is  not  cour- 
teous, but  it  is  true  and  wholesome. 

There  is  but  one  way  to  Learn  the  suc- 
cessful application  of  radiotherapy  and  that 
is  bv  experience.  The  victim  of  the  embryo 
therapeutist’s  efforts  should  be  a photo- 
graphic plate.  Success  or  bitter  failure  de- 
pends upon  one  factor,  the  ability  to  tell 
infallibly,  what  a certain  tube  is  doing  at 
any  given  moment.  This  comes  by  prac- 
tice and  that  alone.  The  test  of  the  invisible 
Roentgen  ray  is  its  power  to  produce  chem- 
ical changes  upon  a surface  coated  with  a 
silver  salt  which  changes  become  visible 
and  intelligible  upon  development. 

The  fiouroscopic  test  of  a tube  is  practi- 
cally worthless.  One  must  learn  the  pe- 
culiarities of  each  tube.  He  must  test  out 
the  tube;  season  it  by  a course  of  radio- 
graphic  work  before  it  is  a safe  treatment 
tube.  The  same  tube  will  act  very  differ- 
ently upon  different  currents.  A tube  that 
will  stand  at  a nearly  constant  vacuum  upon 
a static  current,  will  often  drop  below  the 
danger  point  after  three  minutes  work  on  a 
large  coil.  I have  a G.  E.  tube  that  will 
burn  a man  at  one  foot  in  five  minutes,  yet 
it  looks  all  right  and  will  light  up  a screen 
well  for  a few  minutes.  It  is  an  abortion, 
for  the  anode  is  out  of  line  and  the  rays 
from  the  cathode  pass  down  the  end  of 
the  tube  and  heat  the  regulator  till  the 
vacuum  falls  to  the  point  of  the  violet  ray 
with  visible  stream  from  the  cathode.  This 
tube  was  being  used  on  a public  machine  in 
charge  of  the  office  boy,  when  I obtained  it 
and  the  only  reason  they  didn’t  kill  some- 
body was  because  the  bov  was  unable  to  get 
enough  current  out  of  a fifteen  inch  coil  to 
even  warm  the  tube.  Verily  the  Lord 
watcheth  over  children  and  fools.  When  a 
man  has  used  a tube  under  varying  condi- 
tions for  a while,  he  learns  that  tube.  I 
have  two  German  tubes,  they  are  the  same 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


457 


size,  made  by  the  same  firm,  constructed 
identically,  degree  of  vacuum  the  same,  and 
one  of  them  is  a tube  that  will  work  any 
place,  at  any  time,  on  a static  machine  or 
coil,  run  after  run  and  preserve  practically 
the  same  vacuum.  The  other  will  run  for 
ten  minutes  on  a static  machine,  and  in  that 
time,  the  vacuum  will  become  so  high  that 
I have  to  take  it  off  and  in  that  condition, 
if  I put  it  on  a coil,  it  will  be  so  low  in  ten 
minutes  that  it  looks  like  a punctured  tube. 
Now,  using  that  tube  on  a static  machine, 
an  inexperienced  operator  would,  of  course, 
get  no  results.  Using  it  on  a coil  with  ten 
minute  exposures  he  would  get  an  X-ray 
burn  of  the  third  degree.  In  neither  case 
would  he  have  subjected  his  patient  to  that 
variety  of  radiation  possessing  therapeutic 
effect.  In  the  one  case  he  would  proclaim 
the  treatment  useless,  in  the  other,  dang- 
erous, and  there  would,  be  many  anxious 
to  give  him  hearing. 

Of  the  two  conditions  of  a tube,  the  low 
vacuum,  so-called  soft  tube,  is  the  more  ac- 
tive, and,  in  inexperienced  hands,  the  more 
dangerous,  but  let  no  one  indulge  himself 
in  a complacent  sense  of  security  because 
he  happens  to  be  using  a hard  tube  with  a 
static  machine  as  a source  of  energy.  This 
combination  will  produce  an  X-ray  burn. 
Its  period  of  incubation  will  be  longer,  but 
when  the  burn  appears  it  involves  skin,  sub- 
cutaneous tissue,  muscle,  ligament,  perios- 
teum and  bone. 

To  burn  a patient  is  seldom  necessary  and 
the  therapeutic  effect  desired  is  usually  ob- 
tained long  before  this  occurs. 

Why  does  the  radiation  from  an  excited 
Crooks  tube  produce  results  curative  or 
otherwise  upon  pathological  tissue  and  how 
is  this  action  produced?  The  query  has 
been  answered  in  many  ways.  Many  theo- 
ries have  been  advanced  and  attempts  made 
to  shroud  it  in  mystery,  but  I believe  it  can 
be  explained  upon  a very  simple  hypothesis. 
Practically  all  of  these  growths  partake  of 
the  nature  of  embryonic  tissue.  They  are 


characterized  by  excessive  cell  proliferation 
and  a very  low  degree  of  physiologi- 
cal resistance.  Against  this  low  grade  tis- 
sue, as  well  as  the  surrounding  healthy  mar- 
gin, is  hurled  the  radiation  from  a vacuum 
tube  and  a certain  degree  of  insult  is  pro- 
duced, depending  upon  these  factors — dis- 
tance, vacuum  of  tube,  amount  of  current, 
and  length  of  exposure.  Within  a reason- 
able radius,  healthy  and  unhealthy  tissue 
suffer  as  one,  and  if  excessive  dosage  is  ad- 
ministered, both  undergo  tissue  death. 

i.  If,  however,  the  proper  dosage  of 
suitable  radiation  Ire  administered,  the 
healthy  tissue  recovers  promptly,  without 
even  capillary  dilatation.  The  pathological 
tissue,  however,  undergoes  a change  di- 
rectly proportional  to  the  amount  of  insult, 
and  either  sloughs  or  is  absorbed.  The 
sloughing  process  is  dangerous,  and  uncall- 
ed for.  The  dangers  are  precisely  those  of 
a gangrene  from  any  other  cause,  with  this 
additional  danger — the  tissue  death  is  so 
complete  and  sudden  that  the  system  is 
called  upon  to  eliminate  large  quantities  of 
toxins  of  extreme  virulence  and  a general 
dermatitis  is  followed  by  a more  or  less  gen- 
eral desquamation  of  the  cuticle  and  even 
the  nails.  The  danger  of  an  acute  des- 
quamative nephritis  is  a real  and  ever  pres- 
ent one  during  all  the  time  that  any  con- 
siderable portion  of  the  skin  is  undergoing 
this  degree  of  inflammation.  This  condi- 
tion of  the  skin  requires  to  be  carefully 
differentiated  from  a so-called  X-ray  burn, 
with  which  it  has  nothing  in  common.  This 
general  dermatitis  is  especially  prone  to  fol- 
low energetic  treatment  of  those  lesions 
about  the  tongue,  pharynx  and  lips  on  ac- 
count of  the  impossibility  of  procuring  out- 
side drainage  and  the  swallowing  of  the 
irritating  excretion.  Should  any  of  this 
drainage  by  any  mischance,  be  inhaled  with- 
in the  larynx,  I am  free  in  predicting  that  a 
fatal  cedema  of  the  larynx  would  supervene. 
This  need  never  occur,  however,  if  proper 
attention  be  given  to  the  case  and  the  pro- 
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duction  of  a high  grade  inflammation  be 
avoided  in  the  above-named  locations. 
These  dangers  are  not  imaginary,  neither 
are  they  related  in  order  to  deter  any  one 
from  attempting  this  work,  but  simply  to 
call  attention  to  the  fact  that  an  agent  so 
seemingly  innocent  has  as  great  power  for 
harm  as  it  has  for  good. 

The  cumulative  action,  with  the  long 
period  of  incubation,  must  not  be  lost  sight 
of.  This  period  may  extend  over  days  and 
weeks. 

2.  The  matter  of  idiosyncrasy  demands 
consideration.  The  complexion  vulgarly 
known  as  the  strawberry  blonde,  is  pecul- 
iarly susceptible.  I have  produced  a marked 
dermatitis  upon  such  a patient  by  three  ap- 
plications of  ten  minutes  each  with  a hard 
tube,  on  alternate  days  at  a distance  of 
one  foot,  the  tube  actuated  by  a static  ma- 
chine. I trust  this  point  will  be  remem- 
bered. 

Those  cases  presenting  a large  amount 
of  malignant  growth  should  be  operated  be- 
fore they  are  submitted  to  radiation,  there- 
by removing  (surgically)  a quantity  of  tis- 
sue, which  must  otherwise  be  broken  down 
and  absorbed.  This  point  demands  con- 
sideration in  every  such  case,  as  by  such 
operative  measures  the  system  of  a patient 
already  weakened  by  disease,  anxiety  and 
pain, is  saved  a large  amount  of  extra  work. 
Personally  I prefer  to  treat  only  cases  of 
recurrent  disease  or  those  which  from  loca- 
tion or  extent,  are  inoperable. 

3.  The  treatment  of  the  various  forms  of 
skin  lesions  is  eminently  satisfactory.  Lupus 
'in  its  several  forms,  sycosis,  acne,  psoriasis 
and  the  parasitical  diseases  respond  prompt- 
ly, with  a minimum  of  scarring. 

The  man  who  wishes  to  achieve  success 
in  radiotherapy  must,  first  of  all,  under- 
stand his  apparatus  for  the  production  of 
the  current;  secondly,  his  tubes,  and  third, 
the  effect  produced  upon  every  part  of  the 
human  body,  by  definite  applications  of  ra- 
diation of  a known  penetration.  He  must 


select  his  patients  carefully,  study  each  in- 
dividual case  and  avoid  routine  application, 
into  which  he  will  find  a constant  tendency 
to  drift.  He  must  study,  especially  his 
failures,  as  by  these  we  learn.  In  his  de- 
sire to  keep  his  percentage  of  success  high, 
he  must  not  refuse  the  hope  of  life  to  seem- 
ingly incurable  cases  as  it  is  among  these 
that  he  will  achieve  some  of  his  most  bril- 
liant results. 

Radiotherapy  is  new.  It  must  fight  its 
way  to  recognition  upon  its  merits  and  onlv 
bv  careful  work  and  complete  truthful  and 
exact  reports,  will  this  recognition  be  won. 
When  the  flood  tide  of  enthusiasm  has 
swept  by  and  the  drift  wood  disappears, 
this  therapy  will  be  found  in  the  hands  of  a 
few  careful,  qualified,  competent  men,  whose 
work  will  be  watched  with  interest  and 
whose  results  will  receive  the  respect 
they  justly  deserve.  The  medical  profes- 
sion may  be  divided  into  the  enthusiastic 
and  the  conservative.  Those  who  are  mad 
for  the  new ; those  who  remain  true  to  the 
old.  It  is  before  the  latter  that  the  work  of 
the  former  will  be  judged  and  it  is  a just 
court,  therefore  I say  that  time  will  see  ac- 
corded to  radiotherapy  the  full  measure  of 
recognition  to  which  it  proves  itself  en- 
titled. 

508-510  Bijou  Biulding. 

ON  THE  MANAGEMENT  OF  REC- 
TAL DISEASES. 

BY  WILLIAM  M.  BEACH,  M.D., 

OF  PITTSBURG,  PA. 

President  of  the  American  Proctologic  Society. 

[Read  by  invitation  before  the  West  Virginia 
State  Medical  Society,  at  Parkersburg,  May  21-23, 

1903] 

Oliver  Wendell  Holmes  said  that  no 
function  of  the  body  afforded  more  relief 
or  pleasure  than  a normal  evacuation  of  the 
bowels,  and,  further,  that  defecation  always 
assured  one's  health  that  day.  Conversely, 
any  disease  or  obstacle  vitiating  the  normal 
action  of  the  bowels  is  both  painful  and  in- 
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convenient  to  the  victim,  and  indirectly  con- 
ducive to  other  diseases — the  product  of  re- 
tention of  elements  that  should  be  elimi- 
nated. 

Disease  in  the  rectum  and  anus,  of  large 
or  small  import  pathologically  considered, 
will  contribute  no  little  toward  local  dis- 
comfiture as  well  as  toward  secondary  pro- 
cesses more  or  less  remote,  as  indigestion 
and  many  reflexes.  The  importance  of  the 
subject  of  proctoiogy  is  apparent  when  it 
is  considered  how  numerous  are  the  suf- 
ferers, in  some  form,  and  how  indifferent 
the  treatment.  No  class  of  diseases  requires 
more  minuteness  of  detail,  thorough  meth- 
ods or  careful  technique,  in  their  success- 
ful management,  than  disease  in  the  rectum. 
To  the  patient,  it  may  appear  only  a case  of 
piles,  of  the  bleeding,  protruding  or  itching 
variety ; when  an  examination  may  reveal  a 
simple  fissure  or  a malignant  disease. 
Hence,  my  first  injunction  in  the  manage- 
ment of  rectal  diseases,  is : 

1.  Always  examine  your  patient.  It  may 
require  no  little  diplomacy  sometimes  to  ob- 
serve this  rule,  but  it  is  worth  the  while  of 
the  general  practitioner  to  insist  upon  an 
inspection,  for  his  reward  will  be  a definite 
knowledge  of  the  pathology  upon  which  he 
can  successfully  institute  treatment.  Mod- 
esty is  by  no  means  limited  to  the  female 
applicant ; I have  found  it  necessary  many 
times  with  male  patients  to  give  a reason 
for  the  hope  that  was  in  me,  before  they 
would  submit  to  an  inspection.  Times  not 
a few  have  I discovered  an  anal  abscess 
which  to  the  patient  was  a pile,  and  the 
early  discovery  prevented  a fistula. 

2.  The  examination  should  be  painless. 
Many  shrink  because  of  fear  of  pain. 
Diagnosis  of  disease  in  the  anal  rectum  can 
generally  be  made  without  the  aid  of  in- 
struments, and  yet  if  the  latter  is  thought 
necessary,  the  speculum  can  be  introduced 
painlessly  by  directing  the  patient  to  bear 
down  as  the  tube  is  held  gently  but  firmly 
at  the  anal  orifice. 


3.  The  examination  should  be  made  with- 
out exposure.  Less  exposure  is  needed  in 
a proctologic  than  in  a gynecologic  case. 
The  patient  should  be  placed  in  the  left 
lateral  posture  to  inspect  the  anal  rectum, 
but  in  the  knee-chest  if  the  inspection  is  to 
extend  to  the  upper  rectum  and  sigmoid 
flexure.  In  the  former,  good  daylight  and 
a trained  digit  may  suffice ; but,  if  possible, 
illumination  is  better  and  absolutely  neces- 
sary to  determine  pathologic  states  in  the 
higher  rectal  chambers. 

4.  The  examination  should  be  conducted 
so  as  to  allay  nervous  conditions.  It  is  well 
known  that  nearly  all  sufferers  from  rectal 
diseases,  of  whatever  form,  are  extremely 
nervous  and  irritable,  and  their  utmost  con- 
fidence in  your  procedure  will  aid  you  ma- 
terially in  the  matter  of  technique. 

5.  The  apparatus  for  an  ordinary  exami- 
nation need  not  be  elaborate — the  usual  of- 
fice table  or  chair  and  good  daylight ; but 
an  electric  light  tube  is  much  better,  and 
not  expensive.  Search,  should  be  carefully 
made  for  fissure  or  fistula,  bv  separating  the 
anal  folds  in  the  entire  circuit. 

6.  The  mistake  should  not  be  made  of 
passing  the  finger  too  high  in  search  of  a 
lesion.  The  chief  vulnerable  point  is  in 
Hilton’s  white  line,  which  demarcates  the 
ectal  and  ental  sphincters,  and  is  the  margin 
of  the  anal  fascia — a continuation  of  the 
plane  covering  the  inferior  surface  of  the 
levator  ani.  This  fascia  usually  directs  the 
pointing  of  an  abscess  between  the  sphinc- 
ters and  for  that  reason  ulceration  is  most 
liable  to  be  found  there. 

Having  made  a diagnosis,  it  remains  to 
discuss  the  therapeutic  management : 

First — In  cases  curable  without  opera- 
tion, or  that  can  be  cured  in  the  office. 

Second — In  cases  requiring  an  operation. 

Third — Inoperable  cases. 

Under  the  first  head  may  be  mentioned 
catarrhal  proctitis,  acute  hemorrhoids,  in- 
ternal varieties,  fissure,  polypus,  pruritus 
ani,  marginal  abscess,  and  ulceration. 
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Cases  requiring  an  operation  may  include 
hemorrhoids,  fistula,  deep  abscess,  prolapsus 
recti,  stricture,  early  cases  of  epithelioma 
and  sarcoma. 

Advanced  malignant  disease  will  consti- 
tute the  third  division,  but  requiring  skillful 
management. 

The  limits  of  this  paper  will  not  permit 
me  to  discuss  in  detail  each  case,  the  pur- 
pose being  rather  to  classify  and  generalize. 
It  will  be  convenient  to  select  one  or  more 
from  each  of  the  above  divisions,  to  serve 
as  an  illustration  of  the  subject  at  hand. 
Fissure  in  ano,  being  a very  common  dis- 
ease, will  be  selected  for  consideration  as  a 
condition  curable  in  the  office.  Patients  suf- 
fering from  this  disease  are  usually  con- 
stipated, which  should  be  corrected  by  saline 
laxatives  supplemented  bv  half-pint  injec- 
tions of  water  into  the  rectum  daily.  In- 
stead of  using  the  ordinary  toilet  paper 
after  stool,  the  anus  should  be  bathed  with 
hot  water,  using  a soft  cloth  for  the  pur- 
pose. The  heat  secures  the  two  ends  of 
cleanliness  and  allaying  the  spasms  of  the 
sphincter,  the  source  of  much  pain.  The 
office  management  consists  in  locating  the 
fissure  and  injecting  behind  it  a few  drops 
of  a one  per  cent,  solution  of  eucaine ; when 
local  anaesthesia  is  obtained,  gently  insert 
the  finger  and  massage  the  entire  anal  area 
beginning  at  the  fissure ; the  finger  may  be 
followed  by  graded  dilators  in  rapid  suc- 
cession ; now  apply  to  the  fissure  pure 
ichthyol,  which  completes  the  technique, 
with  instruction  to  the  patient  to  massage 
his  rectum  daily.  This  will  cure  fissure, 
especially  of  recent  origin.  Long  standing 
cases  with  indurated  margins  and  unhealthy 
base  are  easily  cured  by  trimming  the  edges 
and  severing  a few  fibers  of  the  ectal 
sphincter,  to  render  it  immobile.  It  is 
rarely  necessary  to  subject  these  patients  to 
the  dangers  of  general  anaesthesia.  The 
same  in  the  main  may  be  said  of  a suppu- 
rating hemorrhoid,  a protruding  polypus  or 
a small  submucous  fistula. 


= 

Catarrhal  proctitis  with  diarrhoeal  symp- 
toms is  best  managed  by  daily  injections,  as 
a teaspoon ful  of  powdered  alum  in  a quart 
of  cold  water  and  hot  sitz  baths,  supple- 
mented by  a spray  of  nitrate  of  silver  solu- 
tion, three  grains  to  the  ounce,  every  third 
day. 

A rectal  disease  requiring  an  operation 
needs  the  same  preparation  irrespective  of 
the  ailment.  Asepsis  in  rectal  operations  is 
quite  desirable  and  attainable  as  in  other 
fields.  Again,  that  operation  is  the  best  that 
renders  the  least  sacrifice  to  the  tissues  and 
their  functions.  Now,  my  plan  of  prepara- 
tion consists  in  securing  an  empty  and,  as 
far  as  possible,  an  aseptic  rectum.  The 
second  night  previous  to  an  operation,  give 
one  or  two  compound  cathartic  pills,  fol- 
low next  morning  with  saline ; in  the  after- 
noon of  the  second  day,  when  the  cathartic 
has  spent  its  force,  give  a copious  injection 
of  hot  water,  and  earlv  on  the  morning  of 
the  operation  give  a half-pint  water  injec- 
tion sufficient  to  clear  the  rectum.  During 
this  period  I usually  administer  sulphate  of 
strychnine,  one-thirtieth  of  a grain  three 
times  daily.  With  this  procedure,  you  rarely 
will  have  a soiled  field  of  operation.  The 
diet  should  consist  of  a light  tray  during  the 
preparation. 

POST-OPERATIVE  MANAGEMENT. 

Having  performed  the  operation,  it  is 
quite  as  important  to  adopt  definite  meas- 
ures vouchsafing  comfort  and  the  healing 
process. 

For  the  shock  following  an  ordinary 
operation,  a hypodermic  injection  of  stry- 
chnine sulphatie  or  camphor  seems  ade- 
quate, to  which  may  be  added  hot  bottles  to 
the  praecordium  and  extremities. 

The  first  dressings  of  a wound  will  vary 
little  in  the  usual  operations  about  the  anal 
rectum.  While  I believe  the  ideal  surgery 
in  every  case  presupposes  suturing  and  thus 
primary  union,  I cannot  yet  risk  such  a 
procedure  in  fistula,  for  the  reason  that 
possible  pyogenic  tissue  may  be  overlooked, 
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and  failure  result ; hence  in  all  cases  of  ab- 
scess and  fistula,  I prefer  the  open  treat- 
ment by  packing  with  iodoform  gauze, 
which  should  remain  undisturbed  for  three 
days,  when  a new  dressing  may  be  applied 
and  daily  thereafter.  The  ordinary  T 
bandage  will  hold  the  outer  dressings  in 
place. 

Pain  may  be  controlled  by  morphine,  or 
better  still  by  frequent  applications  of  hot 
sterile  gauze  directly  to  the  wound,  of 
course  removing  outer  dressings.  Hem- 

orrhage is  a possible  accident,  but  very  rare 
since  the  suture  and  contractions  of  the 
sphincter  muscle  close  the  bleeding  points. 
In  valvotomy  the  suture  may  be  supple- 
mented by  woolen  tampons  saturated  with 
solution  of  supra-renal  capsule  or  persul- 
phate of  iron.  Dr.  Pennington,  of  Chicago, 
has  devised  a rectal  plug  that  insures 
against  hemorrhage.  The  diet  in  all  cases 
of  suturing  should  be  liquid  for  the  most 
part  of  a week,  and  the  bowels  should  be 
quiet  during  the  same  period  since 
primary  union  will  require  that  time. 
The  first  stool  will  contain  hard  feces, 
which  should  be  lubricated  with  four 
ounces  of  sweet  oil  injected  and  followed  by 
water,  this  to  be  preceded  by  one-tenth 
grain  doses  of  calomel  every  half  hour  till 
a grain  is  taken,  to  be  followed  by  apenta. 
In  the  management  of  open  wounds,  the 
bowels  may  be  moved  on  the  third  day  and 
daily  thereafter,  since  the  healing  process 
will  cover  weeks  and  sometimes  months. 
The  daily  treatment  of  the  wound  should 
include  antiseptic  washes.  I have  purpose- 
ly indicated  two  classes  of  wounds,  viz : 
open  and  closed,  or  wounds  to  heal  by  gran- 
ulation and  those  by  primary  union. 

To  cultivate  granulations  where  once 
flourished  the  pus  germ  often  taxes  the 
patience  and  ingenuity  of  the  physician. 
Not  long  ago,  I discharged  a patient  cured 
of  a case  of  multiple  fistulae  of  long  stand- 
ing, but  the  treatment  extended  over  a 
year's  time.  In  ordinary  cases,  however, 
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the  diseased  cavities  are  thoroughly  syr- 
inged with  carbolic  acid  five  grains  to  the 
pint  of  water,  followed  by  a ten  to  twenty- 
five  per  cent,  solution  of  hydrogen  peroxide, 
then  sterile  gauze  saturated  with  glycozone 
to  be  secured  by  an  outer  dressing.  Care 
should  be  taken  to  effect  a morning  evacua- 
tion in  order  that  subsequent  dressings  may 
not  be  disturbed.  This  may  be  secured  by 
suggestion  or,  if  necessary,  a mild  laxative 
pill  given  the  previous  night.  Ext.  of  cas- 
cara  is  sufficient.  The  packing  should  not 
be  placed  in  tight,  but  care  should  be  taken 
that  every  recess  be  invaded ; and  on  this 
account  it  is  never  wise  to  trust  your  assist- 
ant or  the  nurse,  for  no  one  can  be  as  famil- 
iar with  the  wound  as  the  operator  himself. 

The  management  of  suture  wounds  is 
much  simpler,  and  the  only  indication  is  to 
preserve  asepsis.  If  for  anv  reason  anal 
contraction  may  occur,  as  by  vicious  cica- 
trix, that  can  be  avoided  by  the  daily  intro- 
duction of  the  finger,  by  which  the  anal 
folds  may  all  be  separated.  Patients  usu- 
ally dread  the  first  passage  following  an 
operation,  but  it  is  a singular  fact  that  little 
or  no  pain  occurs. 

The  management  of  inoperable  cases  of 
malignant  disease  is  most  trying  to  the 
proctologist.  Three  indications  will  guide 
our  treatment,  viz. : pain,  hemorrhage  and 
obstruction.  Fortunately,  these  diseases 
are  comparatively  rare.  The  best  we  can 
offer  these  poor  victims  is  only  palliation. 
For  pain,  injections  of  olive  or  almond  oil, 
or  the  application  of  bismuth,  iodoform  and 
oil,  should  be  administered  as  often  as  may 
seem  helpful,  once  or  twice  daily.  Opium 
or  other  narcotics  should  be  a dernier  re- 
sort. 

For  hemorrhage  little  can  be  done.  If 
from  an  accessible  point,  it  can  be  controlled 
by  a tampon  with  suprarenal  capsule.  Or- 
gano-therapeutists  advocate  the  internal  ad- 
ministration of  the  gland  products,  and  ap- 
parently with  some  degree  of  success.  The 
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third  indication  of  obstruction  can  be  met 
satisfactorily  only  by  inguinal  colotomy. 

The  question  of  anaesthesia  is  now  en- 
gaging the  attention  of  proctologists. 
Hitherto,  general  anaesthesia  has  been 
practiced  in  minor  as  well  as  major  opera- 
tions upon  the  rectum.  More  recently,  in 
view  of  advanced  technique,  all  minor  op- 
erations can  be  performed  bv  local  anaes- 
thesia (usually  one  per  cent,  eucaine),  as 
removal  of  hemorrhoids,  fissure  in  ano, 
small  fistula  and  divulsion.  General  an- 
esthesia is  used  only  in  major  procedures. 
This  fact  will  divest  the  public  of  the  fear 
attending  the  management  of  the  ordinary 
rectal  diseases. 

I have  been  able,  by  time  limit,  to  touch 
only  a few  of  the  promontories  of  this  in- 
teresting field  of  practice — a field  which 
every  physician  should  cultivate  at  least  to 
the  extent  of  noting  the  relations  of  rectal 
diseases  to  the  rest  of  the  body  and  not  ex- 
cluding its  consideration,  as  is  so  often 
done,  in  the  inductive  methods  of  diagnosis 
of  many  nervous  and  chronic  diseases ; also 
to  study  to  cure  rectal  diseases  cito,  tuto  et 
jucunde. 

, Indiscriminate  tinkering  of  the  uterus, 
the  organ  that  bears  the  onus  of  many  an 
ache  and  pain,  's  a practice  that  frequently 
detracts  from  the  professional  skill  of  its 
votaries,  only  to  be  superseded  by  the  wide- 
awake practitioner  who  discovers  an  irrita- 
ble rectal  ulcer,  bunch  of  hemorrhoids  or  a 
catarrhal  proctitis. 

I conclude  as  follows : 

( 1 ) The  study  of  technique  in  proctolo- 
gy is  important. 

(2)  Always  make  a physicial  examina- 
tion, and  never  trust  the  patient  to  make  the 
diagnosis  for  you. 

(3)  The  examination  should  be  made 
without  pain  or  exposure  and  by  the  aid  of 
proper  appliances,  which  are  as  necessary  as 
instruments  for  use  in  other  specialties. 

(4)  Minor  diseases  can  often  be  treated 
and  cured  in  the  office. 


(5  Preparation  for  operative  procedures 
is  important,  and  should  always  be  prac- 
ticed. 

(6)  Post-operative  treatment  includes 
the  care  of 

1.  Open  wounds. 

2.  Sutured  wounds. 

(7)  The  care  of  inoperable  malignant 
disease  is  palliative. 

THE  ABUSE  OF  DRUGS. 

BY  G.  O.  O.  SANTEE,  M.P., 

OF  CRESSONA,  PA. 

[Read  at  a meeting  of  the  Schuylkill  County 
Medical  Society,  March  3,  1903.] 

I have  been  of  the  opinion  for  several 
years,  that  drugs  are  too  freely  and  too 
promiscuously  used  in  the  treatment  of  dis- 
ease and  too  often  take  the  place  of  other 
means  that  are  more  certain  in  effect  and 
less  prone  to  do  harm. 

Hundreds  of  patients,  daily,  leave  the 
Aesculapian  sanctums  of  our  land  with  ab- 
solutely no  further  directions  in  regard  to 
the  treatment  of  their  illnessess  than  the  old 
time  “teaspoonful  after  meals”  or  some 
other  such  suggestion.  A lapse  of  a week  or 
ten  days  brings  them  back  somewhat  im- 
proved but  not  restored  to  health.  Another 
mixture  of  drugs  and  chemicals  with  the 
usual  directions  instills  the  patient  with  re- 
newed hope  and  concludes  the  second  con- 
sultation. A third  one  and  a fourth  one 
differ  only  in  time  of  occurrence  and  quali- 
ty of  mixtures. 

Instinctively  or  of  necessity,  these  pa- 
tients will  often  exercise  some  discretion  in 
their  diet,  perhaps  correct  some  bad  habit  or 
possibly  discontinue  the  usual  occupation 
for  the  time,  and  in  connection  with  the 
“teaspoonful  t.  i.  d and,  frequently,  in 
spite  of  it,  they  get  well.  The  doctor  nat- 
urally receives  the  credit  while  nature 
works  the  cure. 

This  phase  of  the  mercantile  drug  busi- 
ness (for  it  is  not  professional  business)  is 
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indeed  more  common  among  medical  men 
than  we  would  ordinarily  be  led  to  believe, 
judging  from  an  unselfish  motive.  Doctors 
will  continue  to  sell  their  drugs  and  pre- 
scriptions to  their  patients,  and  leave  the 
impression  that  they  are  the  primary  and 
onlv  consideration  in  the  treatment  of  their 
diseases  so  long  as  the  laity  is  not  taught 
to  realize  that  drugs  only  cure  to  the  ex- 
tent in  which  they  assist  nature  in  produc- 
ing normal  structure  and  function  in  an  ab- 
normal condition. 

That  the  judicious  selection  and  admin- 
istration of  drugs  alone,  or  in  conjunction 
with  other  measures  of  treatment  in  many 
cases  is  absolutely  essential  cannot  be 
doubted,  but  it  is  also  true  that  nature  often 
produces  her  most  rapid  cures  when  left 
alone. 

A large  portion  of  the  cases  daily  apply- 
ing at  the  physician’s  office  for  treatment 
could  be  more  advantageously  dealt  with  by 
excluding  medicinal  agents  altogether  and 
employing  measures  more  in  h'armony  with 
the  operations  of  nature. 

Homeopathy,  in  my  opinion  depends  very 
largely,  for  its  existence,  upon  this  one  rea- 
son, that  while  its  infinitesimal  doses  are 
entirely  ineffectual  in  disease,  they  are, 
fortunately,  also  entirely  harmless,  satisfy- 
ing, nevertheless,  the  misconceived  ideas 
of  the  patient,  and  giving  nature  an  unob- 
structed course  to  health.  The  result  is 
that  a majority  of  these  cases  will  get  well 
as  quickly  as  they  would  in  the  hands  of 
one  who  would  meddle  with  the  processes 
of  nature  by  administering  poorly  chosen 
medicines,  as  is  frequently  the  case. 

In  the  large  towns  and  cities  where  med- 
ical men  are  proportionately  more  numer- 
ous and  the  so-called  competition  between 
them  is  more  lively,  greater  diagnostic  skill 
is  exercised  and,  consequently,  better  thera- 
peutic application  practiced ; which  means 
that  fewer  and  more  judiciously  chosen 
drug  remedies  are  employed  and  recourse, 
wherever  possible,  is  had,  to  means  acting 


MEDICAL  JOURNAL.  463 

""*• 

more  definitely  than  drugs,  and  simulating 
more  nearly  the  ways  of  nature  in  the  hu- 
man economy.  In  these  places  also,  the 
medical  men  are  educating  the  public  mind 
more  and  more  in  the  truths  of  medical 
science,  instead  of  fostering  public  ignor- 
ance as  concerns  medicine,  as  seems  to  have 
been  the  spirit  of  the  profession  even  to  our 
day.  . ■ • , , ,.*4  a -.  4 

In  small  towns  and  rural  districts,  on  the 
other  hand,  where  physicians  dispense  their 
own  medicines  and  where  competition  is 
wanting,  this  sort  of  medical  recklessness 
and  drug  abuse  is  quite  prevalent.  Here, 
however,  we  must  grant,  that  those  advant- 
ages and  possibilities  which  are  at  the  corm 
mand  of  the  city  physician  are  very  largely 
lacking,  and  a man  is  put  to  his  own  re^ 
sources  for  the  proper  performance  ot  such 
measures.  Nevertheless,  the'fe  is  abso- 
lutely no  excuse  for  a country  practitioner 
to  reek  superstition  and  medical  inconsist- 
encies to  his  patients  or  to  dea*l  out  loads  of 
complex  drug  mixtures  as  the  most  import- 
ant factor  in  the  alleviation  of  their  ills,, 
when  a few  words  of  advice  in  reference  to> 
diet,  exercise,  habits,  etc.,  as  the  first  ad- 
juncts to  nature’s  efforts,  with  a simple  pre- 
scription as  secondary,  would  bring  larger 
profits,  greater  success  and  better  name. 

There  are  those  of  the  medical  profession, 
and  too  many  of  them,  who,  out  of  selfish 
motives  and  envy,  will  stoop  to  dishonor- 
able means  of  advertising  their  wares,  and 
seek  to  gain  prestige  by  becoming  the 
menial  servants  of  their  patients  instead  of 
respected  counsellors  and  consultants  as 
they  should  be.  Such  men  will  always  de- 
cry your  ability  to  your  patients  and  de- 
preciate your  advice.  They  will  denounce 
your  prescription  as  useless  or  harmful  and 
supplant  it  with  one  quite  as  abominable  as 
their  methods  of  working.  These  men  are 
nothing  more  than  the  merchants  of  their 
wares  and  slaves  of  their  unfortunate  pat- 
rons, and  so  long  as  they  fail  to  advise,  edu- 
cate and  direct  their  patients  properly  and 
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honestly  in  the  established  laws  of  medicine, 
prescribing  medicinal  remedies  only  when 
necessary  and  then  placing  such  remedies 
at  their  proper  level  as  compared  with  other 
measures,  so  long  will  they  fail  to  be  phy- 
sicians in  the  true  sense. 

Looking  at  the  question  of  drug  abuse 
from  the  view  point  which  relates  to  the 
general  public,  I believe  that  instruction  is 
not  only  necessary  in  the  line  of  health  laws 
and  preventive  medicine  but  also  in  the  fun- 
damentals of  the  art  of  healing  disease.  The 
opinion  is  too  prevalent  among  the  public 
that  drugs  will  cure  disease,  and  drugs 
only.  This  state  of  the  public  mind  is 
corroborated  perhaps  in  no  better  way  than 
by  noting  the  enormous  amounts  of  patent 
medicines  and  secret  nostrums  daily  con- 
sumed by  a public  that  is  ignorant  of  their 
worthlessness ; the  fact  would  become  all 
the  more  deplorable  if  we  could  sum  up  the 
harm  constantly  arising  from  such  whole- 
sale practices.  What  is  the  remedy?  If 
the  drugs  are  the  first  consideration  in 
treating  sickness,  how  shall  the  patient  dis- 
criviinate  between  my  prescription  and  the 
nostrum  when  mine  is  equally  obscure  to 
the  patient’s  understanding?  Why  then 
shall  I be  consulted  when  “Pinkham,” 
“Hood,”  “Shoop,”  “Munyon”  have  cured 
their  thousands  the  world  over?  The  cor- 
rection lies  not  in  exposing  my  prescription 
nor  in  waging  warfare  against  the  useless 
nostrum,  but  in  relegating  the  drug  to  its 
proper  place  in  the  curriculum  of  treat- 
ment and  educating  the  public  to  the  fact 
that  the  management  of  disease  does  not 
consist,  primarily,  in  the  use  of  drugs,  but 
in  the  proper  application  of  nature’s  own 
laws,  and  using  drugs  only  as  adjuncts  in 
assisting  these  measures. 

In  die  treatment  of  the  sick  there  are,  to 
my  mind,  two  distinct  ways  of  combating 
disease ; the  one  calculated  to  restore  nor- 
mal function,  by  measures  other  than  drugs 
and  the  other  aiming  to  cure  by  the  admin- 
istration of  drugs  alone.  The  former  ap- 


peals to  me  as  coming  much  closer  to  na- 
ture’s own  ways  of  healing  than  the  latter 
and  should  engage  the  physician’s  mind 
first  of  all  at  every  bedside;  for  after  all, 
the  physician  can  only  be  guided  by  and 
assist  nature  in  her  efforts  to  regain  her 
normal.  Her  laws  must  invariably  be  re- 
spected and  a remedy  can  avail  little  that 
aims  to  controvert  her  ways  of  working. 
As  I have  already  intimated,  a large  pro- 
portion of  all  diseases  are  directly  or  indi- 
rectly referable  for  their  etiology  to  some 
violation  of  nature’s  dictums,  either  in  diet, 
occupation  or  habit,  and  it  is  undoubtedly 
a matter  of  the  first  consideration  to  restore 
her  to  the  normal  by  removing  the  cause 
and  directing  the  diet,  occupation  and 
habits  in  the  direction  that  will  be  most 
useful  to  her,  instead  of  forcing  her  back, 
as  it  were,  by  the  use  of  medicinal  agents 
and  disregarding  or  even  allowing  the 
causative  factor  to  remain  operative,  as 
is  so  often  done.  Patients  are  con- 
tinually being  dosed  with  aloes,  cas- 
I cara,  and  a dozen  other  drugs  for  consti- 
pation without  a word  of  advice  as  to  diet 
or  habit.  Many  a rheumatic  is  filled  with 
salicylates  without  a word  regarding  his 
food  or  clothing;  dose  upon  dose  of  ace- 
tanilide and  bromides  are  taken  for  head- 
ache without  the  least  intimation  of  exer- 
cise or  fresh  air,  when  very  often  a few 
words  of  advice  in  the  proper  direction 
would  be  all  that  is  actually  required,  and 
the  use  of  such  drugs  as  are  frequently  as 
productive  of  mischief  as  of  good,  would  be 
obviated. 

The  physician  who  commands  a thorough 
knowledge,  and  enforces  a strict  application 
of  appropriate  diet  rules,  good  habits, 
proper  dress,  fresh  air,  regular  exercise, 
tranquil  environments,  rest,  hydrotherapy, 
massage,  etc.,  possesses  the  weapons  that 
always  prove  effectual  in  his  daily  work 
of  assuaging  the  pangs  of  disease.  He 
needs  few  drugs,  but  knows  how  to  use 
them  when  they  become  necessary  helps  to 
his  plan  of  treatment. 
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It  is  noteworthy  in  this  connection  to 
state  that  the  temporary  success  of  the  vari- 
ous cults  that  have  sprung  up  throughout 
the  history  of  medicine,  has  largely  been 
due  to  one  or  the  other  of  these  means  of 
treatment  as  their  underlying  principle, 
their  ephemeral  nature  simply  proving  that 
the  proper  application  of  such  means  comes 
under  the  legitimate  scope  of  the  properly 
trained  medical  man,  and  does  not  become 
a panacea  in  the  hands  of  a superstitious 
and  fanciful  public. 

Speaking  in  conclusion  of  the  “drug'’ 
plan  of  treatment,  it  is  certainly  not  assert- 
ing too  much  in  saying  that  drugs  are  ab- 
used by  the  medical  men.  Many  a patient, 
I believe  has  been  dosed  with  one  drug  now 
and  another  then,  with  only  a change  in 
symptoms  and  no  improvement  in  the  pa- 
tient until  the  disease,  by  its  own  limitation 
disappeared  or  the  patient  died.  It  is  often 
the  case,  I think,  that  the  misapplication  of 
medicinal  agents  is  due  to  a careless  or  ob- 
scure diagnosis,  but  the  careful  therapeutist 
will  not  direct  a complicated  prescription  at 
his  patient  when  the  diagnosis  is  not  clear. 
Drugs  are  silent  monitors  for  good  when 
judiciously  applied,  but  powerful  imple- 
ments of  harm  when  carelessly  used. 

Fortunately,  for  suffering  humanity  the 
advent  of  preventive  medicine,  and  the  bet- 
ter chosen  form  of  teaching  in  our  medical 
colleges  will  force  to  the  back  ground  the 
unscrupulous  use  of  drugs  and  employ  the 
measures  better  adapted  to  nature’s  require- 
ments and  the  modern  physician  will  use 
few  drugs  and  sparingly,  but  will  use  them 
fearlessly. 

, INTRAVENOUS  INJECTIONS. 

In  giving  intravenous  saline  injections, 
it  is  possible  to  introduce  too  much  fluid 
at  one  time.  If  there  is  some  flushing  of 
the  face  with  difficulty  of  breathing,  the 
infusion  must  be  stopped  at  once,  how- 
ever small  the  amount  that  may  have  been 
administered.  The  procedure  may  be  re- 
peated soon  after  these  symptoms  have  en- 
tirely disappeared,  and  when  the  arterial 
tension  has  become  quite  low. — (Interna- 
tional Journal  of  Surgery.) 


AND  THEN. 

i 


BY  Z.  B.  TAYLOR,  M.D., 
OF  ORBISONIA,  PA. 


[A  paper  read  before  the  Huntingdon  County 
Medical  Society,  November  11,  1902,  by  Miss 
Mamie  Taylor,  daughter  of  Dr.  Z.  B.  Taylor.] 


Mr.  President  and  fellow-members  of  our 
Society : 

The  title  of  this  paper  may  have  sug- 
gested itself  to  you  as  strikingly  peculiar  as 
applied  to  medicine  or  the  benefits  to  be  de- 
rived from  such  a nom  de  plume  by  a medi- 
cal society,  but  I assure  you,  however,  that 
it  suggested  itself  as  the  result  of  many  so- 
cial interviews  with  my  colleagues  in  the 
profession.  That  there  has  existed  from 
time  immemorial  a superstition  and  bigotry 
as  applied  to  the  art  of  healing,  and  that 
pirates  are  to-day  invading  the  precincts 
made  sacred  and  honorable  bv  the  thou- 
sands of  distinguished  and  self-sacrificing 
men  who  have  spent  their  lives,  trving  to 
lift  humanity  into  a higher  plane,  by  digni- 
fying and  better  fitting  the  profession  for 
the  higher  duty  which  it  owes  to  humanity 
in  general.  In  view  of  the  many  evils  ex- 
isting in  society  to-day,  which  imperil  the 
lives  and  happiness  of  many  innocent  and 
unoffending  persons,  I deem  it  a duty  to 
humanity,  as  well  as  to  the  profession  to 
point  out  the  few  of  the  current  evils  which 
are  circumscribing  the  efficiency  and  useful- 
ness of  every  conscientious  physician  in  his 
profession,  and  after  having  pointed  out 
these  evils,  to  suggest,  if  possible,  a remedy 
sufficiently  caustic  in  character  to  obliterate 
them. 

1.  To  the  profession  a more  rigid  adher- 
ence to  the  code  of  ethics. 

2.  The  science  and  the  faith  curist,  the 
street  vender  of  medical  nostrums,  the  gen- 
eral merchant  who  has  a side  corner  as  an 
apothecary  shop ; that  busy  old  gossiper 
who  is  ever  traveling  up  and  down  the 
community  offering  her  counsel  and  serv- 
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ices  in  an  unprofessional  way  for  any  fee 
she  can  get  in  the  homes  where  they  antici- 
pate introducing  a new-born  babe. 

The  first  proposition  addresses  itself  to 
the  profession.  That  there  are  many  evils 
existing  that  can  and  should  be  remedied 
by  a concentrated  and  united  effort  on  the 
part  of  physicians  in  general.  Thousands 
of  individuals  are  annually  receiving  the 
professional  service  of  the  doctor  who  nev- 
er pay  him  for  the  services  rendered,  and, 
when  he  submits  a statement  and  requests  a 
remittance,  they  not  only  refuse  to  pay  the 
bill  but  also  embrace  the  opportunity  to  in- 
jure the  professional  standing  of  the  physi- 
cian and  at  once  secure  the  services  of  the 
neighboring  physician.  That  this  has  been 
the  personal  experience  of  every  member  of 
this  society  is  to  my  mind  unquestionable. 
Cognizant  as  we  are  of  the  growing  evil 
and  our  seeming  willingness  to  perpetrate 
it,  is  a stigma  upon  the  profession.  There  is 
a class  of  honest,  but  unfortunate,  individ- 
uals in  every  community  who  are  not  able 
to  pay  the  physician  for  his  services  and  up- 
on this  class  we  most  cheerfully  place  our 
professional  robe  of  charity.  But  to  that 
highway  man  who  would  “hold  up”  the 
physician  and  demand  his  services  and  after 
having  received  them  would  refuse  to  pay 
the  legitimate  debt  which  he  had  contracted, 
I would  propose  to  apply  the  remedy.  No 
member  of  this  society  under  pain  of  ex- 
pulsion should  be  permitted  to  treat  an  in- 
dividual of  this  class  until  j>ositive  evidence 
has  been  furnished  that  the  debt  to  the  for- 
mer physician  has  been  liquidated  and  every 
member  of  this  society,  under  our  constitu- 
tion and  by-laws,  should  be  held  to  a strict 
account  for  a faithful  performance  of  that 
duty,  always  recognizing  that  if  he  fail  to 
give  due  notice  to  his  brother  practitioner 
he  is  morally  aiding  in  the  perpetuation  of 
that  which  leads  up  to  deception  and  ulti- 
mate fraud.  The  physician’s  store  of  mer- 
chandise is  the  tiiv.e  and  money  he  has 
gpent  in  qualifying  himself  to  intelligently 


combat  the  afflictions  and  diseased  condi- 
tions to  which  humanity  is  heir,  and  an  in- 
dividual should  no  more  be  permitted  to 
make  innovations  upon  that  sacred  right 
than  they  have  by  deception  or  fraud  to  ob- 
tain goods  from  the  person  who  is  conduct- 
ing a general  merchandising  business. 

As  to  the  second  proposition  (which  in- 
cludes a number  of  different  heads)  there 
lies  ample  material  for  our  committee  on 
legislation.  Our  profession,  coming  down 
to  us  through  the  centuries  of  the  past, 
hoary  with  age,  and  having  been  burnished 
with  every  onward  move  of  science,  art,  lit- 
erature and  mechanics,  having  divided  her- 
self up  into  those  specialties,  each  operating 
upon  a distinctive  part  of  the  human  body 
until  that  degree  of  perfection  has  been  at- 
tained that  to-day  as  we  take  a retrospec- 
tive view,  we  sometimes  wonder  whether 
the  millenium  of  our  professional  existence 
has  not  been  reached.  From  this  point  of 
view  we  are  again  lost  in  thought,  and  with 
an  ambition  that  knows  no  fail,  find  our- 
selves diving  into  science  and  almost  per- 
suaded that  just  a little  farther  on  it  will  be 
within  the  province  of  the  physician  to 
bring  the  dead  to  life  again.  As  to  the 
remedial  agents  employed  by  the  profession, 
we  should  see  to  it  that  they  are  manufac- 
tured and  kept  for  sale  by  those  properly 
and  legally  qualified  to  manufacture  them, 
and  wherein  our  existing  laws  are  defective 
on  this  point,  such  drastic  measures  should 
be  injected  into  the  commercial  marts  as  to 
entirely  purge  our  community  of  that  little 
apothecary  shop  that  exists  in  every  cross- 
road store.  This,  my  friends,  upon  reflec- 
tion, is  a gigantic  question  and  must  of  nec- 
essity be  the  means  of  removing  from  our 
midst  the  patent  medicine  company,  the 
street  venders,  the  faith  curist,  theosophy, 
spiritualism,  Eddyism,  Dowieism  and  every 
other  “ism”  that  has  a tendency  to  teach, 
practice,  or  sell  that  which  has  its  origin  in 
a corrupt  and  superstitious  mind. 

Our  committee  on  legislation  will  have  to 
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invade  our  Legislative  and  Congressional 
halls,  preparing  and  recommending  such 
legislation  as  will  correct  the  evil  existing  in 
our  Patent  Office,  through  which  many  of 
these  worthless  nostrums  are  legalized,  and 
maintain  a commercial  existence.  As  well 
our  Legislature  must  be  advised  as  to  the 
growing  evil  this  empiricism  is  entailing 
upon  an  innocent  and  unprotected  public. 
That  old  “Poll  Parrot”  the  mid-wife  should 
be  instructed  in  this  community  by  the 
Huntingdon  County  Medical  Society  that, 
she  is  practicing  a profession  to  which  she 
has  no  legal  right.  Extracts  from  the  law 
of  Pennsylvania  governing  the  legitimate 
practice  of  medicine  should  be  selected  and 
printed  and  the  names  of  all  those  engaged 
in  this  illegitimate  practice  should  be  for- 
warded to  our  secretary  and  he  in  turn  be 
instructed  to  forward  a copy  of  these  ex- 
tracts to  each  person  engaged  in  this  prac- 
tice. 

Mr.  President  and  fellow-members  of 
this  society,  the  moral  responsibility  of  this 
magnificent  profession  is  pressing  hard  up- 
on this  very  society  to  strike  a telling  blow 
along  these  lines,  that  through  this  agency 
we  may  be  able  to  correct  the  vandalism  and 
superstition  that  have  been  injected  into  the 
profession  for  many  years.  I can  conceive 
of  no  greater  blessing  that  could  be  handed 
down  to  the  people  bv  the  medical  profes- 
sion as  a munificent  gift,  than  that  of  hav- 
ing purged  our  County,  State  and  Nation 
of  a great  evil,  and  sirs,  when  that  has  been 
accomplished  may  we  not  feel  that  we  have 
made  a long  stride  toward  the  zenith  of  our 
professional  ambition,  and  then  may  we 
not  tarry  in  anticipation,  of  the  approaching 
millennium. 


CLINICAL  REPORT  OF  A CASE  OF 
TYPHOID  FEVER  IN  A SEVEN 
MONTHS  OLD  INFANT. 

BY  A.  W\  CLOUSE,  M.D., 

OF  GENEVA,  PA. 

[Read  before  the  Crawford  County  Medical 
Society,  March  4,  1903.] 

On  February  10,  1903,  I was  called  to  see 
Charles  A.,  aged  7 months.  He  had  had 
one  convulsion  and  had  another  before  I 
arrived.  I found  the  child  extremely  rest- 
less and  irritable  with  a temperature  of 
102°. 


Inquiry  elicited  the  following  history : 
With  the  exception  of  slight  digestive  dis- 
turbances and  constipation  the  child  had 
been  well  until  the  age  of  5 months  or  2 
months  previous  to  my  seeing  him  when  his 
mother  contracted  typhoid  fever.  The  baby 
was  nursed  by  the  mother  until  her  delir- 
ium made  that  impossible  when  he  was 
taken  from  the  breast  and  put  upon  diluted 
cow’s  milk.  The  mother  succumbed  to  the 
fever  at  the  end  of  3 weeks  and  the  child 
was  cared  for  by  relatives.  After  being 
placed  on  cow’s  milk  he  did  not  thrive  but 
was  not  considered  ill  by  those  in  charge  of 
him. 

During  the  last  2 weeks  previous  to  my 
seeing  him  he  was  distinctly  ill  with  fever, 
offensive  stools  and  impaired  appetite  but 
no  physician  was  called. 

At  my  first  call  I found  a child  of  normal 
development  showing  no  evidence  of 
chronic  malnutrition.  Physical  examina- 
tion revealed  nothing  save  a slight  “cold” 
and  some  tympanites.  Sedatives  allayed 
the  irritablity  and  there  was  no  recurrence 
of  the  convulsions.  The  bowels  were  free- 
ly evacuated  with  castor  oil  but  24  hours 
later  the  temperature  was  102^°.  During 
the  following  10  days  I saw  the  patient 
twice  daily — morning  and  evening. 

The  temperature  during  this  period^ 
varied  from  ioo|  to  103-i  with  irregular 
fluctuations,  but  an  increasing  average  daily 
temperature  until  the  third  day  when  it  re- 
mained practically  stationary  until  the  8th 
day  when  it  began  to  decline  rapidly  and 
reached  normal  on  the  nth  day.  A higher 
and  probably  a more  uniform  temperature 
would  have  been  recorded  but  for  the  fre- 
quent use  of  hydrotherapy.  The  spleen  was 
palpable  on  the  third  day  and  increased  in 
size  until  it  could  be  felt  an  inch  below  the 
costal  margin.  On  the  fourth  day  rose  spots 
began  to  appear  on  the  abdomen  and  in- 
creased to  the  number  of  eight  or  ten.  On 
several  different  days  tympanites  was  quite 
marked  but  never  severe.  Constipation  ex- 
isted during  entire  illness.  Laxatives  and 
enemas  produced  evacuations  of  a fairly 
typical  “pea  soup”  appearance. 

There  was  a mild  rhinitis  at  first  followed 
bv  bronchitis  with  coarse  rales  over  entire 
chest,  but  the  pulmonary  symptoms  caused 
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little  inconvenience  to  the  child  until  the 
sixth  day  when  there  was  the  rapid  respira- 
tion of  pneumonia,  but  without  the  physical 
signs.  This  condition  subsided  in  24  hours 
and  did  not  recur. 

Restless  at  first  the  child  gradually  be- 
came dull  and  apathetic  during  the  height 
of  the  fever  and  this  again  was  followed  by 
decreasing  restlessness  during  convales- 
ence. 

Treatment  was  largely  symptomatic. 
Tepid  sponge  baths  when  needed  for  fever 
and  restlessness.  Colonic  flushings,  castor 
oil  and  calomel  as  indicated ; salol  continu- 
ously ; whiskey  and  strychnine  during  later 
stages. 

My  diagnosis  of  typhoid  fever  was  made 
upon  the  appearance  of  the  stools ; the  erup- 
tion ; the  enlarged  spleen ; the  continuous 
fever  together  with  the  history.  Widal’s 
test  could  not  be  made  because  of  lack  of 
facilities. 

Typhoid  is  extremely  rare  in  children  un- 
der 1 year  of  age  or  the  disease  is  not  rec- 
ognized. 

This  case  is  the  more  interesting  because 
the  source  of  infection  was  probably  the 
mother’s  milk. 

Typhoid  fever  was  not  epidemic  in  the 
community  at  the  time  the  mother  having 
contracted  the  disease  directly  from  nursing 
a sister  who  had  contracted  the  disease  in 
a distant  city. 

A CASE  OF  GASTRIC  CRISIS  OF 
TABES. 


BY  FRANK  H.  MURDOCH,  M.  Dv 
OF  PITTSBURG,  PA. 

[Read  at  a meeting  of  the  Allegheny  County 
Medical  Society,  May  19,  1903.] 

The  patient,  a man,  32  years  of  age,  by 
occupation  a coal  miner,  came  to  me  Octo- 
ber 27,  1902  and  gave  the  following  history : 
Three  years  ago  he  contracted  syphilis. 
One  year  afterward  he  had  a severe  attack 
of  vomiting  accompanied  with  diarrhoea, 
the  vomiting  lasting  three  weeks  and  the 
diarrhoea  two  months.  This  attack  was 
followed,  by  others  coming  on  at  frequent 
intervals,  though  none  were  so  prolonged  or 
so  severe  as  the  first,  but  they  weakened 
him  very  much  so  that  he  was  able  to  work 
only  a day  or  two  at  a time.  Last  July 


while  at  work  he  was  suddenly  seized  with 
severe  pain  in  the  epigastrium,  the  pain  be- 
ing accompanied  by  vomiting.  The  attack 
lasted  several  hours  and  then  ceased  as  sud- 
denly as  it  had  begun.  Since  that  time  he 
has  had  many  similar  attacks,  which  have 
grown  more  frequent  and  more  severe  as 
time  passed  on,  until  now  they  occur  every 
night,  or  every  other  night,  about  two  or 
three  o’clock  and  the  pain  is  so  intense  and 
the  vomiting  so  persistent  that  he  is  obliged 
to  have  morphine  hypodermically  to  obtain 
relief.  He  looks  pale  and  thin,  having  lost 
forty  pounds  in  weight  during  the  past  two 
years.  Examination  shows  that  his  gait 
is  ataxic,  his  knee  jerks  are  absent,  his  right 
pupil  is  much  larger  than  the  left  and  does 
not  respond  to  light,  and  he  is  unable  to 
walk  a line  or  stand  with  his  eyes  closed. 
Here  then  was  the  explanation  of  the  vom- 
iting and  pain.  It  was  clearly  a case  of 
gastric  crisis  of  tabes,  the  tabes  being  no 
doubt  the  result  of  syphilis  contracted  three 
years  before.  I examined  the  contents  of 
this  patient’s  stomach  after  Ewald’s  test 
meal  and  found  that  free  hydrochloric  acid 
was  absent.  Wolff  had  three  cases  of  tabes 
under  observation  for  a long  time,  and 
made  frequent  examinations  of  the  stomach 
contents,  and  found  at  all  times,  both  dur- 
ing and  between  the  attacks,  either  lessen- 
ing or  absence  of  hydrochloric  acid.  Every 
case  of  gastric  crisis  is  not  so  easily  made 
out  as  this  one.  Sometimes  they  occur  as 
one  of  the  very  earliest  symptoms  of  tabes 
and  then  the  real  cause  of  the  pain  and 
vomiting  may  be  overlooked.  Manges 
mentions  a case  in  which  gastralgic  attacks 
existed  for  eight  years  before  the  real  na- 
ture of  the  disease  was  discovered ; so  that 
in  all  cases  of  gastralgia,  we  should  ex- 
amine to  see  if  the  patellar  reflexes  are  pres- 
ent, and  also  exclude  Romberg’s  symptom, 
as  well  as  the  Argyll-Robertson  pupil. 

The  cause  of  the  pain  in  the  gastric  crisis 
of  tabes  is  a sclerotic  degeneration  of  the 
vagus  nucleus,  or  of  the  vagus  trunk. 

Besides  tabes  dorsalis,  other  lesions  of 
the  spinal  cord  which  involve  the  vagus 
nucleus  may  also  be  the  cause  of  gastral- 
gia. Leyden  describes  it  among  the  symp- 
toms of  sub-acute  myelitis ; and  Oser  in  a 
case  of  pressure  myelitis;  but  tabes  is  by 
far  the  most  common  cause  of  this  severe 
and  intractable  form  of  gastralgia. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL, 


469 


PUBLISHED  MONTHLY. 


Official  Organ  of  The  Medical  Society  of  the  State  of  Pennsylvania. 


Committee  on  Publication: 

Adolph  Kcenig,  M.  D.,  Editor,  Owner  and  Publisher. 

Associate  Editors: 


G.  W.  Wagoner,  M.D.,  O.  C.  Gaub,  M.D.,  J.  H.  Wilson,  M.D., 

A.  A.  Eshner,  M.  D.,  Hildegarde  H.  Langsdorf,  M.  D.,  C.  L.  Stevens,  M.  D., 

Chas.  H.  Miner,  M.  D. 

Reporters  of  County  Societies  : 


Allegheny  County— T.  Wray  Grayson,  M.  D , Pittsburg. 
Armstrong  County— J.  B.  F.  Wyant,  M.D.,  Kittanning. 
Beaver  County— H.  M.  Shallenberger,  M.  D.,  Rochester. 
Berks  County— Hiester  Bucher,  M.  D.,  Reading. 

Blair  County— 

Bradford  County — C.  M.  Woodburn,  M.  D.,  Towanaa. 
Bucks  County — A.  F.  Myers,  M.  D„  Blooming  Glenn. 

Butler  County — William  B.  Clark,  M D.,  Butler. 

Cambria  County— Eloiso  Merit,  M.  V.,  Johnstown. 

Carbon  County — J.  B.  Tweedle,  M.  D.,  Weatherly. 

Center  County  J Y Dale.  M.  D , Lemont. 

Chester  County — Joseph  Bringhurst,  M.  D.,  West  Chester. 
Clarion  County— Lewis  G.  Baker.  M.  I).,  Parkers  Landing. 
Clearfield  County — John  S.  Kelso,  M.  D.,  Wooaland. 
Clinton  County— R.  B.  Watson.  M.  D , Lock  Haven. 
Columbia  County— W.  M.  Reber,  M.  D.,  Bloomsburg. 
Crawford  County — C.  C.  Laffer.  M.  D.,  Meadville. 
Cumberland  County— Hildegard  H.  Langsdorf.M.D.,Carlisle. 
Dauphin  County— Chas.  S.  Rebuck, M.D.,  Harrisburg. 
Delaware  County— M.  A.  Neufeld,  M.  D.,  Chester. 

Elk  County— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie  County— Fraucis  A.  Goeltz,  M.  D.,  Erie. 

Fayette  County — Levi  S.  Gaddis,  M.  D.,  Uniontown. 
Franklin  County— John  J.  Coffman,  M.  I).,  Scotland, 
Greene  County— Thos.  B.  Hill.  M.  D.,  Waynesburg. 


Huntingdon  County— Micajah  R.  Evans,  M.  D.,  Huntingdon 
Indiana  County— Elias  B.  Earhart,  M.  D.,  Saltsburg. 
Jefferson  County— 

Juniata  county — Wm.  II.  Banks,  M.  D.,  Mifflintown. 
Lackawanna  County— Lucius  C.  Kennedy,  M.  D.,  Scranton. 
Lancaster  County — P.  P.  Breneman,  M D.  Lancaster. 
Lawrence  County— Samuel  W.  Perry,  M.  D.,  New  Castle. 
Lebanon  County — Charles  L.  Miller,  M.  D.,  Lebanon. 
Lehigh  County — H H.  Herbst,  M.  D.,  Allentown. 

Luzerne  County — James  M.  Geist,  M.  D.,  Wilkes-Barre 
Lycoming  County—  H.  J.  Donaldson, M.  D..  Williamsport. 
McKean  County — John  Clark,  M.  D.,  Smethport. 

Mercer  County — M.  M.  Magoffin,  M.  L>.,  Mercer. 

Mifflin  County— Walter  H.  Parcels,  M D , 1 ewistown. 
Philadelphia  County— Geo.  M.  Coates,  M.D., Philadelphia. 
Potter  County— E.  H.  Ashcraft,  M.  D..  Coudersport. 
Schuylkill  County— H,  C.  Bowman,  M.D.,  Mahanoy  City. 
Somerset  County — H C.  McKinley,  M.  D.,  Meyersdale. 
Susquehanna  County— C.  C.  Halsey,  M.  D.,  Montrose. 
Venango  County — E.  W.  Moore.  M.  D.,  Franklin. 

Warren  County— Charles  W.  Schmehl,  51.  D..  Warren. 
Washington  County— J.  F.  Donehoo,  M.  D..  Washington. 
Westmoreland  County — Wm.  A.  Marsh,  M.  D.,  Mt.  Pleasant. 
York  County— G.  E.  Hoitzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  The  Pennsylvania  Medical  Journal,  706  Duquesne  Way,  Pittsburg.  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions  published  in  this 
journal.  Entered  at  the  Post  Office  at  Pittsburg,  Pa.,  as  second-class  matter. 


Pittsburg.  June.  1903. 


GOOD  SANITARY  WORK  IN  THE  PHILIPPINES. 

From  a report,  recently  issued,  of  the 
Government  Laboratories  in  the  Philippine 
"Islands,  for  the  year  ending  August  31, 
1902,  it  is  evident  that  much  good  scien- 
tific work  is  being  done  by  the  Govern- 
ment for  the  betterment  of  the  sanitary 
conditions  and  the  cure  of  diseases  indige- 
nous to  those  islands.  Among  the  most  in- 
teresting parts  of  the  report  are  those  re- 
lating to  the  treatment  of  cholera  bv  vari- 
ous remedies,  under  the  care  of  American 
and  native  physicians. 

Much  laboratory  work  was  done  also  in 
connection  with  other  infectious  diseases, 
such  as  amebic  dysentery,  bubonic  plague, 
dengue  fever,  intestinal  parasitic  diseases, 
etc.,  as  well  as  a number  of  animal  diseases. 
A valuable  observation  was  made  in  the 
study  of  amebic  dysentery  on  the  part  play- 
ed by  the  ordinary  intestinal  bacteria 


in  that  disease  as  may  be  seen  by  the  fol- 
lowing extract : 

“It  has  been  demonstrated  in  the  biolog- 
ical laboratory,  by  experimental  studies  on 
cats,  that  the  bacteria  in  the  intestine,  al- 
* ways  present,  and  other  varieties  of  micro- 
organisms occasionally  present,  may  play 
an  important  part  in  the  extension  of  the 
lesions  in  amebic  dysentery,  and  that  it  is 
particularly  to  their  influence  that  the 
necroses  found  in  the  intestine  in  this  dis- 
ease are  due.  Bacteria  are  always  plentiful 
in  the  sections  from  experimental  dysen- 
teric cases,  and,  in  very  large  numbers  in 
the  necrotic  areas.  The  same  is  true  in 
sections  of  the  intestine  in  human  dysen- 
teric cases.  While  it  seems  probable  that 
the  amebic  proceed  in  advance  of  the  bac- 
teria, and  make  openings  for  them  in  the 
mucosa,  the  latter,  however,  closely  follow 
them,  modify  the  lesions,  and  cause  in- 
creased tissue  destruction.  Particularly  is 
this  true  when  the  pyogenic  cocci  are  pres- 
ent in  large  numbers,  and,  indeed,  the  im- 
mediate cause  of  death  in  the  disease  may 
be  due  to  these  micro-organisms.” 
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The  condition  that  obtains  in  the  third 
week  of  typhoid  fever  is  doubtless  more 
or  less  identical  with  that  above  described, 
and  illustrates  well  why  intestinal  antisep- 
sis should  and  does  yield  good  results  in 
that  disease. 

While  theoretically,  heretofore,  it  has 
seemed  very  probable  that  the  necrotic 
spots  incident  to  typhoid  fever  per  se,  were 
influenced  by  the  common  intestinal  bac- 
terial flora,  these  investigations  prove  it  to 
be  absolutely  certain,  and  that  cases  of  per- 
foration may  be  due  solely  to  their  action. 

K. 


THE  PROBLEM  OF  PROGNOSIS. 

One  of  the  most  difficult  problems  that 
confronts  a physician,  be  he  one  of  long  or 
short  experience,  is  the  making  of  progno- 
ses that  shall  at  all  times  be  verified  by  sub- 
sequent events.  The  duty  of  making  a 
prognosis  is  one  which  is  often  imposed 
for  various  reasons.  Where  the  patient, 
for  instance,  is  a member  of  the  Roman 
Catholic  religion  the  conscientious  physi- 
cian must,  no  matter  what  his  own  religious 
convictions,  give  notice  of  impending  death 
in  order  that  the  rites  of  the  Church  may 
be  administered.  In  the  case  of  a patient, 
suffering  from  a malignant  disease,  it  is  # 
sometimes  questionable  whether  or  not  the 
sufferer  should  be  made  aware  of  his  hope- 
less condition.  Some  member  of  the  fam- 
ily, however,  should  always  be  apprised  of 
the  true  nature  of  the  malady,  and  the  pa- 
tient himself,  in  case  he  demands  it,  should 
be  told  the  truth  in  spite  of  the  probability 
that  the  case  may  be  taken  out  of  the  at- 
tending physician's  hands,  and  placed  in 
the  care  of  some  one  who  will  not  scruple 
to  hold  out  hopes  of  recovery  even  though 
all  conditions  point  to  a fatal  issue. 

Spch  circumstances  are  recalled  in  the 
case  of  a prominent  politician,  whose  mal- 
ady was  pronounced  malignant  by  several 
reputable  surgeons,  and  who  fell  into  the 
hands  of  a specialist  who  held  out  hopes 


of  recoverv  to  the  end,  rendering  after  the 
death  of  his  patient,  an  enormous  bill 
against  the  estate,  for  his  palliative  services. 
It  is  needless  to  say  that  the  prospective 
loss  of  a fee  under  such  circumstance's 
should  not  influence  the  prognosis. 

For  various  reasons  the  judgment  of 
physicians  is  not  always  reliable  in  estab- 
lishing a prognosis.  Where,  for  instance, 
the  life  at  stake  is  one  of  great  value  to 
humanity,  or  on  a small  scale,  to  a family, 
the  freat  desire  on  the  part  of  a physician  to 
see  his  patient  recover,  may  cause  him  to 
take  a too  hopeful  view  of  any  favorable 
symptoms,  and  to  thus  give  a favorable 
prognosis,  where  the  cold  scientific  facts  do 
not  justify  it.  If  a patient  could  always 
be  looked  upon  as  simply  a “case”  irrespec- 
tive of  his  personal  relation  to  the  physi- 
cian, mistakes  in  prognosis  would  be  much 
less  likely  to  happen. 

One  of  the  most  trying  positions  in  which 
a physician  may  be  placed  is  where  he  is 
forced  by  conscientious  regard  for  the 
truth,  to  pronounce  a fatal  prognosis  in  a 
case  where  the  final  struggle  is  protracted 
beyond  all  expectation.  No  matter  what 
the  confidence  that  may  be  reposed  in  him 
by  the  friends  of  the  patient,  it  is  only  nat- 
ural for  them  to  grasp  at  any  forlorn  hope? 
To  apply  remedies  which  must  be  ineffect- 
ual, appears  needless  torture  to  the  patient, 
while  to  remain  inactive  seems  heartless 
and  unjustifiable.  Lender  such  circum- 
stances the  conscientious  feeling  that  he 
has  done  all  in  his  power  and  has  been  hon- 
est in  his  prognosis,  alone  enable  him  to 
continue  his  ministrations  until  the  end 
shall  come.  K. 


THE  “CHRISTIAN  HOSPITAL”  OF  CHICAGO. 

That  there  are  wolves  in  sheep's  clothing 
in  the  medical  profession,  or  rather  that 
there  are  some  medical  practitioners  who 
assume  the  above  garb,  is  well  illustrated 
in  a circular  letter  issued  by  the  president 
of  the  alleged  “Christian”  Hospital  of  Chi- 
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cago.  In  the  issue  of  the  Journal  of  the 
American  Medical  Association  for  June 
6th,  the  status  of  this  institution  is  made 
clear  and  their  illegitimate  methods  in  the 
use  of  the  name  of  Dr.  J.  B.  Murphy,  of 
Chicago,  as  president  of  staff,  explained. 

In  the  circular  letter  received  at  this  of- 
fice from  the  Superintendent  of  the  insti- 
tution and  also  from  several  of  the  mem- 
bers of  the  Pennsylvania  State;  'Medical 
Society,  the  most  brazen  offers  are  made 
— offers  that  should  tempt  no  one  who 
knows  right  from  wrong. 

Membership  in  the  “Christian  Hospital” 
is  offered  to  the  persons  addressed  for  the 
sum  of  $20.00  or  $25.00,  according  to  the 
style  of  certificate  desired.  This  certificate, 
it  is  declared,  “when  neatly  framed  and 
hung  on  the  walls  of  a reception  room,  im- 
parts confidence  to  all  visitors  and  patients 
and  is  a much  stronger  drawing  card  than 
an  ordinary  diploma.”  A button  is  also 
furnished,  which,  “if  judiciously  display- 
ed,” it  is  said,  “will  bring  more  dol- 
lars annually  than  the  cost  of  your  mem- 
bership.” 

When  the  dupe  is  thus  regularly  installed 
a member  he  is  then  entitled  to  a cash  com- 
mission of  50$  of  all  surgical  fees  and  25^ 
of  all  medical  fees  received  from  patients 
sent  to  the  hospital.  In  addition  the  mem- 
ber may  “bring  a case  and  spend  a few 
days  with  us  and  take  a free  post  gradu- 
ate course  and  the  patient  (through  us) 
will  pay  all  your  expenses.” 

The  surprising  part  to  us  is  that  anyone 
claiming  to  be  a physician  should  possess 
the  courage  to  openly  make  such  a damn- 
able proposition. 

The  final  statement  in  the  circular  letter 
is  a subtle  one,  intended  to  draw  the  price 
of  the  certificate  by  return  mail.  It  is  as 
follows : 

“We  usually  appoint  but  one  Physician 
in  each  locality,  so  if  you  desire  this  ap- 
pointment it  will  be  necessary  to  get  your 
application  in  early,  for  if  not  accepted 


within  a reasonable  time,  it  will  be  offered 
to  one  of  your  neighbors.” 

The  most  stringent  enforcement  of  our 
laws  against  fraud  would  scarcely  meet  the 
demands  in  this  case.  It  is  to  be  hoped 
that  the  legal  proceedings  instituted  by  Dr. 
Murphy  will  result  in  making  an  example 
of  these  promotors  that  shall  render  a rep- 
etition of  their  nefarious  schemes  im- 
possible. K. 

EDITORIAL  NOTES. 

The  York  Meeting. 

Preparations  by  the  Committee  of  Ar- 
rangements for  the  fifty-third  annual  meet- 
ing of  the  State  Medical  Society,  to  be  held 
in  York,  September  22,  23  and  24  are  well 
under  way. 

The  complete  arrangements  and  official 
program  will  be  published  in  the  August 
number  of  the  Journal. 

The  following  hotels  are  announced : 

Rate  per  day. 

The  Colonial.  .$3.00,  $3.50  and  $4.00 

National  House..  ..$2.00  and  $2.50 

Hotel  Penn $2.00  and  $2.50 

Hotel  Royal $2.00  and  $2.50 

City  Hotel $2.00 

The  Merchants $1.50  and  $2.00 

The  Avon $2.00 

The  Colonial,  within  half  a block  of  the 
place  of  meeting,  will  be  considered  head- 
quarters. 

The  National  House  has  been  refitted  and 
refurnished  throughout  and  is  in  everv  way 
desirable. 

The  Hotel  Penn  is  under  course  of  con- 
struction, and  will  be  opened  in  September ; 
it  will  be  an  up-to-date  house. 

At  several  of  the  hotels  a number  of  res- 
ervations have  already  been  made,  and  the 
choice  rooms  are  being  picked  out  by  those 
who  engage  them  early.  Members  and 
delegates  can  make  applications  for  hotel 
accommodations  to  Dr.  J.  Frank  Small,  161 
East  Market  street,  chairman  of  the  Com- 
mittee on  Reception  and  Hotels,  or  to  the 
hotels  direct. 
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An  arrangement  has  been  made  that  in 
no  case  shall  the  hotel  charges  be  more  than 
the  customary  and  usual  rates. 

For  particulars  regarding  the  program, 
railroad  rates  and  other  information,  see 
the  announcement  under  Official  Commu- 
nications. I.  C.  G. 

Basis  for  Assessmeat  for  Year  1903-1904. 

The  following  notice,  properly  filled  out 
for  each  society,  has  been  mailed  to  the 
Secretary  and  to  the  Treasurer  of  each 
County  Medical  Society. 

“Athens,  Pa.,  June  20,  1903. 
Dear  Doctor:— The  By-Laws  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania say  that  ‘The  fiscal  year  of  this  So- 
ciety shall  begin  September  1st,  and  the 
basis  for  the  per  capita  assessment  shall  be 
the  membership  of  each  County  Society  on 
the  previous  day,  August  31st.’  On  Sep- 
tember 1st,  the  undersigned  will  forward 
to  Treasurer  Wagoner  the  number  of  mem- 
bers in  each  county  society  as  shown  by  the 
records  in  this  office  on  that  date,  and  that 
list  will  furnish  the  basis  for  the  assess- 
ment on  your  county  society  for  the  year 
beginning  with  September,  1903.  This 
notice  is  sent  you  so  that  there  may  be  no 
oversight  on  the  part  of  your  society  and  so 
that  any  error  in  the  records  of  this  office 
may  be  corrected.  Failing  to  hear  from 
your  secretary  to  the  contrary  it  will  be  as- 
sumed that  the  record  given  below  is  cor- 
rect to  date.  May  we  suggest  that  you  be- 
gin at  once  to  look  after  any  possible  de- 
linquents and  report  their  suspension  at  the 
earliest  opportunity. 

Your  membership  as  printed  in 

the  Journal  for  March,  1903 

Since  added 

Since  dropped 

Your  membership  at  this  date 

Faithfully  yours, 

C.  L.  Stevensi,  Secretary 
Each  year  the  treasurer  of  some  society 
has  complained  that  his  society  has  been  as- 
sessed for  members  who  have  died,  been 
suspended,  or  failed  to  pay  their  annual 
dues.  This  makes  extra  work  for  all  and 
in  some  cases  causes  friction.  Let  us  do 
business  in  a business  way  and  prevent  any 
embarrassment  this  year.  C.  L.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  May  9th  to  June  9th : 

James  G.  Flynn  and  Frank  Winfield 
Sapp,  Dagus  Mines,  Elk  Co. ; G.  Alvin 
Poust,  Hughesville,  Lycoming  Co.;  James 
A.  Babbitt,  Frank  L.  Greenewalt,  John  F. 
Sinclair  and  Harry  F.  Weber,  Philadel- 
phia; Minor  H.  Day,  Donora ; William  R. 
Dickson,  McDonald ; William  Lincoln 
Dodd,  Amity ; Harry  Medley,  Charleroi ; 
Horace  Mortimer  Lacock,  West  Finley; 
John  C.  Nesbit,  Burgettstown ; Edgar  Mar- 
rion  Hazlet  and  John  Ralph  Maxwell, 
Washington. 

John  J.  Healv,  Philadelphia,  died  Mav 

8. 

James  C.  Channell,  Wrightsville,  York 
Co.,  died  May  19. 

Thomas  C.  Rich,  Williamsport,  died  May 
27. 

Alphonso  S.  Wilson,  Wilkesbarre,  died 
May  27. 

John  I.  McKelway  has  resigned  from  the 
Philadelphia  County  Society. 

Paul  B.  Dunn  is  no  longer  a member  of 
the  Schuylkill  County  Society. 

Louis  C.  Botkins  having  removed  from 
Burgettstown  to  Allegheny  County,  has  re- 
signed from  the  Washington  County  So- 
ciety, but  is  retained  as  an  honorary  mem- 
ber. 

The  following  changes  in  addresses  are 
reported : 

Wm.  C.  LeCompte  from  Manila,  P.  I., 
to  Langhorne,  Bucks  Co.,  Pa. 

Ralph  Steans  from  Mifflinburg  to  North- 
umberland. 

M.  Frank  Ivirkbride  from  Philadelphia 
to  Spring  Lake  Beach,  N.  J. 

Joseph  F.  Koerper  from  Rydal  to  Fox 
Chase,  Philadelphia. 

Barton  H.  Potts  to  109  S.  20th  street, 
Philadelphia. 

John  B.  Dunlevv  from  Youngsville  to 
221  40th  street,  Pittsburg. 

Present  membership,  3,675.  C.  L.  S. 
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Deaths  from  Tetanus. 

During  the  week  ending  June  6th,  the 
mortality  record  of  the  city  of  Pittsburg, 
shows  six  deaths  from  tetanus,  all  trace- 
able to  injuries  received  by  toy  pistols  used 
by  boys  in  celebration  of  the  festivities  of 
Decoration  day.  According  to  the  daily 
press  two  other  cases  due  to  the  same  kind 
of  injury  have  occurred  since.  This  seems 
an  unusually  high  mortality  from  that 
cause  and  may  possibly  be  explained  as  oc- 
curring from  the  long  period  of  drouth  pre- 
ceding Decoration  day,  as  a result  of  which 
the  earth's  surface  was  covered  by  a layer 
of  dust  in  which  the  bacillus  of  tetanus 
has  its  habitat.  Disturbance  of  this  dust 
by  the  explosion  would  cause  the  infecting 
germs  to  rise  in  the  air  and  thus  easily  find 
their  way  into  the  wound.  K. 


Contributions  to  Current 

/iDeCucal  Xttecatuve. 


CONTRIBUTIONS  APPEARING  IN  CURRENT  MEDICAL 

JOURNALS  FOR  MAY,  1903.  COMPILED  BY  J.  C. 

BURT,  M.D.,  PITTSBURG. 

Anders,  James  M.,  Philadelphia.  Social 
Conditions  in  America  in  their  Relation  to 
Medical  Progress  and  Disease.  Journal  of  the 
American  Medical  Association,  May  g,  1903. 

Arnold,  John  O.,  Philadelphia.  The  Physi- 
ologic Basis  of  Manual  Therapy  and  the  Role 
of  the  Vasomotor  Mechanism.  International 
Medical  Magazine,  May,  1903. 

Clark,  John  G.,  Philadelphia.  Lessons  from 
the  Life  of  Pasteur.  Northwest  Medicine,  May, 
1903.  The  Preparation  of  Patients  for  Anaes- 
thesia. The  St.  Louis  Medical  and  Surgical 
Journal,  May,  1903. 

This  latter  article  compares  our  views  with 
those  of  the  English.  Much  of  their  surgical 
success,  he  thinks,  lies  in  their  care  in  prepara- 
tion for  and  administration  of  anaesthetics. 

Cooper,  J.  M.,  Meadville.  Reducible  Inguin- 
al Hernia  in  which  Operation  is  Inadvisable. 
Pennsylvania  Medical  Journal,  May,  1903. 

Davis,  Gwilym  G.,  Philadelphia.  The  Choice 
of  an  Anaesthetic.  St.  Louis  Medical  and  Sur- 
gical Journal,  May,  1903. 

Davis,  Gwilym  G.,  Philadelphia.  The  Forci- 
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ble  Reposition  of  Congenital  Luxation  of  the 
Hip.  American  Medicine,  May  30,  1903. 

Dr.  Davis  characterizes  the  great  force  used 
in  the  Lorenz  Method  as  objectionable  and 
dangerous  and  suggests  tenotomy  of  the  ad- 
ductor muscles  and  traction  with  the  patient  in 
bed  for  a period  of  from  two  to  eight  weeks  to 
accomplish  reduction. 

Downes,  Andrew  J.,  Philadelphia.  Electro- 
thermic  Hemostasis  in  Hysterectomy  for  Car- 
cinoma. The  St.  Louis  Medical  and  Surgical 
Journal,  May,  1903. 

Elterich,  Theodore  J.,  Pittsburg.  Malnutri- 
tion. Philadelphia  Medical  Journal,  May  23, 
1903. 

Eshner,  August  A.,  Philadelphia.  The  Ob- 
jections to  Prescribing  Medicines  of  Unknown 
Composition.  Journal  of  the  American  Medi- 
cal Association,  May  2,  1903. 

Dr.  Eshner  tells  of  the  danger  and  unreliabil- 
ity of  such  preparations  and  the  remedy  for 
this  existing  evil. 

Estes,  Wm.  L.,  South  Bethlehem.  The  His- 
tory of  a Case  of  Intra-Abdominal  Extra-Uter- 
ine Pregnancy  Delivered  at  Term  of  a Living 
Child.  Pennsylvania  Medical  Journal,  May, 
1903. 

Fisher,  Henry  M.,  Philadelphia.  A Case  of 
Ulcerative  Endocarditis,  Involving  the  Pul- 
monary Valve  and  Causing  Perforation  of  the 
Ventricular  Septum,  Gangrene  of  Nose  and 
Ears  and  Multiple  Infarcts  in  the  Kidney. 
Philadelphia  Medical  Journal,  May  30,  1903. 

Fisher,  Henry  M.,  Philadelphia.  A Case  of 
Cirrhosis  of  the  Liver  with  Ascites.  Philadel- 
phia Medical  Journal,  May  9,  1903. 

Gibbon,  John  H.,  Philadelphia.  Report  of  a 
Case  of  Penetrating  Wound  of  the  Heart.  Un- 
successful Attempt  at  Suturing.  Pennsylvania 
Medical  Journal,  May,  1903. 

Gibbons,  Richard  H.  The  Incision  in  Ap- 
pendicitis with  Especial  Reference  to  the  Mc- 
Burney  Method  and  Wier’s  Additional  Modi- 
fication Thereof.  Pennsylvania  Medical  Jour- 
nal, May,  1903. 

Gordon,  Alfred,  Philadelphia.  A Note  on 
Traumatic  Syringomyelia  with  Report  of  a 
Case  Presenting  Sensory  Disturbances  Affect- 
ing One  Limb  and  Trophic  Changes  of  the 
Subcutaneous  Tissue  of  the  Entire  Limb. 
Philadelphia  Medical  Journal,  May  9,  1903. 

Gould,  George  M.,  Philadelphia.  Medical 
Discoveries  of  the  Non-Medical.  Journal  of 
The  American  Medical  Association,  May  30, 
1903- 
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Hammond,  Levi  Jay,  Philadelphia.  On  the 
Possibility  of  Operative  Relief  of  Certain 
Forms  of  Facial  Paralysis.  Annals  of  Surgery, 
May,  1903. 

Hare,  H.  A.,  Philadelphia.  A Preliminary 
Note  on  Some  Experiments  to  Determine 
Whether  Alcohol  Does  Good  in  Infections  by 
Increasing  the  Bacteriolytic  Power  of  the 
Blood.  Therapeutic  Gazette,  May  15,  1903. 

Harland,  Wm.  G.  B.,  Philadelphia.  Upon 
the  Local  Use  of  Cocaine  in  the  Nose.  Phil- 
adelphia Medical  Journal,  May  23,  1903. 

Henry,  Frederick  P.,  Philadelphia.  Report 
of  a Case  of  Pulsating  Empyema  Necessitatis 
with  Three  Strongly  Pulsating  Tumors.  New 
York  Medical  Journal,  May  9,  1903. 

Hirst,  Barton  Cooke,  Philadelphia.  The 
Surgical  Treatment  of  Pruritus  Vulvse  with  Re- 
port of  a Case  Cured  by  Resection  of  the  Gen- 
itocrural  Ilioinguinal,  Inferior  Pudendal  and 
Superficial  Perineal  Nerves.  American  Medi- 
cine, May  16,  1903. 

Dr.  Hirst  suggests  as  a surgical  procedure 
the  section  of  the  sensory  nerves  supplying  the 
parts  and  gives  a method. 

Hitchens,  Arthur  P.,  Glenolden.  Some  In- 
teresting Phenomena  of  Specific  Immune  Sera. 
Medical  News,  May  23,  1903. 

Hopkins,  W.  Barton,  Philadelphia.  A New 
Osteoplastic  Trephine.  Annals  of  Surgery, 
May,  1903. 

Keen,  W.  W.,  Philadelphia.  Duties  and  Re- 
sponsibilities of  Trustees  of  Public  Medical  In- 
stitutions. Boston  Medical  and  Surgical  Jour- 
nal, May  14,  1903. 

Keen,  W.  W.,  Philadelphia.  A Case  of 
Cirrhosis  of  the  Liver  with  Ascites.  Philadel- 
phia Medical  Journal,  May  9,  1903. 

Konkle,  W.  B.,  Montoursville.  The  Physi- 
cian before  Pilate.  Pennsylvania  Medical 
Journal,  May,  1903. 

Leopold,  I.,  Philadelphia.  A Case  of  Self- 
Induced  Cystitis  due  to  the  Colon  Bacillus.  Ar- 
chives of  Pediatrics,  May,  1903. 

Levi,  I.  V.,  Philadelhia.  A Case  of  Self-In- 
duced Cystitis  due  to  Colon  Bacillus.  Archives 
of  Pediatrics,  May,  1903. 

Martin,  Edward,  Philadelphia.  The  Meth- 
ods of  Administration  of  Anaesthetics.  The 
St.  Louis  Medical  and  Surgical  Journal,  May, 
1903. 

McFarland,  Joseph,  Philadelphia.  A Case  of 
Diverticulum  of  the  Esophagus  with  Autopsy. 
Medicine,  May,  1903. 

A history  of  a case  of  diverticulum  of  the 


pulsion  type,  the  symptoms  of  which  simulated 
carcinoma  of  the  esophagus. 

Miller,  D.  J.  Milton,  Philadelphia.  A Case  of 
Femoral  Thrombosis  in  Acute  Croupous  Pneu- 
monia. Philadelphia  Medical  Journal,  May  16, 
1903. 

A paper  giving  the  possible  causes  of  this  ex- 
tremely infrequent  sequel  and  a history  of 
a case. 

Neilson,  Thomas  S.,  Philadelphia.  Report  of 
a Case  of  Suturing  the  Omentum  to  the  Abdo- 
minal Wall  (Talma)  for  the  Relief  of  Ascites 
due  to  Cirrhosis  of  the  Liver  Twenty-one 
Months  after  Operation.  Philadelphia  Medical 
Journal,  May  9,  1903. 

Neufeld,  M.  A.,  Chester.  Diarrhoeas  of  In- 
fancy. Pennsylvania  Medical  Journal,  May, 
1903- 

Noble,  Charles  P.,  Philadelphia.  Prelimin- 
ary Report  of  an  Operation  for  Abdominal 
Pregnancy  of  Twenty-one  months  Duration. 
Philadelphia  Medical  Journal,  May  30,  1903. 
Attention  is  directed  to  the  “feel”  of  the  head 
upon  vaginal  examination  as  a diagnostic  point 
also  to  a method  used  to  avoid  hemorrhage. 

Norris,  George  William,  Philadelphia.  A 
Contribution  to  the  Study  of  Human  Blood- 
Pressure  in  some  Pathological  Conditions. 
American  Journal  Medical  Sciences,  May,  1903. 

Norris,  George  William,  Philadelphia.  Te- 
tanus. A Study  of  Fifty-seven  Cases  from 
the  Records  of  the  Pennsylvania  Hospital. 
Philadelphia  Medical  Journal,  May  16,  1903. 

Parcels,  Walter  H.,  Lewistown.  Diphtheria 
Antitoxin.  Pennsylvania  Medical  Journal, 
May,  1903. 

Posey,  William  C.,  Philadelphia.  A Case  of 
Intense  Phlegmon  of  the  Orbit  Secondary  to 
Empyema  of  the  Ethmoidal  Cells.  Pennsyl- 
vania Medical  Journal,  May,  1903. 

Roberts,  John  B.,  Philadelphia.  The  Im- 
portance of  Early  Diagnosis  and  Treatment  of 
Malignant  Tumors.  Pennsylvania  Medical 
Journal,  May,  1903. 

Schamberg,  Jay  F.,  Philadelphia.  An  Ex- 
amination Into  the  Claims  of  the  Red  Light 
Treatment  of  Smallpox.  Journal  of  the  Ameri- 
can Medical  Association,  May,  2,  1903. 

Dr.  Schamberg  doubts  the  efficacy  of  the  red- 
light  treatment,  basing  his  reasons  upon  theo- 
retical grounds  and  a limited  practical  experi- 
ence. 

Spencer,  George  W.,  Philadelphia.  Treat- 
ment of  Complications  Arising  During  Anaes- 
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thesia.  The  St.  Louis  Medical  and  Surgical 
Journal,  May,  1903. 

Stengel,  Alfred,  Philadelphia.  Sensations 
Interpreted  as  Live  Animals  in  the  Stomach. 
University  of  Pennsylvania  Bulletin,  May,  1903. 

Stengel,  Alfred,  Philadelphia.  Syphilis  of 
the  Lungs  Simulating  Pulmonary  Tuberculosis. 
University  of  Pennsylvania  Bulletin,  May,  1903. 

Stewart,  D.  D.,  Philadelphia.  Some  Phases 
of  Gallstone  Disease  with  Special  Reference  to 
Diagnosis  and  Treatment.  American  Journal 
of  Medical  Sciences,  May,  1903. 

Stewart,  John,  Philadelphia.  Rheumatic 
Tonsillitis  in  Children.  Medical  News,  May 
A3,  1903- 

An  article  giving  history,  symptoms,  diagno- 
sis and  treatment  of  cases  attended  by  the 
writer. 

Swan,  John  M.,  Philadelphia.  A Case  of 
Diverticulum  of  the  Esophagus  with  Autopsy. 
Medicine,  May,  1903. 

Taylor,  C.  F.,  Philadelphia.  Subscription 

Problems.  The  Cincinnati  Lancet  Clinic,  May 

30,  1903- 

Tyson,  James,  Philadelphia.  The  Third  and 
Final  Report  of  a Case  of  Presystolic  Mitral 
Murmur  Complicating  Pregnancy,  etc.,  with 
exihibition  of  Specimen,  Showing  Triple  Val- 
vular Lesion,  viz.:  Mitral  Stenosis  Tricuspid 
Stenosis  and  Aortic  Stenosis.  Philadelphia 

Medical  Journal,  May  23,  1903. 

Wainwright,  Jonathan  M.,  Scranton.  Con- 
tribution to  the  Subject  of  Perineal  Prosta- 
tectomy. Annals  of  Surgery,  May,  1903. 

White,  C.  Y.,  Philadelphia.  Methods  of 

Clinical  Examinations:  Embodying  the  Practi- 
cal Course  Given  to  the  Third  Year  Students 
of  the  University  of  Pennsylvania.  Universi- 
ty of  Pennsylvania  Bulletin,  May,  1903. 

Wilson,  Robert  N.,  Philadelphia.  The 
Meaning  and  Significance  of  Leucocytosis. 
Journal  of  the  American  Medical  Association, 
May  2,  1903. 

Wilson,  H.  Augustus,  Philadelphia.  Congeni- 
tal Dislocation  of  the  Hip.  Report  of  a Blood- 
less Reposition,  Followed  by  Death  with  an 
Analysis  of  Twenty-three  Cases  in  Process  of 
Treatment.  American  Medicine,  May  16  and 

23.  1903- 

The  first  part  of  this  paper  deals  with  the 
operation  itself,  it  being  too  early  to  speak  of 
the  ultimate  results.  The  second  paper  gives 
the  history  in  full  of  a case  operated  upon,  giv- 
ing movements  used  in  the  reduction  which 
resulted  in  three  fractures. 
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OFFICIAL  NOTICE  TO  MEMBERS. 

Philadelphia,  May  25,  1903. 

The  officers  of  the  Medical  Society  of  the  State 
of  Pennsylvania  desire  to  call  the  attention  of 
members  to  some  new  features  of  the  By-Laws 
adopted  at  its  last  annual  meeting. 

The  counties  of  the  state  are  divided  into  eigh- 
teen Censorial  Districts.  “Each  district  shall  hold 
a district  meeting  at  least  once  every  two  years 
for  the  purpose  of  increasing  acquaintance,  good- 
fellowship  and  organization  among  the  physicians 
of  the  district.  Only  members  of  a County  Med- 
ical Society  in  the  district  shall  be  eligible  to 
membership  or  office  at  such  meeting ; but  all 
physicians  residing  in  the  district  who  are  eligi- 
ble to  membership  in  a County  Medical  Society 
shall  be  invited  to  the  meetings.  The  Secretary 
of  the  district  meeting  shall  be  a member  of  the 
Executive  Council  of  this  Society.” 

The  Censor  of  each  county  is  an  officer  of,  and 
will  be  elected  by,  the  State  Society,  but  “each 
County  Medical  Society  is  requested  to  present  to 
the  Executive  Council,  for  its  consideration,  the 
name  of  a suitable  member  for  District  Censor.” 

The  Executive  Council  of  the  State  Society  is  the 
representative  and  legislative  body  of  the  Society 
and  will  elect  the  officers  of  the  Society.  It  “shall 
consist  of  the  President  of  each  County  Medical 
Society,  as  ex-officio  member,  and  one  delegate 
member  from  each  County  Medical  Society  for 
each  one  hundred  members  or  fraction  thereof, 
and  of  the  Secretary  of  the  last  meeting  of  each 
Censorial  District.  If  the  President  of  any  Coun- 
ty Medical  Society  is  not  in  attendance  at  any 
meeting,  then  the  ex-officio  member  for  that  So- 
ciety shall  be  a Vice-President,  a Secretary,  the 
Treasurer,  the  Reporter,  the  Librarian,  a Censor, 
a Trustee,  or  the  member  first  registered  as  in  at- 
tendance at  the  meeting,  in  the  order  here  named. 
The  delegate-member,  or  members,  and  two  alter- 
nates for  each  delegate,  shall  be  elected  at  a regu- 
lar meeting  of  the  respective  County  Medical  So- 
cieties, held  at  least  three  weeks  before  the  annual 
meeting  of  this  Society.”  Each  County  Medical 
Society  (in  addition  to  its  ex-officio  member) 
should  elect,  when  the  membership  is  less  than 
one  hundred,  one  delegate-member  of  the  Execu- 
tive Council.  Lancaster  County  Society  is  en- 
titled to  two  delegate-members,  Allegheny  County 
Society  to  five  delegate-members  and  Philadel- 
phia County  Society  to  nine  delegate-members. 
There  is  now  no  Nominating  Committee. 

Section  2,  Article  IX.,  provides  that  “the  Secre- 
tary of  each  County  Medical  Society  shall  fur- 
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nish  the  Secretary  of  this  Society,  not  later  than 
July  i.  1903,  with  a complete  list  of  all  the  legal 
practitioners  residing  within  the  county,  giving 
names  in  full,  residence,  time  and  place  of  grad- 
uation, date  of  registration,  and  such  other  data 
of  each  as  may  be  voluntarily  added.” 

The  Secretary  of  each  County  Medical  Society 
has  already  been  furnished  proper  blanks  for  use 
in  reporting  the  nominee  of  his  Society  for  District 
Censor,  and  for  certificate  for  the  delegate-mem- 
ber of  the  Executive  Council  at  the  York  meeting. 
The  iist  of  ex-officio  members  of  the  Executive 
Council  will  be  compiled  from  the  records  on  file 
in  the  office  of  the  Secretary,  and  no  certificate 
will  be  required. 

It  is  hoped  that  the  officers  and  members  of  the 
several  County  Societies  will  take  such  steps  as 
may  be  necessary  to  insure  a complete  and  hearty 
compliance  with  the  above  regulations,  which  are 
in  the  interests,  not  only  of  the  local  profession, 
but  of  the  profession  in  general.  Reprints  of  the 
By-Laws  in  full  wiil  be  furnished  any  member 
upon  application  to  the  Secretary. 

William  M.  Welch,  President. 

Cyrus  L.  Stevens,  Secretary. 


REPORT  OF  THE  DELEGATE  TO  THE  ANNUAL 
MEETING  OF  THE  CONNECTICUT 
MEDICAL  SOCIETY. 

The  Connecticut  Medical  Society  assembled 
in  Hartford,  Connecticut,  May  27th  and  28th, 
1903,  in  the  beautiful  building  known  as  the 
Hunt  Memorial  Building,  which  is  now  the 
home  of  the  City  Medical  Society,  a most 
commodious  building  for  this  purpose,  standing 
in  its  spacious  grounds,  given  by  the  widow  of 
Dr.  Hunt  as  his  memorial,  and  what  more  fit- 
ting one  could  there  be  for  him  than  to  give  a 
permanent  home  to  the  profession  which  he 
had  so  nobly  honored. 

The  annual  meeting  of  this  State’s  society  is 
indeed  a treat.  How  could  it  be  otherwise 
when  in  the  State  it  seems  to  be  the  aim  of 
every  young  man  and  woman  you  meet  to  be 
a college  graduate,  and  if  they  have  not  the 
wherewithal,  so  cheerfully  work  during  the 
summer  months,  that  they  may  study  during 
the  winter  to  reach  this  goal. 

The  president,  Dr.  Gould  A.  Shelton,  as  he 
graced  the  chair  looked  so  much  like  an  ad- 
miral of  the  navy  that  it  seemed  he  would  soon 
rise  to  give  his  commands;  soon  he  did  so, 
not  to  command,  but  to  completely  carry,  as 
one  mind,  all  in  the  room  with  his  address, 
“The  Drama  in  Medicine,”  going  from  the 
times  of  the  god  ^Esculapius  to  our  own  days. 
You  could  feel  the  hallowed  air  of  the  heathen 


temple  with  its  holy  hush,  and  as  the  fathers  in 
medicine  with  their  work,  one  by  one  were 
reviewed,  you  could  feel  the  flight  of  time,  of 
centuries,  and  instead  of  reading  pages  of  an- 
cient medical  history  you  seemed  to  be  living 
them. 

Time  seemed  to  fly  as  the  papers  were  read. 
"Some  features  of  Leprosy  in  the  Hawaiian 
Islands,”  by  Dr.  Crane,  of  Waterbury,  late  a 
resident  of  these  islands,  seemed  to  make  one 
feel  as  never  before  our  responsibilities  in  our 
new  possessions. 

The  strikingly  graceful  receptions  of  the  dif- 
ferent State  delegates,  with  the  bright  words  of 
the  president,  made  deep  mental  impressions 
that  were  most  pleasing  and  will  ever  remain 
so,  but  alas  the  same  flight  of  time  in  Hart- 
ford, Connecticut,  as  in  the  home  State  of 
Pennsylvania,  brought  the  hour  of  5 p.  m.  with 
26  of  the  papers  unread.  The  automobiles  wrere 
at  the  door  for  the  promised  sight-seeing  of 
the  beautifully  historic  city. 

The  banquet  at  8 p.  m.  no  doubt  would  be 
the  fitting  flow  of  soul  to  this  previous  feast  of 
reason — and  may  I add  the  very  high-toned 
scientific  session  of  the  State  Medical  Associa- 
tion— but  the  train  leaving  for  New  York  at 
5:08  carried  me  back  to  work  and  home.  To 
have  been  the  delegate  from  Pennsylvania  at 
this  meeting  will  to  me  be  ever  a delight  filled 
with  intellectual  help  in  the  science  of  medi- 
cine. 

Adelaide  Mi  Underwood. 

Lancaster,  Pa. 


THE  YORK  MEETING. 

The  fifty-third  annual  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  will  be  held 
in  the  Court  House,  York,  Tuesday,  Wednesday 
and  Thursday,  September  22,  23  and  24,  1903.  On 
Tuesday  morning  the  Trustees  will  meet  at  9,  the 
Society  at  9.30  and  the  Executive  Council  at  11. 

The  annual  address  of  the  President  will  be  de- 
livered by  William  M.  Welch,  Philadelphia. 

The  address  in  Medicine,  by  Henry  M.  Neal, 
Upper  Lehigh. 

The  address  in  Surgery,  by  William  L.  Estes, 
South  Bethlehem. 

The  address  in  Obstetrics,  by  John  G.  Clark, 
Philadelphia. 

The  address  in  Hygiene  and  State  Medicine, 
by  Seneca  Egbert,  Philadelphia. 

The  address  in  Neurology,  by  Gharles  B.  May- 
berry, Retreat. 

The  address  in  Ophthalmology,  by  Edward  B. 
Heckel,  Pittsburg. 

The  following  reports  will  be  called  for  at  the 
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Tuesday  morning  session  of  the  Society,  and  ac- 
tion taken  thereon  by  the  Executive  Council  dur- 
ing its  sessions : Report  of  the  Secretary,  the 

Treasurer,  the  Board  of  Trustees,  the  Judicial 
Council,  District  Censors,  the  Committee  on  Ar- 
rangements and  Credentials,  the  Committee  on 
Scientific  Business,  the  Committee  on  Publication, 
the  Auditing  Committee,  the  Committee  on  Phar- 
macy, the  Committee  on  Legal  Matters,  the  Com- 
mittee on  Archives,  the  Committee  to  Examine 
School  Text-Books,  the  Committee  on  Food  Adul- 
teration, Delegates  to  Other  Societies,  State  Board 
of  Medical  Examiners. 

“The  presence  of  the  name  of  a physician  upon 
the  properly  certified  roster  of  members  of  an  af- 
filiated County  Medical  Society  that  has  paid  its 
annual  assessment  for  the  year  last  ended,  shall 
1-e  prima  facie  evidence  of  his  or  her  right  to  regis- 
ter at  the  annual  meeting,  unless  there  be  reason 
to  doubt  the  identity  of  the  person  wishing  to  reg- 
ister, in  which  case  his  or  her  identity  must  be 
certified  to  in  writing  by  some  member  already 
registered.” 

Railroads  will  sell  tickets  at  the  rate  of  two 
cents  per  mile,  four  cents  one-way  distance,  on 
card  orders  from  points  in  the  State.  For  card 
orders  apply  to  the  Secretary  of  the  State  Society, 
mentioning  the  road  or  roads  over  which  orders 
for  tickets  are  desired. 

Dr.  Isaac  C.  Gable,  46  South  Beaver  street, 
York,  is  the  Chairman  of  the  Committee  on  Ar- 
rangements and  Credentials. 

Application  for  space  for  exhibits  should  be 
made  to  Dr.  George  Holtzapple,  201  South  George 
street,  York,  Pa. 

Application  for  hotel  accommodations  may  be 
made  to  Dr.  J.  Frank  Small,  161  East  Market 
street,  York,  or  to  the  hotels  direct.  (See  Edi- 
torial Note,  York  Meeting,  in  this  number.) 

William  M.  Welch,  President, 

C.  L.  Stevens,  Secretary. 

June  10,  1903. 


THE  NINTH  OF  A SERIES  OF  REVIEWS  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

XLII.  Dulany’s  Physiology  Series.  Primary 
Course.  Dulany’s  Primer  of  Physiology  for 
Primary  Classes  with  Special  Reference  to  the 
Effects  of  Alcoholic  Drinks,  Stimulants  and 
Narcotics  upon  the  Human  System.  Balti- 
more: Wm.  J.  C.  Dulany  Co.  127  pages.  Il- 
lustrated. 

This  Primer  opens  with  a preface  devoted  to 
alcohol  and  tobacco  and  the  Maryland  law  on 
this  instruction. 

The  book  as  a whole  is  well  printed  and  illus- 
trated and  contains  a convenient  index.  It  is 
in  the  main  written  to  meet  the  minds  of  its 
readers  (6  to  9 years  of  age). 


Its  text  comprises  about  93  pages  of  solid 
matter,  of  which  about  57  are  devoted  to 
anatomy,  physiology  and  hygiene;  over  34 
pages  to  alcohol  and  tobacco,  and  about  1^2 
pages  to  opium.  The  disproportion  of  34  pages 
of  these  two  habits  as  contrasted  with  the 
57  devoted  to  the  human  body  is  striking  in- 
deed. We  must  remember  that  the  considera- 
tion of  these  two  habits  is  but  a part  of 
general  hygiene,  and  not  the  whole  of  it. 

Like  most  of  the  books  having  the  indorse- 
ment of  the  W.  C.  T.  U.,  the  subjects  are 
handled  in  a radical  and  one-sided  manner.  The 
idea  of  alcohol  being  a poison  and  always  a 
poison  is  enunciated  as  usual.  Tobacco  is  also 
considered  as  a poison. 

There  is  truth  in  the  following  sentence  if 
smoking  is  indulged  in  to  a great  extent,  but  it 
is  open  to  question  if  the  amount  used  is  very 
small  and  at  infrequent  intervals.  “Boys  who 
smoke  cannot  become  such  large,  fine-looking 
men  as  they  would  if  they  did  not  smoke,”  on 
page  18  we  are  told  that  “Cigarettes  are  small, 
but  they  are  very  poisonous.  Chewing  tobacco 
is  a worse  and  more  filthy  habit  even  than 
smoking.  Now,  if  smoking  is  a poisonous  habit, 
how  bad  is  chewing,  admitting  it  to  be  a 
worse  habit. 

On  page  33  we  do  not  believe  that  “any  drink 
that  contains  alcohol — is  a poison  to  hurt  and 
at  last  to  kill.”  We  order  it  too  often  for  the 
remedial  effects  not  to  know  this  to  be  an 
extreme  statement. 

It  certainly  is  not  inevitable  (p.  34)  that 
alcoholic  drink  makes  the  head  ache  and  hurts 
the  brain  and  nerves. 

The  statement  (p.  34)  admits  of  question. 
“People  who  are  not  drunkards  but  who  often 
drink  a little  liquor  slowly  poison  their 
bodies.”  It  is  not  proven  (p.  36)  that  “A  boy 
who  smokes  or  chews  tobacco  is  not  so  good  a 
scholar  as  if  he  did  not  use  the  poison.  He 
cannot  remember  his  lessons  so  well.” 

We  do  not  believe  it  well  to  use  the  space 
to  describe  to  these  children  the  manufacture 
of  wine,  beer,  cider,  and  the  process  of  distilla- 
tion; yet  three  chapters  are  devoted  to  this 
subject.  The  children  could,  we  are  sure,  be 
engaged  in  digesting  more  useful  matter. 

Page  43 — It  must  be  strong  cider,  indeed,  to 
contain  10  per  cent,  of  alcohol. 

On  page  68  we  again  meet  with  the  story 
of  “Sores  . . . come  on  the  delicate  lining 

of  the  stomach”  from  alcoholic  drinks. 

The  occasions  when  tobacco  “makes  bad 
sores  in  the  mouth”  (p.  69)  must  be  very  un- 
common, if  they  exist  at  all. 
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If  the  following  paragraph  (p.  114)  referred 
to  a drunkard  it  might  all  be  true:  “The  man 
who  is  in  the  habit  of  using  alcoholic  drinks 
cannot  touch,  taste,  see,  smell  or  hear  so  well 
as  he  ought.  His  hands  tremble,  his  speech 
is  sometimes  thick,  and  often  he  cannot  walk 
straight.  Sometimes  he  thinks  he  sees  things 
when  he  does  not,  because  his  poor  nerves  are 
so  confused  by  alcohol  that  they  cannot  do 
their  work.”  As  it  stands  what  a gross  exag- 
geration. 

Much  other  matter  of  the  same  tenor  is  scat- 
tered throughout  the  work. 


XLIII.  Dulany’s  Standard  Physiology. 
Adapted  to  Intermediate  Classes  and  Com- 
mon Schools,  and  Containing  a Statement 
of  the  Facts  Relative  to  the  Influence  of  To- 
bacco, Opium  and  Other  Narcotics  Upon  the 
Human  System.  Baltimore:  Wm.  J.  C.  Du- 
lany  Co.  207  pages.  Illustrated. 

This  book  contains  a good  index  of  over  four 
pages.  The  chapters  devoted  to  pure  anatomy, 
physiology  and  hygiene  are  unusually  good  and 
accurate,  and  well  -written,  seemingly  well 
adapted  to  the  comprehension  of  the  child.  It, 
however,  devotes  too  little  space  to  these  sub- 
jects and  too  much  to  alcohol  and  tobacco — 
devoting  about  107  pages  to  the  former  and 
61  pages  to  the  latter.  In  addition  it  gives 
over  four  pages  to  opium,  chloral,  etc.  Seven  of 
the  seventeen  chapters  are  devoted  to  these. 

These  65  pages  came  later  to  press  and  meet 
with  our  commendation.  They  enunciate  most 
of  the  errors  complained  of  in  the  Primer  of 
the  series,  but  express  it  more  mildly. 

Coming  to  specific  criticisms,  we  do  think 
(p.  28)  that  running,  walking  and  tennis  should 
have  been  mentioned  as  valuable  forms  of  exer- 
cise. 

On  page  30,  the  second  paragraph  is  quite 
drastic,  when  he  says:  “The  heart  bears  this 
abuse  as  long  as  it  can,  and  then  it  stops — the 
drinker  is  dead.”  He  evidently  is  writing  of 
a drunkard’s  end. 

Page  45 — when  he  tells  us  alcohol  “cannot  be 
frozen”  he  is  in  error. 

On  page  65,  in  speaking  of  adulteration  of 
alcohol  drinks,  he  impresses  us  with  the  fact 
that  no  adulterant  used  is  as  poisonous  as  the 
alcohol  normally  present.  He  absolutely  ig- 
nores the  deadly  character  of  wood  alcohol, 
which  is  the  most  dangerous  and  probably  the 
most  frequent  adulterant  used  in  cheap  spirits. 
Were  it  not  for  this  adulteration  it  is  safe  to 
say  that  the  ruin  and  havoc  occasioned  by  the 
use  of  alcoholic  drinks  would  bear  no  compari- 


son to  that  which  the  world  has  actually  wit- 
nessed. 

How  (p.  68)  “cigarettes  sent  more  poisonous 
fumes  into  the  delicate  air  cells  than  a pipe 
or  a cigar  would  do,”  is  hard  to  understand, 
provided  only  tobacco  is  used. 

On  page  70  he  quotes  that  young  men  “de- 
stroy one-fifth  of  the  enjoyment  of  life”  by 
smoking.  The  writer  wishes  he  were  con- 
vinced of  this.  “Smokers  are  constantly 
preaching  to  him  a reversal  of  the  above  doc- 
trine.” 

On  page  81  he  tries  to  tell  us  that  alcohol 
never  can  be  a stimulant.  The  entire  history 
of  the  human  race  is  opposed  to  this  teaching. 
We  physicians  are  constantly  compelled  to  use 
it  for  this  purpose  in  emergencies. 

On  page  94  we  again  meet  with  lip  sores  and 
cancers  being  produced  by  tobacco.  This  lat- 
ter has  never  been  proven.  On  page  100  we 
again  hear  of  sores  appearing  on  the  -walls  of 
the  stomach;  another  case  where  the  wisji  is 
father  to  the  thought. 

On  page  105  we  are  told  that  the  London 
coal-heavers  “often  sicken  and  die  from  a mere 
scratch,”  explaining  it  on  the  alcohol  basis.  Is 
it  to  be  imagined  that  they  are  immaculately 
hygienic.  Their  business  and  its  exposures,  with 
the  carelessness  of  this  element  of  the  com- 
munity would  far  more  readily  serve  as  a ra- 
tional explanation. 

Bright's  disease  is  not  (p.  106)  “most  often 
the  result  of  alcoholic  drinks.” 

We  consider  the  diaphragm  as  an  active 
agent  in  breathing  and  should  be  classed  as 
one  of  the  organs  of  breathing  on  page  ill. 

The  description  on  page  123,  "There  is  one 
form  of  this  disease,  called  alcoholic  consump- 
tion, which  is  caused  by  alcohol.  The  drinker 
looks  well  and  feels  well,  till  suddenly  comes  a 
‘dropped  stitch,’  or  a pain  in  the  side.  Then 
follow  difficulty  of  breathing  and  vomiting  of 
blood;  then  a rapid  passage  to  the  grave;  for 
medicine,  food,  change  of  air,  all  prove  useless,” 
may  be  artistic  but  is  at  variance  with  medical 
experience. 

On  page  159  we  are  told  “faces  and  character 
are  inherited,”  and  on  page  161,  “The  English- 
speaking  races  have  descended  from  men  who 
were  hard  drinkers,”  and  on  page  160,  “Many 
men  and  women  are  insane  because  they  in- 
herit disordered  bodies  and  minds,  caused  by 
the  drinking  habits  of  their  parents.”  From 
this  we  would  gather  that  England  and  America 
would  to-day  be  necessarily  inhabited  by  the 
weak-minded  and  insane  and  those  of  weak 
character,  with  resistless  longings  for  strong 
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drinks.  We  are  happy  in  the  delusion  that  these 
results  have  been  averted. 

On  page  188  the  statement  that  “Alcohol 
never  helps  a healthy  body”  is  supported  by  the 
following  footnote:  “Indirectly,  alcoholism 

favors  the  production  of  nearly  all  diseases,  by 
lessening  the  power  of  resisting  their  causes; 
and  it  contributes  to  their  fatality,  by  impair- 
ing the  ability  to  tolerate  or  overcome  them.” 
(Prof.  Austin  Flint.)  The  support  does  not 
apply  and  the  assertion  is  constantly  disproved 
in  practical  life,  provided,  of  course,  our  author 
admits  that  a theoretically  perfectly  healthy 
body  does  not  exist  in  this  earthy  region  of 
ours. 

His  pages  on  ventilation  deserves  special 
commendation,  likewise  his  remarks  on  cloth- 
ing and  particularly  on  the  use  of  proper  under- 
wear. 

Louis  J.  Lautenbach,  Chairman, 

1723  Walnut  street,  Philadelphia. 

William  A.  N.  Dorland, 

120  S.  17th  street,  Philadelphia. 

Olin  F.  Harvey,  Wilkes-Barre, 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven. 

Committee. 


Communications. 


THE  RECENT  ADDRESS  IN  MEDI- 
CINE AT  OUR  STATE  MEDI- 
CAL SOCIETY. 


[The  following  communication,  read  in  the 
Beaver  County  Medical  Society,  April  9th,  1903, 
has  been  received  with  a request  for  its  publica- 
tion.— Ed.] 

There  is  no  subject  so  vital  to  the  Medi- 
cal Profession,  at  present,  as  its  educational 
requirements.  Closely  allied  to'  this  is  the 
organization  of  the  medical  practitioners  in- 
to a profession.  Without  this  organization 
there  is  no  such  thing  as  The  Medical  Pro- 
fession. The  supreme  courts  have  ruled, 
“That  any  man  is  a Doctor  who  calls  him- 
self such,”  and  that,  “Legally  one  Doctor 
is  as  good  as  another.”  Medical  Societies 
of  more  or  less  importance,  for  scientific 
purposes,  have  existed  here  and  there  for 
many  years,  but  a real  effort  to  combine 
medical  practitioners  into  an  organized  pro- 


fession, that  shall  be  recognized  as  such,  by 
the  people  and  the  laws,  has  only  been  at- 
tempted during  this  generation.  It  has 
been  almost  entirely  through  this  organized 
profession,  that  the  recent  great  advances  in 
educational  requirements  have  been  se- 
cured. For  the  very  first  difficulty  that  im- 
peded this  effort  at  organization  was  the 
diversity  of  educational  qualifications  of 
practitioners.  To  overcome  this  obstacle 
our  medical  schools  were  importuned  to  ele- 
vate and  make  uniform  their  requirements 
for  entrance  and  graduation.  The  Asso- 
ciation of  Medical  Colleges  accomplished 
something  in  this  line,  but  not  until  the  es- 
tablishing of  the  State  Medical  Examining 
Boards  was  this  demand  felt  by  all  schools 
to  be  absolutely  necessary.  The  establish- 
ing of  these  boards  in  Pennsylvania  ten 
years  since  was  entirely  the  work  of  the 
Medical  Society  of  the  State,  through  its 
appointed  committee,  and  was  accomplished 
after  more  than  four  years  of  arduous  work 
and  against  great  opposition.  That  they 
have  accomplished  much  good  is  beyond 
question.  It  is  not  correct  to  say  that 
“they  were  coincident  with  improved  and 
lengthened  medical  courses,”  for  they  were 
forerunners  of  this  advance.  So  in  the 
future,  as  these  boards  require  better  pre- 
liminary and  better  professional  education, 
will  the  colleges  require  it  also.  Of  course 
these  boards  are  not  perfect  and  proper 
criticism  is  always  in  order.  However,  the 
attack  on  our  own  State  Board  by  Dr.  Kel- 
ly, in  his  address  on  Medicine  (?).  at  the 
Allentown  meeting  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  seems  to  me 
is  not  meant  for  friendly  criticism.  It 
simply  ridicules,  is  uncharitable  and  ap- 
pears vicious.  It  certainly  can  only  be  ex- 
cused on  account  of  prejudice,  or  lack  of 
due  consideration. 

Not  to  stop  to  criticize  the  good  form  of 
abusing  a child  in  the  home  of  its  mother, 
Dr.  Kelly  certainly  has  not  read  the  act  that 
established  these  examining  boards  in  our 
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State.  In  no  place  is  it  stated  or  implied 
that  the  act  is,  “To  maintain  the  honor  and 
reputation  of  the  profession,  * * * Ho  pre- 
vent the  charlatan  and  mountebank  from 
humbugging."  Quacks  we  have  and  hum- 
bugs also  and  possibly  always  will  have 
them,  but  if  possible  let  them  be  not  entire- 
ly ignorant.  The  reason  for  the  establish- 
ing of  these  boards  is,  “That  none  but  com- 
petent and  properly  qualified  physicians  and 
surgeons  shall  be  allowed  to  practice  their 
profession,'"  and  if  possible  bring  all  up  to 
an  educational  standing  of  at  least  mini- 
mum requirement.  It  would  be  a consum- 
mation devoutlv  to  be  wished  to  have  some 
judicatory  that  should  pass  on  their  moral 
qualifications  also,  but  that  is  chimerical 
and  only  can  they  be  reached  by  law  when 
their  acts  become  indictable.  I wish  our 
boards  had  the  power  Dr.  Kelly  seems  to 
think  they  have.  However,  the  address 
may  not  be  intended  to  apply  to  our  State 
alone,  indeed  it  cannot  be,  for  he  claims  that 
the  medical  practice  laws  were  especially 
planned  to  control  the  Eddyite,  the  Dowie- 
ite,  the  Christian  scientist  and  osteopath, 
when  all  of  these  fakes  have  originated  or 
come  into  prominence  since  our  State  Medi- 
cal Examining  Boards  were  established, 
and  this  is  true  concerning  a number  of 
other  States  also.  But  even  in  the  States 
that  have  more  recent  medical  laws,  not  one 
word  is  aimed  against  any  one  in  particular, 
but  simply  that  all  who  practice  medicine 
may  at  least  have  an  educational  qualifica- 
tion, and  owing  to  the  numerous  and  poorly 
equipped  medical  schools,  this  qualification 
must  not  rest  on  a diploma  alone. 

Dr.  Kelly  is  surely  defective  in  his  his- 
tory when  he  minimizes  the  influence  of 
these  laws,  for  when  an  examining  board 
was  first  urged  by  the  Medical  Society  of 
the  State  of  Pennsylvania,  there  was  not 
a medical  college  in  the  State,  except  the 
Hahnemann,  that  had  more  than  a two 
years’  course,  indeed  they  had  only  a one 
year’s  course,  but  two  years’  attendance  was 


required  for  graduation,  and  when  the 
boards  were  finally  established,  no  regular 
college  in  the  State  had  more  than  a three 
years’  course — if  that. 

The  address  jumps  with  such  nimble- 
ness from  one  theme  to  another,  that  it  is 
impossible  to  follow  it  closely,  but  I wish  to 
consider  its  reflections  on  the  State  Medical 
Examining  Boards  and  its  views  concern- 
ing “reciprocity.”  This  may  not  be  neces- 
sary in  this  presence,  for  he  simply  voices 
what  has  been  suggested  bv  others,  and  has 
been  already  answered.  I presume  of 
course,  as  the  address  was  delivered  before 
and  by  the  appointment  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  its  stric- 
tures refer  more  particularly  to  the  Boards 
of  our  own  State.  First,  he  acknowledges 
some  good  accomplished  by  these  Boards, 
yet  the  praise  seems  grudgingly  given  and 
“radical  changes  are  imperative.”  Next, 
he  makes  an  unwarranted  and  unsupported 
attack  on  the  members  of  the  Board.  He 
claims  in  choice  and  gracious  terms  that 
they  have,  “a  woeful  lack  of  knowledge 
“manifest  a disposition  to  be  unfair,  and  an 
absence  of  judicious  discrimination;”  “are 
incapable  of  formulating  a question  in  cor- 
rect English,  or  one  that  is  not  ambiguous, 
unfair,  inane,  or  asinine;”  that  some  of  the 
examiners,  “are  absolutely  heedless  of  the 
progress  of  medicine ;”  “are  more  familiar 
with  practical  politics  than  the  present  state 
of  medical  science;  and  “have  not  added  a 
book  to  their  libraries  for  thirty  years.”  If 
these  accusations  are  all  true,  (hut  Dr. 
Kelly  forgot  to  give  a scintilla  of  proof  to 
sustain  them) , then  it  follows,  as  none  of 
these  examiners  ever  passed  a medical  ex- 
aming  board,  but  are  the  pure  product  of 
the  colleges  before  such  boards  were  es- 
tablished, they  therefore  furnish  positive 
proof  of  the  absolute  necessity  of  these 
boards,  and  that  the  colleges  cannot  be 
trusted  to  produce  qualified  practitioners. 
Q.  E.  D. ! But  is  that  what  the  doctor  in- 
tended to  prove?  Having  thus  paid  his 
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respects  to  his  fellow  members  of  the  State 
Society  on  these  boards,  he  proceeds  to 
characterize  the  questions  they  ask  as  asin- 
ine ! Now  as  far  as  I can  find  recorded  the 
only  ass  that  ever  spoke  asked  very  fine 
questions ! After  hunting  over  the  many 
hundred  questions  asked  by  the  Pennsylva- 
nia Board,  he  cannot  find  enough  bad  ones 
to  suit  his  purpose  and  so  borrows  some 
from  other  States,  (with  the  covert  pur- 
pose, I presume,  of  establishing  reciproci- 
ty) and  because  he  cannot  get  enough  bad 
ones  there  he  boldly  crosses  the  ocean  to 
Merry  Old  England  and  imports  a few 
more ! It  is  not  my  intention  to  defend 
poor  questions  from  whatever  source  they 
may  originate,  but  does  Dr.  Kelly  know 
that  in  Pennsylvania  and  New  York  at 
least  the  medical  examiners  do  not  formu- 
late the  questions  they  have  to  ask?  Or 
by  what  process  of  ‘‘active  cerebral  matter" 
that  is  not  entirely  destitute  of  logical  cells 
does  Dr.  Kelly  arrive  at  the  conclusion, 
"that  bad  spelling,  bad  grammar,  bad  capi- 
talization, bad  punctuation,  the  incorrect 
use  of  words,  etc.,  by  the  student,  is  a re- 
flection on  the  examining  board  asking  the 
questions?”  Does  he  mean,  that  if  the  ex- 
aminations were  oral  these  defects  could 
not  be  detected  and  therefore  the  Board  is 
to  blame?  From  another  part  of  the  address 
I should  judge  this  is  what  he  does  mean, 
otherwise  there  seems  to  be  no  possible 
sense  in  the  statement. 

The  art  of  asking  educational  questions 
is  a pedagogical  function  of  acknowledged 
difficulty,  and  characterizes  only  the  best 
teachers.  It  is  not  therefore  a wonder  that 
some  very  poor  questions  are  occasionally 
asked  bv  these  boards,  but  having  looked 
over  a large  number  I am  surprised  at  their 
general  excellence.  It  is  the  opinion  of 
several  of  my  young  medical  friends  who 
have  taken  both  examinations,  that  those  of 
the  State  Board  are  uniformly  fair  and 
not  so  difficult  as  those  for  competitive  ap- 
pointments to  most  hospitals. 
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Dr.  Kelly  errs  again,  it  seems  to  me  when 
he  insists  that  these  questions  should  be  en- 
tirely on  practical  points.  It  is  the  funda- 
mental principles  that  are  the  essentials. 
Almost  any  quack  or  nurse  can  give  odds 
to  a recent  graduate  on  practical  points. 
They  know  what  to  do,  but  not  why.  The 
office  students  of  the  old  practitioner  used 
to  learn  how  and  what  to  do,  but  they  often 
became  mere  empirics.  The  sole  argument 
for  the  existence  of  medical  colleges  is  to 
teach  the  fundamentals  and  build  a scien- 
tific foundation.  If  this  is  not  their  chief 
function,  then  doctor’s  offices  and  hospitals 
are  incomparably  better  for  the  embryo  doc- 
tor and  the  student  sinks  into  the  appren- 
tice. The  utilitarian  idea  is  running  wild 
in  some  quarters.  A student  gets  his 
practical  knowledge  at  the  clinics  and  his 
fundamental  knowledge  in  the  class  room 
and  it  is  with  the  class  room,  that  the  State 
Boards  are  most  concerned,  for  their  chief 
object  must  be  to  require  this  essential 
knowledge,  the  practical  knowledge  will 
come  later  and  for  it  the  student  will  be  ex- 
amined, by  the  great  public. 

He  also  sneers  at  the  minutiae  taught  in 
the  class  room,  and  if  he  is  correct  concern- 
ing how  soon  it  is  forgotten,  then  it  is  a 
base  deception  and  a fraud  to  compel  a stu- 
dent to  attend  four  years’  medical  course 
to  learn  such  stuff.  Dr.  Kelly  wields  a 
two  edged  sword,  that  cuts  whichever  way 
it  is  turned. 

Again  the  address  objects  to  written  ex- 
aminations, because  they  are  of  no  use  but, 
“to  prove  a good  or  bad  memory.”  Sure- 
ly as  already  noticed,  they  show  the  appli- 
cants scholarship  and  preliminary  training. 
I have  tried  in  vain  to  find  out  just  what 
Dr.  Kelly  does  want.  I am  utterly  unable 
to  reconcile  the  assertion  that  “written  ex- 
aminations by  no  means  achieve  the  ends 
for  which  they  were  instituted,”  with  his 
statement,  that  written  examinations,  “to 
some  extent,  at  least,  should  be  continued, 
must  be  conceded.”  Such  shifting  cer- 
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tainly  shows  very  active  cerebral  matter ! 
However  he  urges  what  Dr.  Weir  Mitchell 
has  suggested,  that  applicants  be  required 
to  diagnosticate  and  treat  real  disease  in  the 
living  patient  and  perform  operations  on 
the  cadaver.  From  one  who  especially  ad- 
vocates “practical”  ideas  this  is  an  astonish- 
ing proposition.  I hardly  need  take  your 
time  to  show  the  absurdity  and  impracti- 
cability of  this  suggestion.  Even  if  ex- 
actly the  same  kind  of  patients,  enough 
cadavers  and  a suitable  place  could  be  se- 
cured, and  then  the  necessary  time  taken 
for  such  an  examination  of  three  hundred 
or  more  applicants,  who  would  decide 
whether,  “the  examinee  had  furnished  evi- 
dence of  his  practical  ability?”  Surely  not 
those  members  of  the  Board  already  so  con- 
siderately described.  But  even  if  Dr.  Kel- 
ly himself  and  others  were  appointed,  there 
is  always  room  for  a wide  difference  of 
opinion  on  diagnosis,  treatment  and  opera- 
tions, and  where  doctors  differ  who  would 
decide?  No,  in  all  such  examinations  we 
must  select  the  subjects  on  which  there  is 
the  most  unanimity  of  opinion  and  the 
least  room  for  honest  differences.  To  use 
the  figure  in  the  address,  it  is  the  solid  foun- 
dation of  all  medical  knowledge,  the  part 
that  is  below  the  ground  that  we  want  the 
expert  to  examine,  the  superstructure  is 
visible,  is  inquired  into,  is  examined,  is  put 
to  practical  uses  and  is  criticized — by  the 
public.  However  the  greatest  objections 
to  oral  examinations,  and  which  cannot  be 
overcome,  are  that  they  give  room  for  par- 
tiality, even  fraud,  are  not  available  for 
comparison,  and  cannot  be  put  on  record 
for  reference,  or  if  needs  be  for  evidence. 
It  is  also  more  than  possible  that  the  oral 
method  may  account  for  so  many  ignorant 
students  passing  the  medical  college  ex- 
aminations, at  least  where  written  examina- 
tions were  formerly  unknown,  they  are 
now  being  used  more  or  less  by  all  colleges. 
Whether  the  “certificates  of  the  State  Medi- 
cal Examining  Boards  be  a source  of  pride 


to  those  who  secure  them,”  or  not,  it  is  a 
fact  that  a certain  twenty  per  cent,  of  those 
who  are  graduated  by  the  medical  schools 
would  be  rejoiced  to  have  them! 

Under  so-called  Reciprocity,  the  address 
has  nothing  to  offer  that  is  not  already  be- 
ing tried.  It  is  in  error  again,  however, 
when  it  states,  “That  a man  may  be  a doc- 
tor in  one  State  and  not  in  another  * * * a 
condition  absolutely  anomalous,  and  with- 
out its  counter  part  in  the  practice  of  any 
other  profession.”  Surely  Dr.  Kelly  knows 
that  a man  may  be  a lawyer  in  one  county 
even  and  not  in  another.  Let  a Philadel- 
phia lawyer  try  to  be  admitted  to  the  Lan- 
caster County  Bar  and  see  what  difficulty 
he  will  have,  or  let  him  cross  the  Delaware 
river  and  he  will  find  he  has  to  reside  three 
full  years  in  New  Jersey  before  he  can  be- 
come a full  fledged  lawyer  in  that  State. 
So  in  many  religious  denominations,  going 
from  one  jurisdiction  to  another  a minister 
is  compelled  to  stand  an  examination  which 
may  extend  even  to  his  college  studies. 

It  seems  to  me,  under  the  present  condi- 
tions of  development  of  our  country,  the 
easy  transfer  of  a physician  from  one  State 
to  another  would  defeat  all  efforts  to  ad- 
vance medical  education.  Scores  of  doc- 
tors who  have  been  refused  certificates  by 
the  Pennsylvania  Boards  are  now  practic- 
ing medicine  in  other  states.  On  the  other 
hand,  in  sparsely  settled  and  poor  parts  of 
our  country,  where  compensation  is  very 
small  and  diseases  more  simple,  a doctor 
should  not  be  required,  (although  greatly 
to  be  desired)  to  make  the  expensive  pre- 
paration necessary  in  the  older  States,  and 
such  is  the  case. 

Now  if  such  doctor  should  remove  to  a 
State  with  a higher  educational  standard, 
it  is  only  fair  that  he  shall  prove  his  quali- 
fications. 

Two  grades  of  examinations  as  the  ad- 
dress suggests  would  be  manifestly  unfair. 
For  if  a number  of  doctors  have  passed  the 
higher  and  harder  grade,  it  would  surely 
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be  an  injustice  to  them,  to  allow  one  to 
come  in  and  practice  beside  them  who  has 
only  passed  the  easier  grade,  simply  be- 
cause perchance  he  has  practiced,  honorably 
in  a State  that  has  no  requirements  at  all. 
Beside  I doubt  very  much  if  any  legislature 
would  pass  a law  giving  power  to  a Board 
of  medical  men  to  decide,  “who  was  an  hon- 
orable practitioner  of  medicine.”  That  is 
the  function  of  the  courts. 

I realize  that  to  some  worthy  men  it 
works  a hardship,  but  these  are  compara- 
tively few  and  mostly  make  the  change  to 
better  their  pecuniary  condition,  but  I sub- 
mit these  few,  thoroughly  qualified,  honor- 
able men,  ought  to  be  willing  to  suffer  to 
keep  out  the  hundreds,  yea  thousands  of 
peripatetic  fellows,  who  mostly  change  lo- 
cations on  account  of  their  ignorant  im- 
positions. 

To  those  who  have  had  no  experience 
with  legislative  bodies  it  seems  as  if  it 
would  be  an  easy  matter  to  have  laws 
passed  or  amended,  especially  if  they  were 
intended  for  the  public  good,  but  such  is 
far  from  the  case.  There  are  two  sides  to 
every  question.  All  do  not  see  alike.  What 
some  doctors  may  think  is  for  the  public 
good,  legislators  may  think  is  positively 
pernicious.  Attempting  to  amend  laws  is 
sometimes  like  opening  Pandora’s  box.  No 
medical  legislation  should  be  attempted  un- 
til carefully  considered  and  authorized  by 
the  organized  profession  of  the  State  or 
Nation.  I think  the  recent  attempt  to 
amend  the  medical  laws  of  this  State,  was 
untimely  and  is  likely  to’  result  in  much 
more  harm  than  good.  The  examining 
boards  have  more  power  now  than  they  ex- 
ercise. Let  them  educate  the  profession 
and  the  people  up  to  the  full  scholarly  re- 
quirements that  they  can  demand  now,  be- 
fore asking  for  more  power.  There  is  ab- 
solutely no  need  and  it  is  an  imposition  to 
require  a student  to  spend  four  years  in 
a medical  college  with  their  present  cur- 
riculum. If  the  medical  colleges  will  make 


their  course  so  hard  that  it  will  require 
four  years  to  master  it,  that  is  another 
question,  but  as  at  present  conducted,  three 
years  in  a college  and  one  in  a hospital  is 
far  better.  What  the  State  Board  should 
demand  is,  that  the  applicant  has  the  knowl- 
edge, and  not  where  and  how  long  it  took 
him  to  get  it.  It  might  be  possible  for  a 
student  to  get  more  and  better  knowledge 
from  a private  tutor  and  in  a hospital ! 
Let  the  Boards  put  their  educational  re- 
quirements so  high  that  it  will  take  four  or 
even  more  years  in  our  medical  colleges  as 
at  present  conducted  to  attain  them.  How- 
ever, if  some  one  is  particularly  bright,  or 
can  acquire  the  same  amount  of  knowledge 
in  less  time,  possibly  on  account  of  pre- 
vious training,  or  by  rigid  application,  why 
not  let  him  do  so?  The  law  should  not 
hold  back,  but  encourage.  Ability,  appli- 
cation and  preliminary  training  are  of  far 
more  importance  than  the  mere  time  con- 
sumed in  a medical  college,  and  these  can 
be  secured  by  the  Board  by  the  severity  of 
their  examinations. 

Our  State  Medical  Examining  Board  is 
endeavoring  to  advance  and  unify  medical 
education.  Let  us  trust  it.  Let  us  en- 
courage, advise  and  assist,  but  throw  no 
impediment  in  its  way.  Let  us  study  to  ad- 
vance in  the  light  of  the  past,  realizing  out 
of  what  depths  our  profession  has  emerged. 
Rome  was  not  built  in  a day  and  we  must 
not  be  impatient.  Vast  strides  have  al- 
ready been  taken.  Let  us  criticise  kindly 
yet  firmly,  and  advance  if  slowly  yet  sure- 
ly. The  burden  of  the  profession  will  soon 
be  on  the  shoulders  of  those  who  have 
passed  the  State  examining  boards,  and  to 
them  we  will  bequeath  a better  educated 
and  a more  united  profession  than  was  ever 
thought  possible  at  the  beginning  of  our 
generation.  There  is  still  much  to  be  ac- 
complished. We  must  get  closer  and  clo- 
ser together  as  a profession.  While  whole 
counties  in  our  own  State  have  no  medical 
organizations  and  more  than  four  thou- 
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sand  regular  practitioners  are  outside  of  the 
organization  in  this  State,  let  us  feel  our 
shortcomings  and  do  nothing  to  foment 
discord,  but  become  zealous  to  unify  our 
noble  calling  into  a great  and  harmonious 
profession. 

Thomas  D.  Davis. 

Pittsburg. 


ARE  WE  AT  CROSS  PURPOSES? 

A Reply  to  Elizabeth  Lloyd’s  Letter. 

To  the  Editor  of  the  Pennsylvania  Medical  Jour- 
nal: 

Dear  Doctor — The  Committee  is  compelled  to 
admit  that  the  Pennsylvania  law  is  not  so  bad  as 
the  evil  education  that  has  grown  out  of  it,  and  it 
was  with  the  view  of  giving  the  children  more  ra- 
tional text-books  that  the  Committee  suggested 
that  these  books  should  be  supervised  by  a Board 
of  medical  men.  Is  our  critic,  or  the  organization 
of  which  she  is  a representative,  afraid  to  entrust 
this  work  to  the  physicians  of  our  State?  Does 
she  desire  that  all  such  books  be  first  submitted 
to  the  W.  C.  T.  U.  Committee,  as  has  been  too 
often  the  case  heretofore?  She  tells  us  that  the 
supervision  of  these  physiologies  has  been  in  the 
hands  of  a Committee  of  the  W.  C.  T.  U. 
Whence  have  they  derived  this  authority — from 
the  State?  It  has  been  a Committee  purely  of 
an  organization  that  has  in  one  way  or  another 
usurped  a power  which  resides  inherently  in 
the  people  or  their  representatives.  Of  this 
Committee  of  six  of  its  ten  members  are  physi- 
cians; but  we  venture  to  say,  judging  by  the 
quality  of  the  medical  and  ethical  knowledge 
found  in  the  books  recommended  by  this  Com- 
mittee that  the  work  of  supervision  and  re- 
vision is  mainly  the  product  of  one  or  more  of 
the  other  four  lay  members.  In  our  opinion  it 
would  not  be  possible  for  six  active  medical  men 
to  pass  favorably  upon  such  books  after  a thor- 
ough perusal. 

We  not  only  do  not  believe  that  alcohol  when 
used  in  alcoholic  beverages  is  always  a poison,  no 
matter  how  small  the  dose  may  be,  but  we  refer 
to  any  work  on  toxicology  or  on  the  practice  of 
medicine,  excepting  only  such  of  the  latter  as  have 
been  written  by  men  of  the  one  idea,  to  confirm 
our  position. 

We  distinctly  do  not  agree  with  our  writer 
when  she  tells  us  that,  “The  indorsed  books  pre- 
face their  teaching,  as  to  alcohol  being  a poison, 
with  definitions  of  a poison,  in  substance  that 
given  by  Alfred  Swaine  Taylor,  M.D.,  LL.D.,  in 


his  work  on  Medical  Jurisprudence,  namely,  ‘a 
poison  is  a substance  whose  nature  it  is,  when  ab- 
sorbed into  the  blood,  to  injure  health  or  to  de- 
stroy life.’  ” In  order  to  refresh  our  memory  as 
to  the  accuracy  of  this  statement  we,  while  writ- 
ing this  letter,  examined  six  of  the  indorsed  books, 
and  in  not  one  of  them  did  it  give  any  such  pre- 
facing definition.  Is  it  possible  that  the  writer 
has  not  even  read  the  books  she  so  valiantly  de- 
fends ? 

The  Committee  is  certainly  not  misunderstood. 
It  believes  that  pure  alcohol  and  alcoholic  bever- 
ages are  totally  distinct  in  their  actions.  They 
well  know  that  death  results  from  large  doses  of 
pure  alcohol,  but  not  from  a glass  of  cider  or  wine 
or  beer ; nor  does  it  believe  that  the  latter  is  nec- 
essarily injurious  to  health;  as  to  the  ethics  of  the 
question,  that  is  a matter  it  is  not  discussing. 

In  regard  to  the  chewing  of  tobacco,  the  Com- 
mittee gave  the  testimony  as  it  found  it — that 
some  patients  had  observed  its  value  in  relieving 
indigestion  and  in  increasing  the  flow  of  saliva, 
but  contrary  to  Dr.  John  Madden’s  criticism,  it 
has  neither  “openly  advocated  the  habit,”  nor  do 
its  members  recommend  it  to  their  patients.  It 
has  honestly  endeavored  to  impartially  lay  the 
facts  before  its  readers.  Of  the  three  medical 
men  who  have  written  and  revised  all  the  Re- 
views published  thus  far,  not  one  uses  tobacco 
in  any  form,  two  never  have  used  it,  and  one 
has  never  used  any  form  of  alcoholic  bever- 
ages. In  a Primer  reviewed  this  month  it  is 
interesting  to  observe  this  statement:  “Chew- 

ing tobacco  is  a worse  habit”  than  smoking 
cigarettes,  which  are  “very  poisonous.” 

The  opinion  of  the  Committee  is  at  variance 
with  its  critics,  inasmuch  as  they  believe  it  would 
not  be  able  to  examine  twenty-four  current  books 
which  need  correction  and  revision  so  badly  as 
those  supervised  by  the  W.  C.  T.  U.  Committee. 
Our  Committee  has  many  times  before  called  at- 
tention to  the  partisan  arrangement  of  these 
books,  especially  the  Primers,  which  should,  in 
our  opinion  be  the  best,  as  they  are  used  by  a 
greater  number  of  scholars  and  at  the  most  im- 
pressionable period  of  life.  In  the  Primer  re- 
ferred to  in  this  month’s  issue  the  usual  errors 
and  exaggerations  as  to  alcohol,  tobacco,  etc.,  .ap- 
pear and  the  usual  omissions  of  the  fundamental 
principles  of  hygiene,  while  over  thirty-four  pages 
of  the  text  are  devoted  to  alcohol  and  tobacco, 
and  one  and  a half  to  opium.  Only  about  fifty- 
seven  pages  are  devoted  to  all  the  other  essentials 
of  anatomy,  physiology  and  hygiene. 

It  seems  to  us  that  it  must  be  evident  to  all  im- 
partial critics  that  whatever  supervision  has  been 
exercised  over  these  books  in  the  past  has  not 
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served  to  develop  them  in  a true  scientific  spirit ; 
that  this  faulty,  exaggerated  and  illy-balanced 
presentation  of  the  subject  has  continued  has  been 
rather,  we  think,  occasioned  by  the  public — per- 
haps the  medical  public  as  well — being  unaware 
of  the  facts.  The  Committee  believes  there  is 
need  to  have  all  these  school  books  examined  by 
impartial  medical  men  and  educators  familiar  with 
the  child,  and  only  those  meeting  with  the  approv- 
al of  such  a Committee  to  be  entered  on  the  school 
lists.  Yours  truly, 

Louis  J.  Lautenbach,  Chairman, 

1723  Walnut  street,  Philadelphia. 
William  A.  N.  Borland,  Secretary, 

120  S.  17th  street,  Philadelphia. 
Clin  F.  Harvey,  Wilkes-Barre, 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven. 

Committee. 

Text-Book  Committee  of  the  Medical  Society  of 
the  State  of  Pennsylvania, 


IRcvtcws. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  ROOKS.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Sur- 
gery. Issued  monthly.  Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Vol- 
ume IV.  Gynecology,  Edited  by  Emilius  C. 
Dudley,  A.M.,  M.D.,  Professor  of  Gynecology 
Northwestern  University  Medical  School; 
etc.,  and  William  Healy,  A.B.,  M.D.,  Instruc- 
tor in  Gynecology,  Northwestern  University 
Medical  School,  March,  1903,  Chicago:  The 

Year  Book  Publishers,  40  Dearborn  St. 
Price,  $1.25. 

This  volume  is  a careful  resume  of  Gynecol- 
ogy for  the  year  ending  February  1,  1903.  It 
covers  the  subject  well — both  minor  and  major 
Gynecology — and  a perusal  of  its  237  pages 
would  give  a physician  a pretty  thorough  view 
of  the  present  position  of  this  important  branch 
of  medicine.  T.  W.  G. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Sur- 
gery, Issued  Monthly,  Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  School.  Volume  V. 
Obstetrics,  Edited  by  Reuben  Peterson,  A.B., 
M.D.,  Professor  of  Obstetrics  and  Gynecol- 
ogy in  the  University  of  Michigan,  and  Henry 
F.  Lewis,  A.B.,  M.D.,  Instructor  in  Obstetrics 
and  Gynecology  in  Rush  Medical  College.  I 


April,  1902,  Chicago:  The  Year  Book  Pub- 

lishers, 40  Dearborn  street.  Price,  $1.25. 

These  volumes  are  being  made  supplement- 
ary, i.  e.,  when  last  year’s  book  on  any  subject 
covered  a certain  subject  quite  thoroughly,  the 
corresponding  book  in  this  year’s  series  devotes 
no  more  space  than  is  necessary  to  that  subject, 
and  can  thus  give  more  space  to  a resume  of 
the  progress  along  some  other  line.  This  adds 
to  the  value  of  the  sets.  T.  W.  G. 


A MANUAL  OF  DISSECTION  AND 
PRACTICAL  ANATOMY.  Founded  on 
Gray  and  Gerrish.  By  William  T.  Eckley, 
M.D.,  Professor  of  Anatomy  and  Corinne  B. 
Eckley,  Demonstrator  of  Anatomy  in  the 
Medical  and  Dental  Department  of  the  Uni- 
versity of  Illinois.  In  one  8vo.  Volume  of 
400  Pages.  Illustrated  with  220  Engravings, 
116  of  which  are  Colored.  Cloth,  $3.50,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadel- 
phia and  New  York. 

The  author  claims  for  this  work  a two-fold' 
purpose,  namely,  to  provide  the  student  with  a 
detailed  guide  in  his  dissection  and  to  answer 
the  requirements  of  the  surgeon  wishing  to  re- 
view the  anatomy  of  any  region. 

The  arrangement  of  the  text  is  excellent. 
First  the  anatomic  landmarks,  then  the  skin* 
incision,  followed  by  a description  of  the  parts- 
exposed  and  their  relation. 

The  book  is  amply  supplied  with  cuts,  many 
of  which  are  colored,  taken  from  the  standard 
works  on  anatomy,  Gray  and  Gerrish.  Also* 
throughout  the  book  are  many  carefully  pre- 
pared tables  which  present  the  subject  in  a 
clear  light  and  help  in  the  study  of  this  branch.. 

J.  C.  B. 


TUBERCULOSIS.  Recast  from  Lectures  De- 
livered at  Rush  Medical  College,  in  affilia- 
tion with  the  University  of  Chicago.  By- 
Norman  Bridge,  A.M.,  M.D.,  Emeritus  Pro- 
fessor of  Medicine  in  Rush  Medical  College;: 
Member  of  the  Association  of  American 
Physicians.  12  mo.  Volume  of  302  pages,  Il- 
lustrated. Philadelphia,  New  York  and  Lon- 
don: W.  B.  Saunders  & Company,  1903- 
Cloth,  $1.50  net. 

The  subject  is  taken  up  in  logical  order.  A 
description  of  the  tubercle  bacillus  followed  by 
the  pathology,  forms,  etiology,  symptoms  and 
physical  signs  of  tuberculosis  form  the  basis  of 
the  different  chapters. 

Much  attention  is  given  to  the  prophylaxis 
of  tuberculosis.  Under  the  head  of  treatment 
the  author  has  devoted  more  than  half  the 
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text.  Many  of  the  old  methods  of  medical 
treatment  are  condemned  as  worthless.  The 
Took  is  pleasingly  presented  in  a masterly  way. 

J.  C.  B. 


A TEXT-BOOK  OF  PRACTICAL  MEDI- 
CINE. For  the  Use  of  Students  and  Practi- 
tioners. By  William  Gilman  Thompson, 
M.D.,  Professor  of  Medicine  in  Cornell  Uni- 
versity Medical  College,  Physician  to  the 
Presbyterian  Hospital,  Bellevue  Hospital, 
etc.,  New  York.  New  (2d)  Edition,  Thor- 
oughly Revised.  In  One  Octavo  Volume  of 
1,104  Pages,  with  62  Illustrations.  Cloth, 
$5.00;  Leather,  $6.00;  Half  Morocco,  $6.50, 
net.  Lea  Brothers  & Company,  Philadelphia 
and  New  York. 

In  revising  the  first  edition  of  this  work  the 
author  has  embraced  the  opportunity  to  re- 
write many  of  the  articles  and  incorporate  any 
new  facts  that  may  have  been  developed  since 
the  appearance  of  the  first  edition. 

The  subjects  of  dysentery,  yellow  fever,  ma- 
laria, preventive  inoculation  and  sero-therapy 
have  therefore  been  brought  up  to  date. 

The  author’s  intimate  knowledge  of  food  and 
dietetics  has  been  brought  to  use  in  the  treat- 
ment of  the  diseases  of  the  digestive  system 
which  makes  it  of  special  value. 

The  work  is  not  overburdened  with  theories 
and  special  attention  has  been  given  through- 
out to  symptomatology  and  treatment.  J.C.B. 


LEA'S  SERIES  OF  MEDICAL  EPITOMES. 
An  Epitome  of  Physiology  for  Students  and 
Practitioners  of  Medicine.  By  Theodore  C. 
Guenther,  M.D.,  of  the  Norwegian  Hospital, 
Brooklyn,  and  Augustus  E.  Guenther,  B.S., 
formerly  Assistant  in  Physiology  in  the  Uni- 
versity of  Michigan,  Ann  Arbor.  In  one 
i2mo  volume  of  250  pages,  with  57  engrav- 
ings. Cloth,  $1.00,  net.  Lea  Brothers  & 
Company,  Publishers,  Philadelphia  and  New 
York.  1903. 

The  object  of  this  little  book  is  not  to  take 
the  place  of  the  larger  volumes,  but  to  present 
the  subject  in  a compact  form  free  from  dis- 
•coursive  matter.  The  text  is  not  broken  up  in 
questions  and  answers  as  seen  in  most  quiz 
■compends,  but  the  matter  is  given  connectedly, 
and  is  not  simply  an  aggregation  of  discon- 
nected facts.  J.  C.  B. 


A MANUAL  OF  PRACTICAL  HYGIENE. 
For  Students,  Physicians  and  Health  Officers. 
By  Charles  Harrington,  M.D.,  Assistant  Pro- 
fessor of  Hygiene  in  the  Medical  School  of 
Harvard  University.  New  (2d)  Edition,  Re- 


vised and  Enlarged.  In  One  Octavo  Volume 
of  755  Pages.  Illustrated  with  113  Engrav- 
ings and  12  Full-page  Plates  in  Colors  and 
Monochrome.  Cloth,  $4.25,  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New 
York. 

The  great  demand  for  this  second  edition 
proves  the  worth  and  use  of  a book  of  this  kind. 
By  eliminating  elaborate  discourses  upon  bac- 
teriology and  numerous  facts  bearing  upon  en- 
gineering, the  author  has  been  able  to  confine 
his  work  to  a single  volume,  and  yet  deal  at 
sufficient  length  upon  the  entire  subject  of 
hygiene.  The  value  of  the  different  food  stuffs 
and  the  detection  of  adulterants  and  impurities 
is  given  proper  attention. 

An  exceedingly  interesting  chapter  upon  the 
relation  of  insects  to  human  diseases  has  been 
added,  and  new  data  that  have  been  developed 
by  research  in  the  field  of  hygiene,  which 
brings  the  work  fully  up  to  date.  J.  C.  B. 


PRACTICAL  POINTS  IN  NURSING.  For 
Nurses  in  Private  Practice.  With  an  Appen- 
dix containing  Rules  for  Feeding  the  Sick; 
Receipts  for  Invalid  Food  and  Beverages; 
Weights  and  Measures;  Dose  List;  and  a full 
Glossary  of  Medical  Terms  and  Nursing 
Treatment.  By  Emily  A.  M.  Stoney,  late 
Superintendent  of  the  Training  School  for 
Nurses,  Carney  Hospital,  South  Boston, 
Mass.  Third  Edition,  Thoroughly  Revised. 
12  mo.  of  458  pages,  fully  illustrated,  includ- 
ing 8 colored  and  half-tone  plates.  Philadel- 
phia, New  York  and  London:  W.  B.  Saunders 
& Company,  1903.  Cloth,  $1.75,  net. 

The  popularity  and  success  of  two  former 
editions  of  this  book  has  made  necessary  a 
third  revised  edition  amplified  and  modified  in 
accordance  with  the  progress  made  in  medicine 
since  its  last  revision  in  1897.  The  parts  relat- 
ing to  infectious  diseases  and  poisoning  have 
been  almost  entirely  re-written.  It  is  not  de- 
signed as  an  aid  in  hospital  nursing,  but  for  the 
assistance  of  the  nurses  in  private  families 
where  appliances  are  not  always  at  hand,  or 
among  the  poor,  where  much  depends  upon  the 
nurse’s  ability  to  improvise.  The  volume  is 
an  outgrowth  of  a series  of  lectures  delivered 
before  a class  of  student  nurses,  and  hence 
would  make  an  admirable  text-book  for  such 
a class.  It  is  amply  supplied  with  illustrations 
and  has  a complete  glossary  and  index. 

J.  C.  B. 


BIOGRAPHIC  CLINICS.  The  Origin  of  the 
Ill-Health  of  De  Quincey,  Carlyle,  Darwin, 
Huxley  and  Browning.  By  George  M.  Gould, 
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M.D.,  Editor  of  American  Medicine,  Author  of 
“An  Illustrated  Dictionary  of  Medicine,”  etc. 
Price,  $1.00  net.  Philadelphia:  P.  Blakiston’s 

Son  & Co.,  1012  Walnut  St.  1903. 

This  is  practically  a dissertation  on  eye-strain 
and  its  influence  on  health.  The  author  aims  to 
prove  from  the  personal  writings  and  from  biog- 
raphies of  the  five  historic  characters  mentioned 
under  the  title  that  their  well-known  ill  health  was 
referable  to  eye-strain,  and  it  must  be  said  he 
makes  a plausible  argument.  In  addition  to  these 
“Biographic  Clinics”  there  are  chapters  on  Bil- 
iousness and  Headache ; Some  Neglected  Points 
in  the  Physiology  of  Vision;  The  Discovery  of  ] 
Astigmatism  and  Eye- Strain  and  Responbilities. 
While  the  work  will  appeal  with  the  greatest  force 
to  the  eye  specialist,  the  philosophic  family  phy- 
sician will  also  find  much  to  interest  and  instruct 
him.  K. 


THE  PUBLIC  AND  THE  DOCTOR.  By  a 

Regular  Physician.  Published  by  Dr.  B.  E. 

Hadra,  Dallas,  Texas.  Price,  50  cents. 

This  little  work  is  intended  by  the  author  for 
distribution  by  physicians  among  their  patients, 
for  whose  understanding  it  is  well  adapted.  If 
the  people  at  large  were  better  acquainted  regard- 
ing the  fundamental  principles  of  the  practice  of 
medicine,  as  depicted  by  the  author,  quacks  and 
quackery  would  occupy  a much  more  restricted 
field.  Common  sense  and  good  principles  are  ev- 
erywhere manifest.  In  the  hands  of  the  laity  the 
little  book  will  exert  a double  influence,  namely 
to  shield  the  reader  against  quackery  and  aid  le- 
gitimate medicine.  K. 


PRACTICAL  OBSTETRICS.  A TEXT 
BOOK  FOR  PRACTITIONERS  AND 
STUDENTS.  By  Edward  Reynolds,  M.  D., 
Visiting  Surgeon  to  the  Free  Hospital  for 
Women.  Fellow  of  the  American  Gynecolo- 
gical Society,  Formerly  Instructor  in  Obstet- 
rics in  Harvard  University,  and  Franklin  S. 
Newell,  M.D.,  Assistant  in  Obstetrics  and 
Gyneocology  in  Harvard  University.  As- 
sistant Visiting  Physician  to  Boston  City 
Hospital  in  the  Department  of  the  Diseases 
of  Women.  In  one  volume,  252  illustrations. 
Lea  Brothers  & Company,  Publishers,  Phil- 
adelphia and  New  York. 

This  book  certainly  fulfills  the  offices  in- 
tended by  the  authors  and  will  at  once  become 
a great  aid  to  both  student  and  practitioner.  It 
deals  with  every  phase  of  the  subject  and  its 
complications.  Being  based  upon  wide  clinical 
experience  and  fully  illustrated  it  makes  the 
teaching  clear  and  as  practical  as  possible. 


The  text  is  arranged  under  the  usual  obstet- 
ric heads  and  the  index  so  compiled  that  in- 
formation can  be  had  at  once.  J.  C.  B. 


A SYSTEM  OF  PHYSIOLGTC  THERAPEU- 
TICS. A Practical  Exposition  of  the  Meth- 
ods, other  than  Drug-giving,  Useful  in  the 
Prevention  of  Disease  and  in  the  Treatment 
of  the  Sick.  Edited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.,  Professor  of  Medicine 
and  Therapeutics  in  the  Philadelphia  Poly- 
clinic; Lecturer  on  Clinical  Medicine  at  Jeff- 
erson Medical  College,  etc.  Volume  V. 
Prophylaxis-Personal  Hygiene,  Civic  Hy- 
giene— Care  of  the  Sick.  By  Joseph  McFar- 
land, M.D.,  Professor  of  Pathology,  Medico- 
Chirurgical  College,  Philadelphia;  Henry 
Leffman,  M.D.,  Professor  of  Chemistry  in 
the  Woman’s  Medical  College,  Philadelphia; 
Albert  Abrams,  M.D.  (University  of  Heidel- 
berg), formerly  Professor  of  Pathology, 
Cooper  Medical  College,  San  Francisco,  and 
W.  Wayne  Babcock,  M.D.,  Lecturer  on  Pa- 
thology and  Bacteriology,  Medico-Chirurgi- 
cal  College,  Philadelphia.  Price,  $27.50.  Ill- 
ustrated. Philadelphia:  P.  Blakiston’s  Son 
& Company,  1012  Walnut  St. 

Morbific  agents  in  general,  the  evolution  and 
life  history  of  animal  and  vegetable  parasites, 
the  modern  conception  of  the  sources,  modes  of 
transmission  and  prophylaxis  of  disease;  the 
common  house  fly,  roach  and  mosquito  as  com- 
mon carriers  of  infection,  the  results  of  modern 
research  into  the  subjects  of  immunity  bac- 
teriolytic serums  and  then  bearing  on  prophy- 
laxis are  given  careful  consideration.  In  the 
discussion  of  the  etiology  of  heredity,  the  men- 
tal, physical  and  moral  characteristics,  the  in- 
fluence of  environment,  perversions  and  social 
conditions  on  the  individual,  are  given  due  at- 
tention. 

In  the  chapters  on  Personal  Hygiene,  Nurs- 
ing, and  Care  of  Sick-room  the  “bigness  of 
little  things”  is  considered  the  keynote.  In  the 
last  chapter  on  Nursing  Infections,  exception 
may  be  taken  to  the  extreme  measures  sug- 
gested, of  spraying  the  face  of  the  physician 
with  solutions  of  formaldehyde,  carbolic  acid 
or  chlorine  water,  on  his  departure  from  the 
sick-room. 

Omitting  the  exception  this  volume  is  a con- 
cise and  exact  exposition  of  modern  prophylax- 
is, and  is  well  worthy  of  a place  in  any  physi- 
cian’s library.  E.  B.  B. 

New  Books. 


A Text  Book  of  Chemistry  for  Students  of 
Medicine,  Pharmacy  and  Dentistry.  By  Ed- 
ward Curtis  Hill,  M.S.,  M.D.  Medical  Ana- 
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lyst  and  Microscopist ; Professor  of  Chemistry 
and  Metallurgy  in  the  Colorado  College  of 
Dental  Surgery;  Professor  of  Chemistry  and 
Toxicology  in  the  Denver  and  Gross  College 
of  Medicine,  University  of  Denver.  With  78 
illustrations  including  9 full  page  half  tone 
colored  plates.  Pages  12-523.  Crown  Octavo. 
Extra  Cloth,  $3.00  net  delivered.  Philadelphia, 

F.  A.  Davis  Company,  publishers,  1914-16 
Cherry  Street. 

“Analysis  of  the  Sexual  Impulse — Love  and 
Pain — The  Sexual  Impulse  in  Women” — Third 
volume  in  series,  “Studies  in  the  Psychology  of 
Sex.”  By  Havelock  Ellis,  L.  S.  A.  (England); 
Fellow  of  the  Medico-legal  Society  of  New 
York  and  Anthropological  Society  of  Berlin; 
Honorary  Fellow  of  the  Chicago  Academy  of 
Medicine,  etc.;  general  editor  of  the  Contemp- 
orary Science  series  since  1899.  Extra  cloth, 
$2.00  net,  delivered.  Sold  only  to  physicians, 
lawyers,  clergymen,  advanced  teachers,  and 
scientists.  Philadelphia,  Pa.,  F.  A.  Davis 
Company,  publishers,  1914-16  Cherry  Street. 

The  Expectant  Mother.  A Treatise  on  the 
care  of  the  Expectant  Mother  during  preg- 
nancy and  child-birth  and  the  care  of  the  child 
from  birth  to  puberty.  By  W.  Lewis  Howe, 
M.D.  Pages  8-63.  Size,  small  12  mo.  Extra  J 
cloth.  Price,  50c  net,  delivered.  Philadelphia, 

F.  A.  Davis  Company,  publishers,  1914-16  Cher- 
ry Street. 

Surgical  Asepsis.  Especially  adapted  to  op- 
erations in  the  home  of  the  patient.  By  Henry 
B.  Palmer,  M.D.,  Consulting  Surgeon  to  the 
Central  Maine  General  Hospital.  Ninety  ill- 
ustrations. Page  VI-231.  Size  large  i2mo. 
Extra  cloth.  Price,  $1.25  net,  delivered.  Phil- 
adelphia, F.  A.  Davis  Company,  publishers, 
1914-16  Cherry  Street. 

A Manual  of  Refraction  and  Motility.  For 
Students  and  Practitioners  of  Medicine.  By 
William  Norwood  Suter,  M.D.,  Assistant  Sur- 
geon to  the  Episcopal  Eye,  Ear  and  Throat 
Hospital,  Washington,  D.  C.  i2mo,  382  pages, 
with  ior  engravings  and  4 colored  plates. 
Cloth,  $2.00,  net.  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York. 

A Manual  of  Bacteriology  for  Students  and 
Physicians.  By  Fred  C.  Zapffe,  M.D.,  Profes- 
sor of  Histology  in  the  College  of  Physicians 
and  Surgeons,  and  Professor  of  Pathology, 
Bacteriology  and  Hygiene  in  the  Illinois  Medi- 
cal College,  Chicago.  In  one  i2mo  volume  of 
350  pages,  with  150  engravings  and  7 full-page 
colored  plates.  Cloth,  $1.50,  net;  flexible 
leather,  $2.00,  net.  Lea’s  Series  of  Pocket  , 
Text-Books,  edited  by  Bern  B.  Gallaudet,  M.D.  ! 


A Text-Book  of  Modern  Materia  Medica  and 
Therapeutics.  By  A.  A.  Stevens,  A.M.,  M.D., 
Lecturer  on  Physical  Diagnosis  in  the  Univer- 
sity of  Pennsylvania;  Physician  to  the  Episco- 
pal and  St.  Agnes  Hospitals,  Philadelphia. 
Third  edition,  greatly  enlarged,  rewritten,  and 
reset.  Handsome  octavo  of  663  pages.  W.  B. 
Saunders  & Company,  1903.  Cloth,  $3.50  net. 

The  Practical  Application  of  the  Roentgen 
Rays  in  Therapeutics  and  Diagnosis.  By 
William  Allen  Pusey,  A.M.,  M.D.,  Professor  of 
Dermatology  in  the  University  of  Illinois;  and 
Eugene  W.  Caldwell,  B.S.,  Director  of  the 
Edward  N.  Gibbs  X-Ray  Memorial  Laboratory 
of  the  University  and  Bellevue  Hospital  Medi- 
cal College,  New  York.  Handsome  Octavo 
volume  of  591  pages,  with  180  illustrations, 
nearly  all  clinical.  W.  B.  Saunders  & Co.,  1903. 
Cloth,  $4.50  net;  Sheep  or  Half  Morocco,  $5.50 
net. 

Progressive  Medicine.  Fifth  Annual  Series. 
Volume  II.,  June,  1903.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in 
the  Medical  and  Surgical  Sciences.  Edited  by 
Hobart  Amory  Hare,  M.D.,  Professor  of  Ther- 
apeutics and  Materia  Medica  in  the  Jefferson 
Medical  College,  of  Philadelphia.  Octavo, 
handsomely  bound  in  cloth,  427  pages,  with 
46  illustrations.  Per  volume,  $2.50,  by  express 
prepaid.  Per  annum,  in  four  cloth-bound  vol- 
umes, $10,00.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 


flDontblp  IReports 

of  Counts  Societies. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  regular  scientific  meeting  of  the 
Allegheny  County  Medical  Society  was 
called  to  order  by  the  president,  Dr.  Rigg, 
on  the  evening  of  May  19th. 

One  new  member  was  admitted  to  the 
society. 

The  warm  weather  interfered  noticeably 
with  the  attendance,  but  an  interesting  and 
well  prepared  paper  was  read  by  Dr.  Ayres 
on  “Brain  Syphilis.”  This  was  discussed 
by  Dr.  F.  H.  Murdoch  and  Dr.  W.  T.  Eng- 
lish. 

Dr.  Frank  H.  Murdoch  then  reported  a 
case  of  “Gastric  Crisis  of  Tabes.”  Dr. 
Ayres  also  spoke  of  this  manifestation  of 
locomotor  ataxia. 

Thos.  Wray  Grayson,  Reporter . 
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REPORT  OF  THE  JUNE  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading  May  12th. 

The  following  members  were  present : 
Taylor,  George  Potteiger,  Hetrich,  Rents-  j 
chler,  Hartman,  Buchanan,  Bucher,  Long- 
aker,  L.  L.  Thompson,  Reiser,  Bachman, 
Shearer. 

Visitor,  Dr.  C.  S.  Reiser. 

Dr.  Geo.  Hetrich  in  the  chair. 

Dr.  J.  R.  Gerhard,  Reading,  was  elected 
to  membership. 

Drs.  F.  W.  Frankhauser  and  W.  S. 
Buchler  attended  the  American  Medical 
Association  meeting  at  New  Orleans. 

Dr.  S.  Banks  Taylor  read  a very  interest- 
ing paper,  “Intravenous  injections  of  nor- 
mal salt  solution.’’ 

The  failure  of  these  measures  to  do  good 
in  certain  traumatic  cases  was  explained  by 
Dr.  Taylor  as  being  caused  by  a vaso-motor 
paralysis,  producing  a loss  of  resistance  to 
the  circulation. 

Hiester  Bucher,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  BUCKS  COUNTY  MEDI- 
CAL SOCIETY. 

The  spring  quarterly  meeting  of  the 
Bucks  County  Medical  Society  was  held  in 
the  parlors  of  the  Closson  House,  Bristol, 
Wednesday,  May  6,  at  12:30  noon.  The 
attendance  was  good  and  much  interest 
manifested  in  the  proceedings. 

The  following  members  were  present : 

Drs.  Bacon,  Bassett,  Cooper,  Crewitt, 
Carrell,  Erdman,  Fretz,  Fleckenstine, 
Grim,  Groom  and  Groom,  Hancock,  Kuns- 
man,  Martin,  Myers,  Osborne,  Pursell, 
Read,  Richards,  Slack,  Smith,  Stroup, 
Thomas,  Wareham,  Wilson. 

Visitors  present  as  guests  of  the  society : 

Drs.F.  V.  Cantwell,  M.  W.  Reddan,  Cor- 
nelius Shepherd,  Trenton,  N.  J. ; F.  W. 
Janney,  Cinnaminson,  N.  J. ; F.  W. 


Larison,  Lambertville,  N.  J. ; William  Han- 
num,  Hatboro,  Pa. ; C.  P.  Noble,  George 
M.  Boyd,  William  E.  Parke,  William  M. 
Welch,  Alfred  C.  Wood  of  Philadelphia. 

The  secretary  reported  the  granting  of  a 
transfer  of  membership  to  Dr.  George  E. 
Stuart  formerly  of  Ivyland,  to  the  Alle- 
gheny County  Medical  Society. 

The  society  elected  Dr.  A.  F.  Myers, 
Blooming  Glen,  a delegate  to  the  “State 
Executive  Council.”  Drs.  A.  E.  Fretz,  Sel- 
lersville  and  John  A.  Crewitt,  Newtown, 
alternates.  , 

The  president  appointed  a committee, 
composed  of  Drs.  G.  M.  Grim  and  A.  F. 
Myers  to  draw  up  a new  constitution  and 
by-laws  to  conform  to  that  of  the  State  So- 
ciety. The  committee  to  report  at  the  an- 
nual meeting  in  November. 

Following  the  transaction  of  routine  busi- 
ness, Dr.  A.  F.  Myers  introduced  the  sub- 
ject: “Is  there  a Specific  Treatment  for  Ty- 
phoid Fever?”  The  query  was  answered 
by  Dr.  J.  H.  Fretz  with  a well  prepared 
paper  on  the  antiseptic  plan  of  treatment. 
This  was  followed  by  an  equally  excellent 
paper  by  Dr.  Horace  Fleckenstine.  Other 
plans,  and  some  might  be  called  in  the  na- 
ture of  specifics,  were  discussed  by  Drs. 
Grim,  Osborne,  Smith,  Wood  and  Richards. 
Drs.  Wood,  Noble,  Boyd  and  Cantwell 
spoke  more  particularly  concerning  the  sur- 
gical aspect  of  typhoid  fever.  Dr.  Wil- 
liam M.  Welch,  president  of  the  State  So- 
ciety was  present  by  invitation,  and  spoke 
upon  the  “Brand,  System”  of  treatment  of 
this  disease. 

Dr.  Cantwell  reported  a case  of  sarcoma 
of  the  liver  operated  upon ; also  a few  cases 
of  appendicitis  recently  operated  upon  and 
discussed  the  unusual  complications  en- 
countered. Dr.  A.  C.  Wood  related  his 
recent  experience  in  the  operation  of  a case 
of  appendicitis  complicated  with  typhoid 
fever.  Desultory  remarks  were  made  up- 
on various  topics  by  Drs.  Carrell,  Purcell, 
Fretz,  Janney,  Shepherd,  Boyd  and  others. 
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Dr.  Carrell  reported  several  cases  of 
pneumonia  that  he  was  treating. 

In  point  of  number  this  was  the  largest 
medical  meeting  ever  held  at  Bristol. 

A.  F.  Myers,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  HUNTINGDON  COUNTY 
MEDICAL  SOCIETY. 


The  society  met  in  the  Arbitration  room 
at  the  Court  House,  May  12th,  at  1 130  P. 
M.,  the  president,  B.  P.  Steel,  in  the  chair. 
The  members  present  were : Drs.  F.  P. 
Grove,  H.  R.  Douglas,  A.  B.  Brumbaugh, 
R.  Meyers,  L.  E.  Wolfe,  Charles  Campbell, 
H.  C.  Frontz  and  M.  R.  Evans.  Dr.  W.  T. 
Bishop,  of  Dauphin  County  Medical  Socie- 
ty,  was  also  present.  The  minutes  of  the 
regular  meeting  of  March  10th,  and  of 
the  special  meeting  of  March  31st,  held 
for  the  purpose  of  taking  action  on  the 
death  of  Dallas  Bernhardt,  M.  D.,  were 
read  and  approved.  The  treasurer's  re- 
port was  then  read,  after  which  Dr.  A.  B. 
Brumbaugh  gave  an  interesting  talk  on 
“Diet  in  Disease  and  Health.”  He  believed, 
the  stomach  is  the  gateway  of  disease ; that 
a great  proportion  of  diseases  is  caused  by 
toxines,  formed  in  the  bowels  and  entering 
the  system,  through  over-indulgence  in  eat- 
ing and  improper  food ; that  only  such  food 
should  be  eaten,  and  in  such  amounts,  as  to 
supply  the  waste  tissues  of  the  body  in 
adults,  and  in  the  young,  in  addition,  to  pro- 
mote their  growth ; that  more  than 
this  not  only  causes  fermentation  and 
the  production  of  poisons  in  the  ali- 
mentary tract,  but  requires  a great 
waste  of  nervous  energy  in  getting  the 
poisons  removed  from  the  system.  He 
thinks  butter  is  the  main  cause  of  rheuma- 
tism, and  believes  that  the  person  who  eats 
no  butter  will  never  have  rheumatism. 
Eggs  he  considers  one  of  the  greatest 
causes  of  kidney  trouble,  and  would  dis- 
card vinegar,  eggs  and  butter,  as  a diet,  as 
a prevention  of  several  diseases.  He  be- 


lieves overfeeding  causes  catarrh,  and  un- 
digested food  not  only  aggravates  but  pro- 
duces inflammation  in  wounds. 

Dr.  L.  E.  Wolffe  opened  the  discussion 
in  a neat  and  timely  speech,  but  agreed  in 
nearly  all  points  with  the  first  speaker.  He 
believes  that  fats  as  a whole,  and  also 
sugars,  produce  rheumatism. 

Dr.  Myers  differed  with  the  first  speaker 
in  regard  to  butter,  as  it  is  a good  producer 
of  caloric,  and  a certain  amount  of  heat 
producing  food  is  absolutely  necessary  in 
order  to  carry  on  the  vital  functions  of  the 
body.  He  also  showed  from  good  author- 
ity, that  butter  is  more  easily  digested 
than  the  cream  in  milk.  He  thought  that 
if  it  were  used  freely  in  tuberculous  pa- 
tients, it  would  do  more  good  than  Cod- 
liver  oil. 

The  society  then  adopted  the  following 
obituary  resolution  on  the  death  of  Dr. 
Dallas  Bernhardt.  (See  Necrology.) 

On  motion  it  adjourned. 

M.  R.  Evans,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  LEHIGH  COUNTY 
MEDICAL  SOCIETY. 


A regular  bi-monthly  meeting  of  the  Le- 
high County  Medical  Society  was  held  in 
the  Administration  Building,  on  Tues- 
day, May  1 2th,  T903,  with  the  following 
members  present : 

Drs.  O.  D.  Arner,  W.  A.  Backenstoe,  A. 
J.  Erdman,  W.  B.  Erdman,  Aug.  W.  Hen- 
dricks, H.  H.  Herbst,  T.  G.  Kistler,  R.  C. 
King,  P.  J.  Kress,  C.  S.  Martin,  Thos  S. 
Nagle,  P.  L.  Reichard,  Luther  J.  Saeger, 
and  as  visitor,  Dr.  Meyers  from  Blooming 
Glen,  a member  of  Bucks  County  Medical 
Society. 

After  the  regular  business  was  trans- 
acted, the  programme  for  the  day  was 
opened  with  a paper  on  “Acute  Otitis 
Media,”  by  Dr.  Luther  J.  Saeger.  He 
read  a very  interesting  paper,  dividing  his 


THE  PENNSYLVANIA 

subject  into  four  parts,  viz : First : The  ill 
result  of  badly  treated  or  neglected  cases, 
such  as  deafness;  (its  influence  on  the  life 
of  a growing  child) — mastoid  disease — dis- 
ease of  antrum,  necrosis,  and  meningitis. 

Second : 1 n almost  every  instance  it  fol- 
lows some  disease  of  naso-pharynx. 

Third.  Its  early  diagnosis  in  most  cases, 
bv  observation  of  symptoms  and  examina- 
tion with  head  mirror  and  speculum  of 
nasal  and  post-nasal  cavities  as  well  as  ear. 

Fourth:  On  treatment  through  cleansing 
of  ear,  and  especially  the  naso-pharynx — 
free  incision  of  tympanic  membrane  in  case 
of  suppuration,  and  then  for  permanent  re- 
lief, removal  of  the  underlying  cause. 

The  discussion  was  opened  by  Dr.  P.  J. 
Kress,  who  showed  the  importance  of  the 
subject  of  referring  to  that  fact,  that,  four- 
fifths  of  all  children  after  death  show  some 
complications  of  tympanum.  Best  treat- 
ment is  to  relieve  congestion  by  penetrating 
the  tympanum,  and  the  larger  incision,  the 
better  the  result, — good  bleeding, — then 
cleanse  properly.  Formaldehyde  before  in- 
cision aggravates  pain.  The  best  anaes- 
thetic which  he  is  accustomed  to  use  is  equal 
parts  of  menthol,  cocaine  and  carbolic  acid, 
applied  to  tympanum,  followed  by  carbol- 
ized  glycerine. 

Under  general  discussion,  Dr.  W.  B.  Erd- 
man,  said  he  had  very  good  results  with  an 
aural  bougie  of  carbolic  acid,  cocaine  and 
glycerine,  equal  parts  of  each. 

The  next  paper  was  read  by  Dr.  W.  N. 
Herbst,  on  “An  Epitome  on  the  Present 
Treatment  of  Pulmonary  Tuberculosis.” 
The  subject  was  introduced  by  showing  its 
importance,  both  from  a medical  and  hu- 
manitarian standpoint.  He  then  gave  a 
summary  of  the  present  day  opinion  of  a 
majority  of  the  profession,  in  the  destruc- 
tion of  the  specific  bacillus  and  the  means 
of  preventing  sustenance  for  its  multiply- 
ing. In  reviewing  the  medical  treatment, 
he  showed  that  up  to  the  present  time,  there ' 
is  no  single  medicine,  no  single  climate  and 
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no  special  manner  of  treatment  that  is  ap- 
plicable to  all  cases  of  consumption. 

He  demonstrated,  from  reports,  and 
cases,  that  the  hygienic  and  dietetic,  with 
rest  and  systematic  exercise,  is  the  most 
practical  treatment,  that  will  quickly  regain 
lost  weight  and  raise  lowered  vitality, — the 
prime  factors  in  this  disease. 

He  referred  to  the  x-ray,  as  combating 
external  tuberculosis,  and  in  succession  how 
the  ray  could,  if  able  to  penetrate  the 
healthy  tissue  and  reach  the  seat  of  the  dis- 
ease in  the  lung,  become  the  potent  factor 
in  the  treatment. 

The  subject  wis  then  thoroughly  dis- 
cussed by  Drs.  W.  B.  Erdman,  Q.  D.  Arner 
and  Dr.  Myers  of  Blooming  Glen,  all 
maintaining  that  hygiene  and  diet  were  the 
most  powerful  factors  in  the  present  treat- 
ment of  the  disease. 

H.  H.  Herbst,  Reporter. 


REPORT  OF  THE  MARC  FI  MEET- 
ING OF  THE  LUZERNE  COUNTY 
MEDICAL  SOCIETY. 


At  the  meeting  of  March  18th,  Dr.  Sarah 
J.  Wyckofif  read  a paper  on  Tuberculosis 
of  the  Hip  Joint. 

The  following  are  a few  extracts  from 
her  article : 

An  understanding  of  the  exact  nature  of 
the  deformity  present  is  essential.  If  the 
leg  is  found  shorter,  one  has  to  determine 
whether  the  shortening  is  apparent,  due  to 
position,  or  real  due  to  changes  in  the  joint. 

Dr.  Halsted  has  brought  out  some  im- 
portant facts  in  this  connection,  in  an  arti- 
cle upon  fracture  of  the  neck  of  the  femur. 

It  is  commonly  found  in  hip  disease  that 
if  the  diseased  leg  be  abducted  it  will  ap- 
pear longer  and  measure  shorter  than  the 
sound  one;  and  if  the  leg  be  adducted,  the 
reverse  is  true. 

The  explanation  is  found  in  the  fact  that 
the  head  of  the  femur,  the  anterior  iliac 
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spines  and  the  malleoli  are  not  in  one  line, 
the  acetabulum  being  set  in. 

S=Anterior  superior  spine  of  the  ilium. 
A= Acetabulum. 


S 


M=Malleolus. 

Mi=Malleolus  in  adduction. 
Mn=Malleolus  in  abduction. 

By  elementary  geometrical  principles  it 
is  evident  that  the  same  leg,  AM,  in  ab- 
duction, A Mu  will  increase  less  by  the 
measurement  usually  taken,  i.  e.  from  A S 
S to  the  malleolus  and  that  when  adducted, 
to  A Mi.,  it  will  measure  longer. 

At  the  same  time,  judging  from  the  posi- 
tion of  the  two  internal  malleoli,  the  abduc- 
ted leg  will  appear  longer  and  the  adducted 
leg  will  appear  shorter. 

To  ascertain  the  true  condition,  then,  one 
must  study  the  measurements  and  the  posi- 
tion present  in  comparison  with  the  results 
of  examining  a healthy  leg  placed  in  the 
same  degree  of  abduction  or  adduction  in 
which  the  diseased  leg  is  found.. 

Dr.  C.  R.  Grosser  reported  his  success 
with  a case  of  stuttering.  Of  its  treatment 
he  said : 

The  differences  between  stuttering  and 
stammering,  according  to  Kussmaul,  are 
that  individual  sounds  are  difficult  for  the 
stammerer,  but  not  for  the  stutterer,  with 
the  latter  the  syllabic  combinations  offer  the 
greatest  obstacles.  In  stuttering  a spasm 
accompanies  the  impeded  utterance,  but  not 
so  in  stammering,  and  the  greater  nervous 
embarrassments  underlie  stuttering.  Many 
other  differences  are  given,  but  the  one 
which  is  perhaps  of  most  practical  import- 
ance in  making  a differential  diagnosis  is 
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that  stammering  is  very  often  accompanied 
by  anomalies  of  the  tongue,  lips  and  articu- 
lating organs  in  general,  whilst  malforma- 
tions, defects,  paralysis,  etc.,  are  rarely  ob- 
served in  connection  with  stuttering,  al- 
though it  is  not  uncommon  to  find  adenoid 
growths  in  the  pharynx.  This,  whilst  not 
directly  the  cause  of  defective  speech,  yet  it 
seems  to  reflexly  heighten  the  excitability 
of  the  nerves,  which  leads  to  the  spasmodic 
condition  of  which  stuttering  has  its  origin. 
Treatment : For  speaking,  inspiration  must 
be  short  and  quick  and  expiration  pro- 
longed. This  quick  inspiration  should  take 
place  with  the  mouth  open.  Next  have  the 
patient  break  inspirations  up  into  several 
divisions,  breathing  in  successive  whiffs,  to 
exercise  the  respiratory  muscles  in  stopping 
and  starting;  then  have  them  expire  the 
same  way.  Now  comes  the  teaching  of 
coordination  in  the  muscles  necessary  for 
vocalization.  After  the  patient  can  pro- 
long expiration,  etc.,  he  should  breathe:  1st, 
audible,  then  whispering,  and  finally  vocal- 
ize or  talk  out  loud,  always  with  simple 
sounds  and  always  during  expiration. 

Jamcs\  IV.  Geist,  Reporter. 


REPORT  OF  THE  MAY  AND  JUNE 
MEETINGS  OF  THE  PHILADEL- 
PHIA COUNTY  MEDICAL  SO- 
CIETY. 


May  Meeting. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the 
hall  of  the  College  of  Physicians  on 
Wednesday  evening,  May  27th,  1903. 

Dr.  Burton  K.  Chance  reported  two  cases 
of  Orbital  Cellulitis  as  a sequel  of  scar- 
latina. 

Dr.  George  Eretv  Shoemaker  read  a 
paper  entitled,  “The  Management  of  Ma- 
lignant Disease  of  the  Uterus.” 

This  paper  was  discussed  by  Drs.  Chas. 
P.  Noble,  J.  M.  Fisher  and  Richard  C. 
Norris. 
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June  Meeting. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  in  the 
hall  of  the  College  of  Physicians  on 
Wednesday  evening,  June  ioth,  1903. 

The  following  papers  were  read : 

Dr.  A.  A.  Eshner,  “The  Management  of 
Fever  in  General;”  Dr.  John  Madison  Tay- 
lor, “Some  Remarks  on  the  Treatment  of 
Paralysis  Agitans Dr.  Robert  N.  Will- 
son,  “The  Significance  of  Urinalysis  in 
Pregnancy,  with  special  reference  to 
Eclampsia.” 

George  M.  Coates,  Reporter. 

0 

REPORT  OF  THE  MAY  MEETING 
OF  THE  PERRY  COUNTY 
MEDICAL  SOCIETY. 

The  Perry  County  Medical  Society  met 
at  Lanclisburg,  May  21. 

The  following  members  were  present : 

Drs.  Bryner,  DeLaney,  Eby,  Lightner, 
Milliken,  Moore,  Ritter,  Sheibly  (J.  P.), 
Shumaker  and  Johnston. 

After  considerable  discussion  the  follow- 
ing resolution  was  passed : 

Resolved,  That  the  opinion  of  the  Perry 
County  Medical  Society  is  strongly  in  favor 
of  universal  and  repeated  vaccination  as  the 
only  means  of  controlling  and  finally  eradi- 
cating smallpox,  and  we  feel  so  strongly 
in  this  matter  that  we  reserve  the  right  to 
refuse  attendance  in  cases  where  through 
ignorance  or  prejudice  vaccination  has  been 
refused. 

The  memorial  committee,  appointed 
March  13,  1903,  at  a special  meeting,  made 
the  following  report  on  the  death  of  Dr.  B. 
P.  Hooke:  (See  Necrology.) 

The  society  approved  the  report,  in- 
structed the  secretary  to  make  it  a part  of 
the  minutes  of  this  meeting,  to  have  it  pub- 
lished in  the  Pennsylvania  Medical  Journal 
and  send  a copy  to  the  friends  of  the  de- 
ceased. 

Society  adjourned  to  meet  at  Marysville 
September  3,  1903. 

A.  R.  Johnston,  Secretary. 
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REPORT  OF  THE  APRIL  MEETING 
OF  THE  SOMERSET  COUNTY 
MEDICAL  SOCIETY. 


The  Somerset  County  Medical  Society, 
met  April  21st,  1903,  at  “The  Clare  Hotel,” 
in  Meversdale,  Pa. 

Not  quite  half  the  membership  present. 
Session  opened  one  hour  late. 

Dr.  John  A.  Murray,  of  the  Clearfield 
County  Medical  Association,  transferred 
his  membership  to  this  Society  by  creden- 
tials ; we  are  glad  to  welcome  the  Doctor 
to  membership  and  wish  him  success  in  his 
new  field. 

Propositions  for  membership  were  pre- 
sented which  will  be  acted  on  at  the  next 
meeting.  One  member  was  finally  dis- 
missed for  reasons  which  it  is  not  necessary 
to  state. 

A committee  consisting  of  Drs.  Speicher, 
McKinley  and  Shaw,  was  appointed  to  re- 
vise the  Constitution  and  By-Laws  of  the 
Association,,  to  conform  to  the  amended 
Constitution  of  the  State  Association. 

The  advisability  of  holding  six  meetings 
each  year  was  discussed.  It  was  decided 
to  hold  four  meetings  a year,  but  to  hold 
a short  morning  session  for  the  transaction 
of  business  and  an  afternoon  session  for 
the  reading  and  discussion  of  papers. 

Nephritis,  the  subject  of  the  day,  was 
then  taken  up.  Dr.  C.  P.  Large  read  a 
paper  on  the  Pathology  and  Diagnosis  of 
this  large  and  interesting  subject.  Dr. 
Bruce  Lichty  read,  a paper  on  the 
symptoms  and  treatment  of  the  same  dis- 
ease. The  papers  are  necessarily  some- 
what lengthy,  too  long  to  give  in  full.  Suf- 
fice it  to  say  that  they  show  patient  and 
thorough  investigation,  microscopic  and 
otherwise ; these  papers  were  interesting 
and  instructive  and  were  discussed  to  the 
time  of  adjournment.  All  agreed  that 
while  much  has  been  learned  on  this  dread- 
ed disease  there  is  still  much  to  learn  be- 
fore, if  ever,  we  become  its  master. 

Our  next  meeting  will  be  held  on  the  21st 
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day  of  July,  at  the  Clare  Hotel  in  Meyers- 
dale,  and  we  cordially  invite  any  legally 
practicing  physician  to  visit  us. 

“Pseudo-Membranous  Enteritis,”  aind 
“Cholera  Infantum."  will  be  the  subjects 
for  discussion. 

H.  C.  McKinley,  Reporter. 

REPORT  OF  THE  APRIL.  Ad  AY  AND 

JUNE  MEETINGS  OF  THE  WAR- 
REN COUNTY  MEDICAL  SOCIE- 
TY.   

April  Meeting. 

A regular  monthly  meeting  of  the  War- 
ren County  Medical  Society  was  held  on 
April  14th,  1903. 

First  vice-president,  Dr.  W.  M.  Robert- 
son occupied  the  chair. 

Members  present : Drs.  M.  Blanche  Best, 
M.  S.  Guth,  W.  M.  Robertson,  C. 
J.  Frantz,  J.  R.  Durham,  E.  Davis,  W.  L. 
Powell,  G.  V.  Hamilton,  C.  W.  Schmehl. 

Dr.  Irving  G.  Hyer,  of  Garland,  Pa. 
withdrew  from  this  Society  by  reason  of 
removal  to  Ashtabula,  Ohio.  A paper  was 
read  by  Dr.  W.  L.  Powell,  of  the  State 
Hospital  for  the  Insane,  Warren,  Pa.,  on 
the  “Pathology  of  Chronic  Nephritis  with 
Microscopy  and  Urinalysis.” 

May  Meeting. 

The  regular  monthly  session  of  the  War- 
ren County  Medical  Society  was  held  on 
May  1 2th,  1903. 

Dr.  M.  V.  Ball  presided. 

Members  in  attendance : Drs.  M.  Blanche 
Best,  E.  W.  Guilford,  E.  Davis,  G.  V. 
Hamilton,  IT.  C.  Jacobs,  M.  V.  Ball.  Guest 
of  the  Society,  Dr.  William  FI.  ITay,  of 
Youngsville,  Warren  County,  Pa. 

Application  for  membership  of  Dr.  W. 
H.  Hay,  of  Youngsville,  was  read  and  re- 
ferred to  the  censors. 

Dr.  E.  W.  Guilford,  of  Clarendon,  Pa., 
read  a paper  on  the  “Symptoms  and  Causes 
of  Shock.” 

June  Meeting. 

The  members  of  the  Warren  County 


Medical  Society  convened  in  regular  ses- 
sion on  June  9th,  1903. 

President  M.  V.  Ball  occupied  the  chair. 

Members  present:  Drs.  M.  Blanche  Best, 
M.  V.  Ball,  E.  Davis,  J.  R.  Durham,  G.  V. 
Hamilton,  M.  S.  Guth,  W.  M.  Robertson, 
C.  W.  Schmehl. 

Dr.  W.  H.  Hay,  of  Youngsville,  Pa.,  was 
unanimously  elected  a member. 

Dr.  J.  R.  Durham,  Secretary  of  the 
Medical  Society  of  Northwestern  Pennsyl- 
vania gave  an  account  of  the  meeting  of 
said  organization  held  at  Hotel  Rider,  Cam- 
bridge Springs,  June  4th,  1903. 

A paper  on  the  “Pathology  of  Shock” 
was  read  by  Dr.  E.  Davis  of  the  State  Hos- 
pital for  the  Insane.  Discussion;  Numer- 
ous interesting  medical  topics  were  brought 
forward  and  discussed. 

C.  W.  Schmehl,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  WASHINGTON  COUN- 
TY MEDICAL  SOCIETY. 


At  the  annual  meeting  of  the  Washing- 
ton County  Medical  Society,  on  May  19th, 
the  following  officers  were  elected  : 

President,  Russell  W.  Wolfe,  Tavlors- 
town ; Vice  President,  J.  Frank  Donahoo, 
Washington;  Secretary,  John  B.  Donald- 
son, Canonsburg;  Treasurer,  Albert  E. 
Thompson,  Washington ; Reporter,  John  B. 
Donaldson. 

The  secretary’s  report  for  year  ending 
May,  1903,  showed  a membership  of  55  at 


beginning  of  year. 

New  members  during  year 24  55 

Resigned 1 23 

Making  a membership  of.  ....  . 78 


This  places  our  society  seventh  in  num- 
ber in  the  State  outside  of  Philadelphia  and 
Allegheny  County.  Nine  new  names  were 
added  at  this  meeting,  and  one  resignation 
received,  which  places  us  sixth  in  the  list. 
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Four  meeting's  were  held,  at  which  13  pa- 
pers were  read  and  discussed.  Annual 
address  by  President  Dr.  H.  L.  Snodgrass, 
of  Buffalo;  "Rational  Treatment  of  Gonor- 
rhoea," by  Dr.  A.  E.  Thompson,  Washing- 
ton; “Phantom  Pregnancy,”  by  Dr.  E.  L. 
Collier,  of  Roscoe;  “Sleep  and  Death,”  by 
Dr.  C.  Francis  Linn,  of  Monongahela; 
“Value  of  Peristaltic  movements  in  non- 
penetrating wounds  of  the  abdomen,”  by 
Dr.  Otto  C.  Gaub,  of  Pittsburg;  “Use  of 
absorbing  cotton  as  a splint,”  Dr.  H.  S. 
McConnell,  Beaver;  “Broncho-pneumonia 
in  adult,”  Dr.  B.  A.  Emery,  Dunningsville ; 
“Treatment  of  abortion,”  Dr.  H.  M.  Ache- 
son,  Washington;  “Colies  fracture,”  Dr.  J. 
P.  W.  McKennan,  Washington;  “Acetan- 
ilid : its  uses  and  abuses,”  Dr.  Rutherford, 
of  Bishop;  “Animal  Therapy,”  by  Dr.  Win, 
Denny,  of  Washington ; “The  Roentgen 
Ray  as  a diagnostic  and  therapeutic  agent,” 
Dr.  Geo.  C.  Johnston,  Pittsburg. 

While  the  papers  all  were  of  value  and 
well  prepared,  that  of  Dr.  Johnston  was  es- 
pecially so  considered  by  all. 

The  doctor  takes  advanced  ground  and 
boldly  states  that  ignorant  and  empirical 
use  of  the  x-ray  in  the  past  two  years  has 
caused  the  death  of  hundreds  of  cancer 
sufferers  and  turned  many  good  men  away 
from  the  study  of  radiotherapy  in  disgust. 
All  this  having  been  brought  about  by 
some  of  our  manufacturers  of  apparatus 
who  are  so  anxious  to  enlighten  the  physi- 
cian, and  incidentally  to  sell  his  particular 
machine. 

In  common  with  every  method  employed 
for  the  cure  or  modification  of  morbid  pro- 
cesses occurring  in  the  human  body,  two 
factors  obtain,  first  physiological  action, 
second  dosage. 

The  physiological  action  may  be  thus 
stated : 

1st.  That  radiation  only  is  effective  that 
is  absorbed. 

2nd.  In  small  doses  x-radiation  is  a 
stimulant  to  nutrition  and  glandular  ac- 
tivity. 
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3rd.  In  moderate  doses,  x-radiation  in- 
creases metabolism. 

4th.  In  slightly  larger  doses,  x-radiation 
is  an  irritant  to  animal  tissue. 

5th.  In  increased  doses,  x-radiation  pro- 
duces leucocytosis,  capillary  dilatation  and 
inflammation. 

6th.  In  excessive  dosage,  x-radiation  is 
followed  by  tissue  death. 

7th.  Repeated  small  doses  equal  in  effect 
single  large  doses. 

8th.  The  effect  is  cumulative. 

9th.  Idiosyncrasy  exists  in  many  persons. 

10th.  The  effect  is  manifested  as  deeply 
as  the  penetration. 

nth.  The  local  effect  is  often  over- 
shadowed by  the  general  systemic  effect. 

1 2th.  X-ray  kills  by  overloading  the  elim- 
inants,  bowel,  kidney  and  skin. 

The  doctor  says  that  in  about  one-half 
the  cases  reported  in  the  medical  journals 
you  will  notice  some  such  statement  as  this : 
“The  tumor  disappeared  rapidly  and,  the 
discharge  ceased  under  the  ray.  This  case 
was  almost  well  when  an  attack  of  uremia 
killed  the  patient.” 

The  cause  of  death  is  given  as  pneumonia 
or  some  other  trouble,  but  the  real  cause  of 
death  was  overdose  of  x-ray. 

A patient  during  a course  of  x-ray  treat- 
ment must  be  as  carefully  watched  as  in  the 
preparatory  period  for  a laparotomy. 

Jno.  B.  Donaldson,  Reporter. 


REPORT  OF  THE  JUNE  MEETING 
OF  THE  YORK  COUNTY  MEDI- 
CAL SOCIETY. 


The  York  County  Medical  Society  met 
in  regular  session,  in  the  parlors  of  the 
Colonial  Hotel,  at  1 P.  M.,  with  Dr.  N.  C. 
Wallace  in  the  chair. 

The  attendance  was  large  and  much  busi- 
ness was  transacted. 

The  Committee  of  Arrangements  and 
Credentials,  for  the  coming  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylva- 
nia, made  a full  report  of  the  work  done 
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thus  far,  all  of  which  was  unanimously 
adopted. 

I am  glad  to  report  that  the  work  is  pro- 
gressing very  satisfactorily  and  a brief  ab- 
stract of  the  report  will  be  found  in  the  ed- 
itorial columns. 

Dr.  G.  E.  Holtzapple  was  elected  dele- 
gate-elect and  Drs.  J.  Frank  Small  and  H. 
H.  Jones  were  elected  alternates  to  the 
Executive  Council  at  the  coming  meeting 
of  the  State  Medical  Society. 

On  motion  it  was  unanimously  agreed  to 
recommend  Dr.  J.  H.  Bittenger,  of  Han- 
over, to  the  Executive  Council  at  the  next 
annual  meeting,  for  District  Censor. 

Dr.  Wm.  F.  Bacon  read  a memorial  on 
the  death  of  Dr.  J.  C.  Channel,  which  was 
on  motion  ordered  to  be  spread  on  the  min- 
utes. 

Dr.  E.  W.  Meisenhelder  read  an  inter- 
esting paper  on  “Complications  and  Se- 
quelae of  Typhoid  Fever.” 

The  following  is  an  abstract : 

After  a brief  consideration  of  the  cause 
and  the  almost  constant  attending  anatomi- 
cal lesions,  he  called  attention  that  there  is 
not  always  a definite  line  of  division  be- 
tween tbe  complication  and  the  sequel,,  the 
one  being,  as  it  were,  oft-times  projected  in- 
to the  other. 

The  following  arbitrary  division  and  dis- 
tinction might  be  made : Complications  be- 
long to  the  entire  febrile  stage  of  typhoid 
fever;  sequelae  to  the  post-febrile  or  con- 
valescent stage,  however  prolonged  that 
stage  may  be,  provided  a definite  connection 
with  the  primary  disease  can  be  maintained. 

The  writer  considers  the  primary  and 
dominant  features  of  the  disease  to  be  the 
circulatory  system,  including  the  blood 
itself.  It  is  difficult  definitely  to  separate 
symptomatic  conditions  from  so-called  com- 
plications. 

The  writer  claims  the  heaviest  blow,  from 
the  inception  of  the  disease,  falls  upon  the 
heart,  that  organ  which  never  sleeps,  ex- 
cept as  the  cessation  of  life  brings  it  rest. 


He  also  portrayed  very  forcibly  and  ex- 
plicitly, the  widespread  organic  change 
wrought  bv  the  typhoid  toxin. 

In  the  blood  we  have  the  production  of 
venous  and  arterial  thrombi,  and  arterial 
embolism,  with  all  the  legitimate  resillts 
from  these  conditions,  one  of  which  may  be 
sudden  and  unexpected  death,  especially  if 
a coronary — the  artery  of  sudden  death — 
be  blocked. 

Of  the  respiratory  complications  he  called 
attention  to  inflammation  of  the  larynx, 
destructive  or  otherwise ; cedema  of  the 
glottis,  to  the  occurrence  of  frank  .pneu- 
monia, which  may  mask  the  real  disease  in 
the  early  stage,  to  bronchitis,  and  broncho- 
pneumonia, passive  pulmonary  congestion 
resulting  in  hypostatic  pneumonia,  also  to 
pleurisy,  pyothorax  and  haemoptysis. 

After  recounting  the  common  intestinal 
lesions  and  symptoms  he  called  attention  to 
the  fact  that  statistics  show  that  in  perfora- 
tion of  the  intestine,  about  70  per  cent,  re- 
cover, when  operation  is  done  within  twen- 
ty-four hours. 

In  speaking  of  the  glandular  system  he 
alluded  to  the  common  conditions  found  in 
the  liver,  spleen,  kidneys,  the  parotids  and 
mesenteric  glands.  Rupture  of  the  latter 
may  simulate  perforation  of  the  intestine 
very  closely.  Splenic  abscess,  as  a typhoid 
complication,  is  rare,  and  rupture  has  been 
of  infrequent  occurrence.  Orchitis  as  a 
complication  or  sequel  is  rare,  though  an 
occasional  manifestation. 

The  relation  of  the  typhoid  bacillus  re- 
ceived considerable  space,  with  the  conclu- 
sion that  an  attack  of  typhoid  fever  may  in 
some  cases  be  the  direct  cause  of  gall  stones 
and  in  others  predispose  to  their  formation. 

The  most  frequent  sequels  of  the  os- 
seous system  are  periostitis,  ostitis  with  re- 
sulting caries  and  necrosis.  The  vertebrae 
and  bones  of  the  lower  extremities  seem 
most  prone  to  these  sequels.  Among  the 
rarer  forms  of  trouble  are  enlargements  of 
the  joints,  particularly  of  the  lower  ex- 
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tremities,  at  times  complicated  with  what 
is  known  as  distention  dislocation. 

A peripheral  neutritis  or  a poliomyelitis 
are  rare  complications  and  sequelae  affect- 
ing the  nervous  system. 

Gangrene  due  to  pressure  is  very  fre- 
quent, and  as  the  result  of  clot  or  without 
clot,  but  in  either  case  having  back  of  it 
the  typhoid  infection  may  attack  the  nose, 
ears,  eyelids,  the  genitals  of  either  sex  or 
may  determine  the  loss  of  one  or  both  lower 
extremities.  A rare  sequel  is  post  febrile 
insanity  of  the  confusional  type,  due  to  im- 
paired nutrition  and  exhaustion  of  the  nerve 
centers.  Complications  of  the  eye  are  such 
as  corneal  necrosis,  thrombi  of  the  veins, 
embolism  of  the  retinal  artery,  optic  neuri- 
tis, and  of  the  ear  otitis  media  is  most  com- 
mon. 

Tuberculosis  is  a not  infrequent  sequel. 
He  alluded  briefly  to  the  many  conditions 
which  require  surgical  interference.  He 
concluded  with  the  following  quotation : 
‘‘Eternal  vigilance  is  the  price  of  liberty.” 
Paraphrasing-  this  truthful  assertion,  I will 
sav,  “To  the  physician,  eternal  vigilance  is 
the  price  of  success,  to  the  patient,  it  is  the 
price  of  safety.” 

Dr.  Chas.  Rae  opened  the  discussion,  and 
emphasized  the  importance  as  well  as  the 
difficulty  of  making  always  an  early  and  a 
correct  diagnosis  of  perforation  of  the 
intestine  in  typhoid  fever.  It  was  further 
discussed  by  Drs.  Stick,  Jessop,  Gable  and 
Bacon. 

G.  E.  Holtzapple,  Reporter. 


Ibamsbura  HcaDems  of  /iDeDtctne. 


REPORT  OF  APRIL  MEETING. 


On  April  25th,  at  8 o’clock,  P.  M.,  Dr. 
Lawrence  Flick,  director  of  the  Henry  E. 
Phipps  Institute,  of  Philadelphia,  delivered 
a lecture  to  the  fellows  of  the  academy  and 
their  friends.  Dr.  J.  W.  Ellenberger, 
chairman  of  the  Social  and  Scientific  Com- 


mittee introduced  the  speaker.  Dr.  Flick 
took  for  his  subject : “Tuberculosis  and  Its 
Relation  to  the  Public.”  He  reviewed 
briefly  the  advances  science  has  in  late  years 
made  for  the  prevention  and  cure  of  disease 
and  none  more  important  than  prevention 
and  cure  of  the  disease  under  discussion. 
Tuberculosis  and  consumption  are  looked 
upon  as  one  and  the  same  thing,  but  they 
are  not.  Tuberculosis  is  a disease  due  to 
the  bacillus,  a micro-organism — which 
grows  upon  some  portion  of  the  body. 
Scientifically  speaking,  jt  is  no  disease. 
On  the  other  hand,  there  is  a disease  due 
to  a number  of  different  micro-organisms, 
a mixed  infection,  causing  a train  of  symp- 
toms generally  known  as-  consumption. 

A person  who  has  tuberculosis,  will  not 
necessarily  have  consumption,  for  we  know 
that  tuberculosis,  pure  and  simple,  can  be 
cured  easily.  The  disease  must  be  recog- 
nized early,  before  the  growth  of  the  differ- 
ent crops  of  micro-organisms  which  result 
in  tissue  breakdown.  Even  after  the  in- 
cipient stage  and  there  is  a great  deal  of 
destruction  of  lung  tissue,  patients  may  re- 
cover under  favorable  conditions.  To  deal 
with  the  disease  properly,  physicians  must 
recognize  the  beginning,  for  patients  often 
recover  without  any  treatment.  Among 
the  poorer  classes,  post-mortems  show  that 
about  75  per  cent,  have  had  tuberculosis  in 
some  form  and  at  some  time. 

The  incipient  stage  may  be  marked  by 
excitation,  and  the  patient  claim  to  feel  bet- 
ter than  usual.  This  with  a few  other 
symptoms,  forms  a picture  diagnostic  of 
tuberculosis. 

Remembering  that  the  disease  is  a grad- 
ual growth  of  crops  of  the  tubercle  bacilli, 
stop  the  growth,  and  you  can  save  about  75 
per  cent,  of  the  cases.  Place  the  patient  in 
a position  where  nature  can  do  her  best,  and 
you  will  need  few  medicines.  Patient  must 
live  in  the  open  air  all  the  time,  eat  one 
solid  meal  a day  and  milk  and  raw  eggs  al- 
most ad  libitum. 
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Because  of  the  lessened  vitality,  we  give 
mostly  eggs  and  milk  for  they  make  more 
tissue  and  good  blood  than  anything  we 
can  give,  with  the  least  expenditure  of  en- 
ergy on  the  part  of  the  patient's  digestive 
organs.  Forced  feeding  is  responsible  for 
most  of  the  good  derived  from  the  different 
open  air  treatments. 

We  are  looking  for  specifics  and  serums 
to  prevent  and  cure  disease  when  we 
have  in  our  own  bodies  all  the  elements  nec- 
essary to  combat  disease. 

To  successfully  carry  out  the  method  of 
prevention  of  tuberculosis,  as  taught  by 
scientific  investigation,  the  public  must  be 
enlightened.  If  we  could  sterilize  all  the 
sputum  expectorated  by  consumptive  pa- 
tients, we  could  soon  stamp  out  the  disease. 
There  should  be  compulsory  registration  of 
consumptives  so  that  proper  instructions 
could  be  given  and  precautions  taken  so  that 
it  would  be  impossible  to  infect  others. 
They  should  use  paper  cups  for  the  sputum 
and  paper  napkins  instead  of  handkerchiefs, 
so  that  they  could  be  burned  at  once.  This 
may  seem  trivial,  but  it  is  just  as  necessary 
for  the  recovery  of  the  patient  as  it  is  for 
the  prevention  of  the  infection  of  others. 
We  should  have  a hospital  for  the  poor 
thus  afflicted  so  that  they  could  receive 
proper  instructions  and  treatment.  We 
should  have  sanatoria  for  the  different 
classes  of  patients,  classified  according  to 
the  stage  of  the  disease.  In  every  city  we 
should  have  one  or  more  dispensaries  so 
that  the  walking  cases  could  be  properly 
treated. 

The  rich  are  often  at  the  mercy  of  the 
poor.  The  servant  may  have  tuberculosis 
and  thus  infect  the  children. 

In  the  discussion  that  followed,  Dr.  Flick 
said,  that  tuberculosis  is  not  inherited. 
The  predisposition  is  inherited,  but  immu- 
nity from  the  disease  is  acquired  by  proper 
living  and  environments.  He  also  advised 
not  to  remove  tubercular  glands  bv  surgi- 
cal interference  as  they  are  very  prone  to 


recur.  Surgical  interference  for  anv  tu- 
bercular trouble  is  hazardous. 

In  the  matter  of  climate  best  suited  for 
consumptives,  Pennsylvania  is  considered 
one  of  the  best  in  the  United  States  and  no 
portion  of  the  state  than  the  belt  in  which 
Harrisburg  happens  to  be  situated.  Al- 
titude is  not  considered  necessary,  indeed 
often  contraindicated,  as  many  patients  suc- 
cumb rapidly  to  the  disease  in  a high  al- 
titude. 

C.  M.  Rickert,  Reporter. 


Hmertcan  proctologic  Society. 


REPORT  OF  THE  FIFTH  ANNUAL 
SESSION  OF  THE  AMERICAN 
PROCTOLOGIC  SOCIETY. 

The  Fifth  Annual  Meeting  of  the  Ameri- 
can Proctologic  Society  held  its  sessions  in 
the  St.  Charles  Hotel,  New  Orleans,  May 
5th  and  6th,  1903. 

After  the  transaction  of  preliminary  busi- 
ness, President  Earle  delivered  a very  able 
address  on  ‘‘The  Qualifications  for  Mem- 
bership in  the  American  Proctologic  So- 
ciety.” Among  other  things,  he  said : 
“Now  is  the  time  that  our  foundation  is 
being  laid,  and  the  life  and  success  of  the 
Association  depend  upon  the  wisdom  and 
discretion  with  which  it  is  laid.  We  should 
look  well  to  how  our  ship  of  state  is  trim- 
med and  manned  for  each  year’s  voyage, 
and  have  our  course  well  mapped  out  to 
avoid  the  possible  rocks  and  quicksands. 
And  just  at  this  time  and  juncture  it  seems 
to  me  that  our  attention  should  be  called,  to 
a matter  of  the  gravest  importance  to  the 
continued  life  and  usefulness  of  our  Asso- 
ciation, if  it  is  to  be  the  oracle  of  thought, 
purpose  and  action  in  all  that  pertains  to 
proctologic  work.  The  profession,  and  es- 
pecially general  surgery,  is  looking  askance 
upon  us,  and  is  already  prophesying  that  no 
great  good  can  be  accomplished  in  such  a re- 
stricted field,  and  where  work  to  be  done  is 
so  near  the  surface,  and  within  reach  of  the 
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simplest  observer.  It  is  certainly  expected 
that  if  we  are  to  be  recognized  as  leaders  in 
this  line  of  work,  we  must  use  as  our  foun- 
dation the  cardinal  principles  that  under- 
lie both  general  surgery  and  medicine ; in 
other  words,  we  must  be  well  grounded  in 
the  principles  of  both.  In  the  organiza- 
tion of  any  association  it  is  almost  impos- 
sible to  draw  the  lines  very  tight ; but  when 
fairly  upon  its  feet,  there  is  nothing  more 
important  to  its  perpetuity  and  usefulness 
than  the  character  and  ability  of  the  mem- 
bers it  gathers  in,  and  upon  whom  the  posi- 
tion to  be  taken  by  the  Association  depends. 
We  cannot  scan  too  closely,  or  from  too 
many  standpoints,  those  whom  we  delegate 
to  carry  on  this  work,  and  on  whom  its  fu- 
ture success  depends.  It  is  quality,  not 
numbers,  that  we  most  need ; neither  the 
one  whose  usefulness  in  proctologic  work 
is  interfered  with  by  his  interest  in  other 
departments  of  medicine  or  surgery,  nor 
the  pseudo-proctologist,  should  apply  for 
membership  in  this  Association.  The 
principal  object  the  members  of  this  Asso- 
ciation have  had,  in  keeping  it  a separate 
and  distinct  organization  from  the  Ameri- 
can Medical  Association,  has  been  that  we 
might  control  the  character  of  its  member- 
ship, not  from  any  selfish  or  narrow  mo- 
tives, as  is  evidenced  by  the  welcome  we 
have  always  accorded  to  those  who  are  not 
members,  to  attend  our  general  meetings, 
but  for  the  broad  and  worthy  object  of  en- 
rolling upon  our  list  of  members  only  men 
of  ability,1  learning,  and  with  the  avowed 
purpose  of  bending  all  their  energies  to  ad- 
vancing their  knowledge  of  rectal  medicine 
and  surgery ; because  it  is  only  by  such 
means  and  men  that  we  can  hope  to  main- 
tain our  position  as  leaders  and  directors 
in  this  special  line  of  work.  Candidates 
for  admission  to  the  American  Proctologic 
Association  should  be  specialists  in  that 
line  of  work,  meaning  thereby,  that  they  de- 
vote their  energies  chiefly  to  it.  I do  not 
mean  to  say  that  we  may  not  often  get  valu- 
able suggestions  from  those  in  other  lines 


of  work,  just  as  general  medicine  and  sur- 
gery do  from  kindred  sciences.  If  men 
in  the  various  specialties  of  medicine  would 
only  be  sufficiently  honest  and  unselfish  as 
to  confine  themselves  strictly  to  their  special 
work,  there  would  be  no  necessity  for  the 
suggestions  that  I am  now  making.  We 
would  have  no  such  applicants.  Show  me 
a gynaecologist  or  general  surgeon  who 
would  hesitate  for  one  moment  to  take  a 
case  of  rectal  surgery.  I do  not  mean  to 
say  that  our  work  is  so  complicated  that 
others  than  rectal  surgeons  cannot  perform 
such  operations.  A general  surgeon  can 
perform  iridectomy,  but  who  would  be  so 
foolhardy  as  to  go  to  a general  surgeon  for 
such  an  operation  when  a competent  oculist 
is  at  hand  ? So  it  is  in  ours,  and,  in  all 
other  specialities  ; the  man  whoj  confines 
himself  to  one  line  of  work  must  be  far  be- 
low mediocrity  if  he  cannot  perform  the 
operations  in  his  line  better  than  the  gen- 
eral surgeon  or  those  in  other  special  lines 
of  work.  - In  order  to  be  recognized  by  this 
organization,  one  should  be  something  more 
than  a mere  itinerant  vender  of  a pile  oint- 
ment, or  a pile  doctor  whose  only  arma- 
mentarium consists  of  a hypodermic 
syringe  and  a bottle  of  carbolic  acid.  We 
need  well  educated,  well  trained,  and  well 
equipped  men  to  carry  on  this  work.  We 
have  submitted  to  us  operations  that  re- 
quire the  most  perfect  surgical  technique 
and  the  greatest  skill,  the  coolest  head  and 
deftest  hand.” 

The  papers  presented  at  this  meeting 
were  of  unusal  interest.  Dr.  J.  Rawson 
Pennington  presented  a paper  on  “X-Ray 
Therapy  in  Ano-Rectal  Diseases.”  The 
author  dwelt  upon  the  importance  and  effi- 
ciency of  this  agent  in  the  treatment  of 
pruritus  ani,  where  the  cause  is  local.  The 
Society  asked  Dr.  Pennington  to  continue 
his  searches  in  X-Ray  Therapy  in  Rectal 
Diseases. 

Dr.  L.  H.  Adler,  of  Philadelphia,  pre- 
sented a paper  entitled,  “Tubercular  Ulcera- 
tion of  the  Rectum  and  Anus,”  in  which  he 
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stated  that  tuberculosis  is  now  recognized 
as  the  cause  of  a number  of  conditions  oc- 
curing  about  the  anus  and  within  the  rec- 
tum, the  pathology  of  which  was  formerly 
obscure.  The  disease  may  be  a primary 
process,  but  in  the  majority  of  instances  it 
is  secondary  to  similar  changes  in  other  or- 
gans. It  may  involve  any  portion  of  the 
rectum,  or  the  skin  about  the  same ; its  most 
frequent  site,  in  the  author's  experience, 
however,  is  at  the  muco-cutaneous  junction. 
The  affection  is  always  due  to!  the  tubercle 
bacillus.  Any  plan  of  treatment,  to  be  of 
benefit,  must,  in  a large  measure,  be  direct- 
ed to  the  general  constitutional  condition ; 
and  for  this  purpose,  pure  air,  forced  feed- 
ing, and  all  the  hygienic  and  medicinal 
measures  should  be  adopted  as  arej  em- 
ployed in  general  tuberculosis.  The  local 
treatment  has  for  its  main  objects  the  des- 
truction of  the  tubercle  bacilli,  and  the  es- 
tablishment of  a healthy  reparative  process. 
The  Paquelin  or  the  galvano-cautery, 
chemical  caustics — such  as  choride  of  zinc, 
nitric  acid  and  acid  nitrate  of  mercury, — 
the  curette,  and  the  x-ray,  have  been  em- 
ployed for  these  purposes,  and  with  vary- 
ing results. 

Dr.  Leon  Straus,  of  St.  Louis,  presented 
a very  interesting  paper  on  “Primary  Tu- 
berculosis of  the  Rectum  with  Report  of 
Cases.” 

“Atony  of  the  Rectum  and  Anal  Sphinc- 
ters ; its  Etiology,  Pathology,  Diagnosis 
and  Treatment,”  was  the  title  of  a paper 
presented  by  Dr.  William  Bodenhamer,  of 
New  York,  in  which  he  said  : 

“Atony  of  the  rectum  and  colon  is  most 
commonly  met  with  in  delicate  women  of 
a lax  muscular  fibre,  and  in  those  whose 
sedentary  occupations  lead  to  a neglect  of 
the  necessary  measures  to  insure  the  reg- 
ularity of  the  functions  of  the  organ.  It 
is  also  frequently  met  with  in  delicate  chil- 
dren. In  the  treatment  of  rectal  atony,  the 
first  consideration  is  to  enjoin  a strict  ob- 
servance of  regular  habits  respecting  a 


daily  evacuation  of  the  rectum,  and  this 
may  be  aided  and  often  attained  by  simple 
means,  such  as  the  injection  of  half  a pint 
of  cold  water  into  the  rectum  at  the  regular 
time  of  going  to  stool ; cold  being  tonic, 
stimulant,  and  astringent,  and  acts  some- 
what similarly  to  nux  vomica,  by  exciting 
the  sensibility  and  contractility  of  the  or- 
gan; but  it  should  be  discontinued  as  soon 
as  the  object  of  its  use  has  been  attained. 
In  the  more  obstinate  cases,  however,  the 
chief  remedies  should  be  nux  vomica,  alone 
or  combined  with  some  other  ingredients, 
together  with  the  employment  of  rectal  in- 
jections composed  of  powerful  astring- 
ments  and  tonic  substances,  with  the  inten- 
tion of  inducing  contraction,  corrugation, 
and  condensation  of  the  relaxed  and  weak 
muscular  fibres  of  the  rectum,  by  which 
they  become  shorter  and  firmer,  and  thus 
aid  in  diminishing  the  morbid  organ  to  its 
normal  dimensions  and  tone. 

Dr.  John  L.  Jelks,  of  Memphis,  Tenn., 
read  a paper  entitled,  “Obstipation,  its 
Causes,  Effects,  Diagnosis  and  Treatment." 
He  stated : “Obstipation  is  the  term  used 
by  proctologists  to  denote  mechanical  ob- 
struction of  the  bowel,  and  is  preferred  to 
the  generic  term  of  which  obstipation  is  one 
variety.”  He  classed  the  causative  factors, 
as  follows : 

1st.  Extravisceral. 

2nd.  Perivisceral. 

3rd.  Visceral. 

4th.  Intravisceral. 

One  of  the  chief  facts  which  the  author 
wished  to  forcibly  express  is  that  other 
factors  may  and  do  cause  obstipation  or  ob- 
structive constipation,  and  a careful  dis- 
crimination should  be  made  before  an  op- 
eration is  performed  upon  a supposed  ob- 
structing rectal  valve. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati, 
called  the  attention  of  the  Society  to  “Cau- 
tero-Angiotribe”  as  an  efficient  agent  in  the 
treatment  of  hemorrhoids  and  first  degree 
rectal  prolapse. 

This  subject,  together  with  that  of 
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“Hemorrhoids,”  by  Dr.  George  J.  Cooke, 
of  Indianapolis,  elicited  considerable  discus- 
sion, and  Dr.  Ricketts  was  instructed  to 
make  further  report  on  the  use  of  the  an- 
giotribe  in  the  treatment  of  hemorrhoids. 
The  discussion  disclosed  the  approval  of 
various  methods  of  treatment  of  hemorr- 
hoids, but  none  of  them  ideal. 

“The  Treatment  of  Anal  and  Rectal  Dis- 
eases without  General  Anaesthesia,”  was 
the  title  of  a paper  by  Dr.  William  L.  Dick- 
inson, of  Saginaw,  Michigan,  in  which  he 
said  : 

“The  treatment  of  anal  and  rectal  dis- 
eases has  been  so  long  associated  with  that 
of  general  anaesthesia,  that  when  a patient 
presents  himself,  and  we  have  made  an  ex- 
amination, we  unconsciously  begin  to  solve 
the  mental  problem  of  how  he  will  take  the 
anaesthetic,  and  the  number  of  days  he  will 
be  confined  to  the  house  after  the  operation. 
The  time-honored  treatment  of  anal  fissure 
by  dilation,  under  chloroform,  was  both 
effective  and  speedy ; but  we  can  accomplish 
the  same  results,  in  a little  longer  time,  by 
the  use  of  cocaine  or  eucaine.  Superfi- 
cial fistula,  ischio- rectal  abscess,  external 
hemorrhoids,  and  many  cases  of  internal 
hemorrhoids,  can  be  operated  upon  under 
filtration  just  as  well  as  general  anaesthesia. 
We  owe  it  to  our  patients,  and  also  to  our- 
selves, to  keep  patients  from  going  to  the 
irregular  practitioner,  for  as  regular,  edu- 
cated physicians,  we  ought  to  be  able  to 
cope  with  all  diseases  of  the  rectum,  in  an 
intelligent  manner,  and  thus  give  entire 
satisfaction  to  our  patients.  Our  students 
should  be  taught  that  the  greater  number 
of  our  patients  seek  our  advice  and  aid  for 
ailments  that  respond  readily  to  office 
treatment  that  can  be  given  without  gen- 
eral anaesthesia.” 

Probably  the  most  interesting  paper  of 
the  meeting  was  that  of  a report  on  “A 
Unique  Case : Molluscum  Fibrosum  of  the 
Rectum  in  a Patient,  the  Subject  of  the 
Typical  Skin  Lesion,”  bv  Dr.  A.  Bennett 
Cooke,  of  Nashville.  He  stated: 


“The  feature  of  the  case  which  justifies 
the  adjective  ‘unique’  is  not  the  skin  dis- 
eases nor  the  occurrence  of  the  multiple 
fibroid  tumors  in  the  rectum,  but  rather  the 
association  of  the  two  conditions  in  the 
same  individual,  and  the  further  fact  that 
the  mucous  and  cutanueous  tumors  are 
identical  in  structure.  He  described  the 
patient  as  emaciated,  sallow,  nervous  and 
despondent ; at  least  a dozen  calls  to  the 
stool  in  twenty- four  hours ; sphincters  re- 
laxed and  peri-anal  integument  excoriated 
from  the  irritating  discharges ; anal  canal 
patulous,  in  spite  of  numerous  successive 
abrasions.  The  proctoscope  revealed  the 
rectum  almost  completely  filled  with  poly- 
poid tumors,  many  of  them  ulcerated  and 
bathed  in  a muco-purulent  blood-stained  se- 
cretion of  exceedingly  offensive  odor.  The 
growths  began  in  the  lowest  rectal  chamber, 
varying  in  size  from  a bird  shot  to  an  al- 
mond ; the  largest  were  uniformly  pedun- 
culated ; those  intermediate  in  size  had  ses- 
sile attachments,  and  the  smallest  appeared 
as  mere  elevations  under  the  mucous  mem- 
brane, well  bedded.  It  was  found  that  the 
lesions  extended  well  into  the  sigmoid  col- 
on, smaller  in  size,  and  were  attended  by 
less  inflammation  of  the  mucosa.  Begin- 
ning below,  the  tumors  were  removed  by 
torsion  with  the  forceps,  and  by  biting 
them  off  with  a curette  against  the  sharp 
end  of  the  proctoscope.  The  hemorrhage 
was  rather  free,  so  that  it  was  possible  to 
remove  only  a small  number  at  a sitting. 
The  operation  was  repeated  from  time  to 
time  during  a period  of  three  weeks,  when 
the  bowel,  as  high  as  could  be  seen,  was 
clear  of  all  but  the  smallest  tumors.-  Sixty 
of  the  growths  were  removed ; no  anaes- 
thetic was  employed.” 

Dr.  Cooke  appended  a report  from  the 
“Pathologist,”  which  demonstrated  the 
identity  of  the  skin  and  rectal  lesions.  The 
production  was  considered  a valuable  con- 
tribution to  proctologic  literature. 

The  Society  elected  the  following  officers 
for  the  ensuing  year  : 
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President,  Dr.  William  M.  Beach,  of 
Pittsburgh ; Vice  President,  Dr.  Leon 
Straus,  of  St.  Louis;  Secretary-Treasurer, 
Dr.  A.  Bennett  Cooke,  of  Nashville. 

Executive  Council : Dr.  Samuel  T.  Earle, 
of  Baltimore  (retiring  President)  ; Chair- 
man, Dr.  George  B.  Evans,  Dayton,  O.,  and 
Dr.  John  L.  Jelks,  Memphis,  Tenn. 

The  Society  adjourned  to  meet  in  Atlan- 
tic City,  in  June,  1904,  on  the  first  and  sec- 
ond days  of  the  meeting  of  the  American 
Medical  Association. 

William  M.  Beach,  Secretary. 
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In  Memoriam — Offerings  to  the  Deceased  Member 
of  the  Butler  County  Medical  Society. 

It  was  a glorious  day  in  October.  The 
sun  had  passed  the  zenith  and  was  slowly 
bending  down  the  western  slope.  The  sky 
was  clear  and  peaceful  with  the  exception 
of  a silver  lined  cloud  floating,  aimlessly, 
here  and  there. 

The  birds  were  flitting  about,  in  the 
variegated  foliage  of  shrub  and  tree,  pre- 
paratory to  their  movement  southward. 
The  valley  below  resounded  with  the  lowing 
of  the  grazing  flock  and  herd,  and  the  bab- 
blings of  the  merry  brooklet  as  it  sped 
along  its  tortuous  course. 

Out,  over  the  vertex  of  the  surrounding 
hills  the  misty  line  of  the  horizon  was  pul- 
sating from  the  hum  and  throb  of  a busy 
world. 

Standing  in  North  Cemetery,  gazing  and 
wondering  at  the  beauty  and  sublimity  of 
nature,  the  panorama  changes.  Nature 
compensates.  On  the  sloping  hillside  of 
North  Cemetery  a newly  made  sepulcher  is 
seen  ; presently  a funeral  cortege  is  seen  ap- 
proaching, bearing  the  remains  of  a phy- 
sician ; soon  his  comrades  lower  his  effects 
to  the  bosom  of  mother  earth — that  sphere 
where  all  are  equal.  Then  the  clergyman’s 
parting  words : “Dust  to  dust,”  and  the 
ages  claim  him. 
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And  what  of  him.  Only  a short  time 
since  he  stood  strong  in  physical  manhood, 
confident  in  the  future  as  it  lay  before  him. 
Linked  with  his  fortunes  were  those  of  a 
gentle,  loving  wife,  the  flower  and  pride  of 
his  youth,  but  disease,  his  great  adversary, 
fell  him,  and  those  ties,  affections  and 
interests  have  been  severed,  and  all  that  re- 
mains are  the  images  and  recollections  that 
memory  brings  back. 

He  sought  no  plaudits ; wealth  was  not 
his ; he  was  humane ; what  was  his  was 
humanity’s ; ever  ready  to  grasp  the  hand 
of  charity  he  braved  contagion  and  the  ele- 
ments ; with  no  company  save  the  vigilant 
stars  he  has  trod  a weary  road  to  soothe 
some  helpless  infant  or  to  stand  by  the 
death  bed  of  some  dying  father  or  mother, 
and  aid  in  smoothing  out  the  last  remain- 
ing cares  of  life,  then  stepping  from  the 
threshold  into  the  solemn  stillness  or  night 
he  travels  on,  all  the  while  thinking,  and 
while  his  mind  is  wondering  across  its  path- 
way flashes  that  thought— “The  boast  of 
heraldry,  the  pomp  of  power,  and  all  that 
beauty,  all  that  wealth  ever  gave,  await 
alike,  the  inevitable  hour,  the  paths  of 
glory  lead  but  to  the  grave.” 

He  has  passed  through  that  valley  of  the 
shadow, — and  is  sleeping  in  the  portal  that 
leads  to  endless  day.  Peaceful  be  his  sleep. 
He  shall  not  be  forgotten,  as  the  cycle  of 
time  brings  back  again  and  again  the 
springtime,  the  hand  of  some  kind  and 
noble  heart  will  strew  his  grave  with  the 
early  violets  and  later  the  roses. 

It  is  not  farewell  for  ever.  Life  is  more 
than  mere  existence ; death  is  not  oblivion ; 
the  rocks  and  hills  may  be  eternal  but  we 
shall  meet  again. 

W.  R.  Hockenberry,  M.  D. 

Slippery  Rock,  Pa.  May  11,  1903. 

In  Memoriam : James  Clark  Chan*ell,  M.D. 

The  following  memorial  resolutions  were 
read  at  the  June  meeting  of  the  York  Coun- 
ty Medical  Society : 

The  subject  of  this  sketch  was  born  in 
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Fawn  Township,  York  County,  Pa.  He 
was  the  fourth  of  ten  children  born  to  John 
and  Mar}'-  Clark  Channell,  of  Scotch  Irish 
and  Scotch  descent.  He  spent  his  early 
days  upon  the  farm  where  he  learned  to 
study  nature  and  had  time  to  reflect.  Not 
being  of  the  most  robust  constitution,  but 
having  a desire  for  more  knowledge  than 
the  common  schools  of  that  day  afforded, 
he  came  to  this  city  where  he  attended  the 
York  Normal  School.  He  also  attended 
the  Stewartstown  Academy  and  taught 
school  six  years. 

At  the  outbreak  of  the  Civil  War,  he 
answered  to  his  Country’s  call  and  enlisted 
in  this  city  in  Co.  I,  130th  Pa.  Vol.  Infan- 
try and  served  the  full  term.  He  partici- 
pated in  the  battles  of  Antietam,  Freder- 
icksburg and  Chancellorsville.  At  Antie- 
tam be  was  slightly  wounded  by  a spent 
ball.  At  the  expiration  of  his  term,  he  re- 
enlisted in  Co.  D,  194th  Pa.  Infantry,  in 
which  company  he  became  2nd  lieutenant. 

After  his  return  from  the  war  he  studied 
medicine  and  graduated  from  the  Universi- 
ty of  Pennsylvania  in  1871. 

He  practiced  first  in  Slate  Hill,  this  coun- 
ty, but  left  there  in  1879  and  traveled  exten- 
sively and  finally  located  at  Wrightsville, 
where  he  practiced  until  the  time  of  his 
death.  May  19th,  1903,  at  5:15  A.  M.  In 
1875  'ie  was  married  to  Elizabeth  F., 
daughter  of  Dr.  Frank  W.  Clement,  of 
Philadelphia.  To  this  union  there  were  no 
children,  but  both  were  fond  of  children  and 
many  he  called  to  receive  their  kindnesses. 
They  raised  two  girls  to  womanhood,  one 
of  whom  was  with  them  at  his  death.  He 
thought  as  much  of  her  as  he  could  of  his 
own  child  and  this  regard  was  mutual. 
“Mamie”  was  by  him  to  the  last,  minister- 
ing to  his  wants  and  greatly  assisting  Mrs. 
Channell  in  her  labors  and  sorrows,  which 
she  shared. 

The  family  relations  were  the  most  con- 
genial. What  was  pleasure  to  one,  was 
equally  so  to  the  others.  I have  frequently 
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visited  their  home  and  know  the  cheering 
companionship  that  there  reigned. 

When  the  Doctor  returned  from  his  long 
and  tiresome  drives  in  which  he  was  ex- 
posed to  heat  and  cold,  sunshine  and  rain, 
he  always  found  a hearty  welcome  and 
every  effort  made  for  his  comfort.  His 
was  a home  to  be  admired.  His  death 
leaves  a vacancy  in  it  that  cannot  be  filled. 
We  can  only  direct  the  widow  to  trust  to 
Him  who  has  promised  to  be  a husband  to 
the  widow.  With  a consciousness  of  hav- 
ing fulfilled  her  duty  as  a wife,  she  has  no 
regrets. 

Dr.  Channell  was  a Presbyterian  in  re- 
ligion, a member  of  the  Knights  of  Pythias 
and  of  the  Grand  Army  of  the  Republic. 
He  was  Local  Surgeon  to  the  Pennsylva- 
nia Railroad  and  a member  of  the  school 
board  for  three  terms  and  president  one 
term.  He  was  also  a member  of  the  York 
County  Medical  Society  for  a number  of 
years,  and  the  president  in  1893.  He  was 
always  interested  in  its  welfare  and  was 
present  as  frequently  as  his  practice  and 
health  would  permit.  He  was  congenial 
to  a fault,  and  one,  whom  to  know,  was  to 
love.  In  his  death,  his  home  loses  its 
chief,  the  community  a good  physician  and 
citizen  and  this  Society  an  influential  mem- 
ber. 

Wm.  F.  Bacon. 

In  Memoriam — B.  P.  Hooke,  M.D. 

The  following  report  of  a special  com- 
mittee was  adopted  by  the  Perry  County 
Medical  Society  at  a meeting  held  at  Land- 
lsport,  May  21st,  1903. 

Dr.  B.  P.  Hooke  was  born  in  London 
Grove,  Chester  county,  Pa.,  seventy-four 
years  ago.  When  vet  a child  he  removed 
with  his  parents  to  a farm  three  miles  north 
of  Coatsville,  Pa.,  where  he  remained  until 
he  entered  Bethany  College,  Virginia. 
After  finishing  his  course  there  he  studied 
medicine  under  Dr.  Bently,  entering  the 
Medical  Department  of  the  University  of 
Pennsylvania,  graduated  in  March  1855. 
In  1856  he  came  to  Loysville,  Perry  county, 
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Pa.,  where  he  decided  to  locate.  He  soon 
found  he  had  many  friends  and  an  exten- 
sive practice.  He  continued  in  active  prac- 
tice until  September,  1900,  when  he  was 
suddenly  seized  with  gastritis,  which  ulti- 
mately caused  his  death,  March  9,  1903. 

Not  until  the  curtain  of  death  is  drawn 
is  the  profession  permitted  to  summarize 
and  declare  its  estimate  of  the  professional 
qualifications  of  a brother.  Thoroughly 
grounded  in  the  departments  of  his  art  the 
subject  of  our  sketch  made  no  pretensions 
to  special  branches,  not  that  he  ignored  the 
advantages  to  be  derived  from  exclusive 
labor  and  practice  in  particular  lines,  yet  he 
preferred  a general  practice.  He  was  a 
shining  light  and  found  ample  opportunity 
to  do  the  greatest  amount  of  good  of  which 
one  man  is  capable,  whether  in  medicine  or 
surgery.  He  was  a safe  counselor  and 
skillful  practitioner,  intensely  loval  to  his 
profession.  He  was  an  excellent  consul- 
tant among  his  peers,  and  to  the  younger 
members  of  ihe  profession  his  advice  was 
as  scrupulous,  comforting,  considerate, 
gentle  and  kind  as  a father's  to  his  children. 

He  was  a striking  type  of  the  country 
doctor,  seen  at  all  hours  of  the  day  and 
night  riding  over  the  rough  roads,  or  sitting 
patienly  at  the  bedside  of  the  sick  in  the 
comfortable  homes  of  the  well-to-do  farmer 
or  in  the  desolate  rooms  of  the  cabin  of  the 
indigent  laborer,  bringing  to  his  aid  the 
science  he  had  acquired  in  Ins  lonely  office 
during  his  spare  hours. 

He  was  a man  on  whom  nature  had  lav- 
ished her  gifts.  Strong  and  healthy  phy- 
sically, sanguine  in  temperament,  clear  in 
intellect,  prompt  in  action,  genial  and  at- 
tractive in  disposition,  quick  to  comprehend, 
tenacious  in  retaining  knowledge,  peculiar- 
ly endowed  with  the  faculty  of  making 
friends  easily  and  of  holding  them  stead- 
fastly. 

In  conclusion  allow  me  as  chairman  to 
pay  my  personal  tribute  to  the  memory  of 
Dr.  B.  P.  Hooke.  We  practiced  side  by 


side  for  over  forty  years  and  during  that 
time  our  relations  continued  ever  the  most 
pleasant.  No  strained  relationship  ever  oc- 
curred and  I take  this  occasion  to  thank 
God  for  the  honor  and  integrity  of  such 
men  as  Dr.  Benjamin  P.  Hooke. 

D.  B.  Milliken, 

A.  T.  Ritter. 

L.  M.  Shumaker , 
Committee. 

In  Memoriam — Dallas  Bernhardt,  M.D. 

Dr.  Dallas  Bernhardt  of  Three  Springs, 
Huntingdon  Co.,  Pa.,  ended  his  mortal 
career  at  his  home  on  Monday,  the  thirtieth 
day  of  March,  1903,  at  4:30  o’clock  in  the 
afternoon,  having  lived  46  years,  6 months 
and  10  days. 

He  was  a practitioner  of  medicine  for  a 
number  of  years ; a career  which  he  com- 
menced at  Dublin  Mills,  Fulton  Co.,  Pa., 
and  closed  his  work  at  Three  Springs.  He 
was  a member  of  the  Huntingdon  County 
Medical  Society  since  1888,  and  although 
residing  in  a neighboring  county  was  rare- 
ly absent  at  the  time  of  the  regular  meet- 
ings of  the  Society.  A man’s  devotion  to 
his  profession  or  calling  is  shown  by  his 
faithfulness  in  discharging  the  duties  and 
accepting  the  obligations  incident  to  such 
calling.  Dr.  Bernhardt  manifested  a kindly 
disposition.  He  was  cheerful,  devoted  to 
his  family,  courteous  to  his  friends,  con- 
siderate to  the  poor  and  needy  and  not 
lacking  the  ability  which  made  him  a suc- 
cessful and  trusted  physician. 

In  his  association  with  the  members  of 
the  County  Society,  and  his  friends,  he  was 
always  considerate  of  the  opinion  of  others 
rather  than  too  desirous  of  having  his  own 
opinion  prevail,  not  demonstrative  but 
courteous  and  kindly  minded, — a gentle- 
man. 

R.  Meyers, 

A.  B.  Brumbaugh, 
H.  C.  Fronts, 

Committee. 
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PULMONARY  TUBERCULOSIS  — 
AETIOLOGY  AND  SYMPTOMS. 


BY  JOHN  E.  SCHEIFLY,  M.  D., 
OF  EDWARDSDALE,  PA. 


[Read  at  the  meeting  of  the  Luzerne  County 
Medical  Society,  June  6th,  1903.] 

Pulmonary  tuberculosis  is  universally  the 
most  dreaded  of  all  insidious  diseases,  and 
in  fatality  is  so  destructive  among  the 
human  race  as  to  rob  millions  each  year, 
not  only  of  their  lives,  but  causes  unknown 
suffering  in  many  homes.  It  is  the  most 
prevalent  disease  of  modern  times,  and  com- 
mon as  it  is,  we  have  accomplished  little  in 


proportion  to  its  virulency,  until  recently  by 
our  new  method  of  treatment.  Modern 
science  has  fully  demonstrated  its  curability, 
the  possibility  of  its  prevention  and  entire 
eradication.  It  is  not  merciful  in  immunity, 
as  no  race  is  exempt.  The  Indian  who  lived 
in  the  most  favorable  climate,  and  who  for 
years  was  thought  to  be  immune  is  even 
found  among  its  ravages. 

By  Koch’s  demonstration  and  discovery 
of  the  tubercle  bacillus  in  1882,  he  revolu- 
tionized the  former  accepted  views  of  its 
etiology.  It  is  now  conceded  by  all  as  the 
direct  cause  of  phthisis,  but  all  medical  men 
will  not  agree  as  to  its  mode  of  entrance  and 
transmission  into  the  body.  This  direct 
etiological  factor  of  tuberculosis,  the  bacillus 
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of  Koch,  needs  no  description,  as  the  fre- 
quency of  finding  it  makes  it  easily  recog- 
nizable by  all.  Its  channel  of  entrance  into 
the  body  at  the  present  time  is  receiving  con- 
siderable attention  and  study  by  some  of  the 
most  eminent  men.  For  years  we  have  be- 
lieved in  its  transmission  from  bovine  tuber- 
culosis, or  animal  tuberculosis,  but  of  recent 
date  men  like  Koch  are  attacking  our  for- 
mer theory,  and  have  demonstrated  to  the 
satisfaction  of  many  that  his  theory  is  cor- 
rect, and  the  disease,  bovine  tuberculosis,  is 
not  transmittable  to  man.  Heredity  is  a dis- 
puted factor.  Many  men  believing  in  the 
direct  transmission  of  the  disease,  while 
others  say  only  a fertile  soil  is  inherited, 
which  lacks  the  usual  resisting  power  to 
disease,  making  one  more  susceptible,  and 
still  others  who  compose  the  vast  majority 
believe  neither  of  the  former  theories  cor- 
rect, but  thinks  a child  contracts  it  in  in- 
fancy, by  being  so  closely  associated  with 
the  parent,  or  environment  of  the  one  afflict- 
ed, and  then  it  remains  latent  until  other 
conditions  favor  its  growth.  All  ages  yield 
to  the  bacillus,  but  the  most  susceptible  pe- 
riod is  from  twenty  to  twenty-five ; the  cli- 
matic conditions  characterized  by  frequent 
rapid  changes  of  temperature,  favor  its  de- 
velopment, for  in  the  frigid  and  torrid  zones 
it  is  less  common.  Localities  which  are 
damp,  and  in  which  malaria  is  always  pres- 
ent, favor  its  growth,  and  localities  which 
are  warm  and  have  much  sunlight  retard  its 
growth,  and  its  virulency  is  modified.  There 
are  many  predisposing  factors  and  a com- 
mon one  is  a diseased  condition  of  the 
upper  air  passages.  Perhaps  the  most  pow- 
erful of  these  are  bad  nasal  ventilation,  such 
as  may  be  caused  by  adenomata,  nasal  spurs, 
and  other  affections,  which  induce  the  pa- 
tient to  breathe  through  the  mouth.  Fre- 
quently recurring  bronchial  affections  by 
lowering  the  vitality,  render  one  more  sus- 
ceptible and  in  combination  with  these  ca- 
tarrhal diseases,  many  trades  and  vocations 
which  cause  individuals  to  inhale  minute 
particles  of  waste  material,  act  as  irritants, 


and  this  may  be  regarded  as  a predisposing 
factor.  Nourishment  which  is  both  defec- 
tive and  insufficient  when  associated  with 
imperfect  ventilation,  privation,  grief  and 
overwork,  are  also  conditions  which  favor 
the  growth  of  the  bacillus.  Physical  de- 
formity of  the  chest  has  long  been  regarded 
as  predisposing.  This  bacillus  of  Koch  is 
by  far  the  most  common  of  all  germs  that 
are  continually  living  around  us  in  the  at- 
mosphere, and  remains  common,  due  to  the 
carelessness,  negligence  and  ignorance  of 
the  afflicted.  The  sputum  of  one  individual 
may  be  the  poison  of  contamination  to  hun- 
dreds of  others.  The  disposal  of  the  sputum 
is  by  far  as  great  importance  as  the  treat- 
ment of  tuberculosis,  for  by  proper  prophy- 
laxic  measures  the  disease  could  be  elim- 
inated. The  expectorations  cast  off  by  the 
sufferer  with  its  millions  of  tubercle,  circu- 
late in  the  atmosphere  as  pulverized  dust 
and  in  this  manner  the  polluted  atmosphere 
finds  lodgment  for  the  bacilli  in  many  re- 
spiratory tracts.  Where  scrupulous  scien- 
tific cleanliness  is  observed,  as  is  carried  on 
in  our  good  sanatoriums,  great  care  and  at- 
tention being  paid  to  the  disinfection  of 
sputum,  little  fear  is  felt  by  nurses  or  at- 
tendants, but  the  great  danger  comes  from 
the  stubborn  and  ignorant,  whose  regard 
for  the  feelings,  suffering  and  lives  of 
others  are  little  appreciated.  My  experience 
has  been  that  too  little  attention  is  paid  to 
the  destruction  of  this  sputum,  and  even 
physicians  who  should  warn  the  patient  and 
friends  have  been  careless.  I can  recall  a 
few  families  where  the  disease  has  thrived 
for  years,  and  in  my  own  opinion  the  people 
themselves  are  to  blame,  and  the  attending 
physician  should  come  in  for  his  share  of 
the  criticism. 

There  are  four  classes  of  employments 
which  have  a tendency  to  favor  the  de- 
velopment of  tuberculosis,  they  are  : ( I ) 

Sedentary  employments  in  ill-ventilated 
apartments,  involving  confinement  in  impure 
air,  and  other  unwholesome  conditions.  This 
class  of  occupation  is  typified  by  the  so- 
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called  sweat-shop  for  the  manufacture  of  va- 
rious articles  of  clothing.  (2)  Employments 
which  necessitate  the  inhaling  of  irritating 
dust  and  noxious  vapors,  such  as  those  of 
stone  cutters,  bleachers,  match  makers, 
needle  makers,  grinders,  engravers  and  min- 
ers. (3)  Employments  which  involve  the 
over  use  or  abuse  of  certain  muscles.  These 
are  athletics,  prize  fighters,  gymnastics, 
wrestlers,  professional  bicycle  riders  and 
ball  players,  a large  proportion  of  whom  die 
eventually  of  phthisis.  (4)  Employments 
w'hich  involve  undue  familiarity  with  in- 
toxicants. These  are  those  connected  with 
the  manufacture  and  sale  of  wine,  beer  and 
the  various  classes  of  alcoholics.  The  prin- 
cipal measures  of  prevention  now  recom- 
mended are  as  follows:  (1)  The  proper  dis- 
posal of  tuberculous  sputum;  (2)  Notifica- 
tion to  the  Board  of  Health  of  all  cases  of 
tuberculosis;  (3)  Sanataria  and  hospitals 
for  consumptives  in  sanitary  dwellings  ; (4) 
The  prevention  of  overcrowding,  with  de- 
fective ventilation;  (5)  Healthful  occupa- 
tions with  healthful  conditions  for  carrying 
them  on;  (6)  Residences  in  rural  districts 
with  favorable  climatic  conditions  ; (7)  An 
abundance  of  sound  and  wholesome  food ; 
(8)  Personal  cleanliness  and  public 
hygiene,  isolation  and  disinfection  of  con- 
sumptives. 

The  insidious  nature  of  tuberculosis  and 
the  manner  in  which  it  manifests  itself  at 
times  makes  it  rather  difficult  to  diagnose, 
particularly  in  its  extreme  early  stage,  but 
after  it  once  begins  its  work  of  destruc- 
tion, it  is  just  as  easy  to  discover.  It  is 
primarily  a local  disease  with  constitutional 
manifestations.  The  victim  many  times  is 
scarcely  appreciably  ill,  yet  he  may  lose 
flesh  and  strength  continually.  The  great- 
est number  of  cases  will  admit  no  cough, 
still  upon  a close  examination  and  rigid 
questioning  you  will  get  the  patient  to  admit 
of  a slight  hack,  which  is  worse  in  the  early 
morning.  During  this  stage  the  afflicted 
one  is  cheerful  and  has  a bright  eye,  which 
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are  by  far  the  great  deceiving  symptoms  to 
the  laity.  Following  these  deceptive  symp- 
toms, if  great  precautionary  measures  are 
not  resorted  to,  the  more  typical  and  alarm- 
ing symptoms  present  themselves  in  the 
form  of  rapid  emaciation,  intermittent  fever, 
and  cough  with  expectoration.  There  are 
other  specific  premonitory  symptoms,  as 
gastric  disturbances,  a slight  pallor,  a pe- 
culiar duskiness,  or  sallowness,  lassitude, 
vasomoter  disturbances,  perhaps  cold  hands 
and  feet,  or  intermittently  very  hot  extremi- 
ties, shallow  breathing,  irregular  chest  pains, 
a dry  cough,  especially  on  deep  inspiration; 
weakness,  and  at  times  a disinclination  to 
work,  and  in  combination  with  all,  that  un- 
explainable afternoon  temperature.  Tend- 
ency to  sweats,  not  only  nocturnal,  but  fol- 
lowing the  slightest  exertion ; change  in  tem- 
perament, irritability,  introspection,  sweat- 
ing of  the  palms  of  the  hands  under  excite- 
ment, in  women,  palpitation  of  the  heart 
and  amenorrhea,  have  all  been  noted. 
Hoarseness,  probably  due  to  a tubercular 
laryngitis,  is  not  infrequently  an  initial 
symptom.  Hemorrhages  caused  by  the  ero- 
sion of  blood  vessels  are  common,  and  in 
severity  depend  upon  the  size  of  the  vessel, 
many  proving  fatal.  The  thermometer  is 
after  all  the  best  instrument  in  the  diagnosis 
of  early  phthisis.  I f the  temperature  be  taken 
every  two  hours  after  midday,  a rise  will 
usually  be  noted,  proportionate  to  the  prog- 
ress of  the  disease.  As  the  disease  advances, 
the  severity  of  the  symptoms  become  more 
pronounced.  The  pulse  is  always  rapid  and 
grows  more  feeble.  The  rise  of  evening 
temperature  is  more  marked,  and  the  typical 
hectic  fever  presents  itself.  Diarrhea  is  a 
late  symptom,  usually  caused  by  tuberculosis 
of  the  bowels.  The  club  finger  first  noted 
by  Hypocrates  is  usually  associated  with 
either  cardiac  or  pulmonary  disease.  Tuber- 
cular meningitis  is  often  a late  symptom, 
with  it  coming  severe  pain  in  the  head, 
vomiting,  and  sometimes  convulsions  and 
coma. 
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SANATORIUM  TREATMENT. 


BY  ELWELL  STOCKDALE,  M.  D., 

OF  WHITE  HAVEN,  PA. 

Supt.  White  Haven  Sanitarium  of  the  Free  Hos- 
pital for  Poor  Consumptives. 


[Read  at  a meeting  of  the  Luzerne  County 
Medical  Society,  April  i,  1903.] 

Sanatoria  treatment  for  tuberculosis  is 
quite  new  in  Pennsylvania,  only  dating  since 
the  summer  of  1901  when  the  White  Haven 
Sanatorium  was  opened.  It  has  been  the 
usual  belief  and  in  fact  with  many  continues 
to  be,  that  the  only  chance  the  consumptive 
has  from  this  section  is  to  immediately  go 
to  Southern  California,  Colorado,  or  abroad, 
or  possibly  to  the  South,  all  of  which  is  based 
on  the  theory  that  the  climate  of  these  sec- 
tions will  effect  a cure.  With  many  it  is 
also  the  belief  that  the  sanatoria  open  air 
and  rest  cure  is  quite  a new  treatment  for 
tuberculosis,  and  while  it  is  in  this  section 
of  the  country,  yet  as  a fact  it  was  first 
started  about  30  years  ago  at  Goebersdorf, 
Germany,  when  Drs.  Bremer  and  Detweiler 
started  their  sanatorium  and  put  the  open 
air  rest  cure  in  practice.  The  climate  there 
was  not  ideal  by  any  means,  and  so  far  back 
as  this  these  physicians,  who  were  consid- 
ered the  highest  authorities  on  lung  treat- 
ment in  Germany,  put  but  little  stress  on  cli- 
mate conditions  except  to  get  away  from 
congested  districts  where  smoke  and  dust 
could  be  avoided  and  get  a southeast  ex- 
posure. It  was  not  long  before  these  phy- 
sicians disagreed  on  the  question  of  exer- 
cise, Dr.  Detweiler  claiming  the  patient 
should  never  walk  until  there  was  a normal 
temperature  and  pulse  rate,  while  Dr.  Bre- 
mer claimed  they  should  walk  even  with  a 
light  fever.  The  result  was  that  Dr.  Det- 
weiler interested  some  wealthy  people  of 
Frankfort  and  they  built  for  him  the  fam- 
ous Falkenstein  Sanatorium,  which  accom- 
modates about  140  patients  and  is  about  the 
largest  in  Germany.  The  correctness  of 
the  theory  of  Dr.  Detweiler  was  proven 


here,  for  his  results  far  surpassed  Goeber- 
dorf,  and  most  sanatoriums  since  built  in 
Germany  have  accepted  the  Falkenstein 
treatment  as  the  standard  and  all  have  put 
it  in  force  with  such  modifications  as  they 
thought  was  an  improvement. 

The  sanatorium  at  Falkenstein  is  built,  in 
a measure,  in  the  shape  of  a horseshoe,  the 
patients  resting  in  a willow  reclining  chair 
on  a covered  terrace  on  the  inside  of  the 
horseshoe  facing  the  southeast.  This  makes 
an  ideal  way,  as  it  gives  ample  protection 
from  the  prevailing  winds.  The  patients  at 
Falkenstein  are  really  not  compelled  to  do 
the  treatment  as  hard  as  they  might,  and  for 
this  reason  they  hardly  improve  as  rapidly 
as  when  forced  feeding  is  insisted  upon. 

No  doubt  the  most  successful  treatment 
abroad  among  the  foreign  sanatoriums  is 
that  at  Nordrack — Dr.  Walther’s  sanator- 
ium in  the  Black  Forest.  The  system  here 
is  most  rigid  and  no  prison  discipline  could 
be  more  exacting.  The  patient  is  not  re- 
quested to  do  the  various  things  of  the  treat- 
ment, but  is  told  that  he  must  do  them.  The 
doctor  is  the  judge  of  each  one’s  appetite 
and  puts  what  he  considers  the  requisite 
amount  of  food  on  each  one’s  plate  and  the 
patient  must  eat  it  before  leaving  the  table. 

Walking  is  their  mode  of  exercise  and  the 
system  is  most  elaborate.  The  walks  are 
like  circles  within  circles.  The  patient 
starts  with  the  smallest  circle  and  increases 
the  walk  at  the  order  of  the  physician  until 
the  largest  circle  is  completed  without  fa- 
tigue. 

The  most  ideal  of  all  the  resorts  abroad 
for  consumptives  is  Davos-Platz,  in  the 
Alps  of  Switzerland,  about  5,200  feet  above 
sea  level.  The  season  for  patients  is  from 
October  until  May,  and  while  the  ther- 
mometer often  registers  30  below  zero  there 
is  no  suffering  if  one  has  warm  wraps  in 
which  to  sit  out  and  do  their  cure.  There 
are  several  sanatoriums  here,  all  practically 
on  the  Falkenstein  system,  but  the  majority 
of  the  visitors,  which  number  about  5,000, 
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live  in  hotels  and  consult  local  physicians, 
the  most  famous  of  whom  is  Dr.  William 
Huggard,  whom  all  the  English  speaking 
people  see. 

The  life  at  Davos  during  the  season  is 
very  gay  and  in  spite  of  positive  instruc- 
tions to  the  contrary  patients  go  in  for  all 
there  is  going  on,  with  the  consequence  the 
recoveries  there  are  not  so  rapid  as  they 
should  be.  Davos  surely  proves  the  theory 
that  to  get  well  and  to  make  no  mistakes  a 
sanatorium  with  rigid  discipline  is  the  only 
method.  Doing  the  modern  treatment  is 
really  doing  the  very  things  one  will  not 
do  voluntarily  and  it  is  only  by  the  most 
constant  supervision  that  the  patient  can  be 
made  to  follow  the  strict  rules  which  are 
necessary  for  their  recovery. 

Of  those  who  go  West  to  Colorado  and 
Southern  California  the  majority  lose  any 
chance  of  recovery  they  may  have  by  going 
in  for  excursions,  sight-seeing,  etc.,  and  the 
first  thing  a consumptive  patient  usually 
does  it  to  buy  a pony,  ride  half  the  day  and 
kill  themselves  by  inches.  Of  those  who  do 
effect  a cure,  it  is  seldom  they  are  able  to 
return  to  the  East  and  keep  well,  so  the 
result  is  they  must  make  their  homes  there, 
far  away  from  family  and  friends  and  start 
anew  in  business  in  a country  already  so 
overrun  that  the  best  of  help  can  be  secured 
by  business  men  at  wages  so  low  one  could 
hardly  meet  expenses,  for  living  is  high  and 
the  food  as  a rule  poor  unless  one  can  afford 
the  finest  hotels. 

A physician  should  really  consider  care- 
fully before  sending  a case  so  far  away 
from  home  to  a place  strange  and  new,  and 
it  would  be  well  if  all  physicians  would 
make  it  a rule  of  never  sending  a patient 
to  a place  unless  they  were  perfectly  famil- 
iar with  it,  the  expenses,  etc.,  for  in  that 
case  we  would  not  find  so  many  of  our  peo- 
ple stranded  in  the  West  or  coming  home 
to  die  with  several  hundreds  of  dollars 
wasted. 

It  was  for  these  very  reasons  that  prompt- 


ed the  Free  Hospital  for  Poor  Consumptives 
of  Philadelphia  to  open  their  sanatorium  at 
White  Haven,  Pa.  The  site  selected  is  about 
1,500  feet,  facing  the  southeast.  The  soil  is 
of  red  shale  and  most  porous,  making  it  very 
free  from  dampness  or  moisture,  and  drying- 
very  rapidly  after  rains.  The  sanatorium 
was  opened  in  August  of  1901,  and  while 
the  equipment  consisted  of  merely  a dilapi- 
dated farm  house  and  a worse  barn,  the  re- 
sults were  most  surprising.  While  the  sum- 
mer months  lasted  the  barn  afforded  a most 
ideal  place  for  a dormitory,  as  the  sides  had 
large  cracks  and  openings  and  gave  the  wind 
a free  sweep.  But  as  colder  weather  came 
on  it  was  far  from  comfortable,  and  I have 
often  seen  our  patients  sleep  there  with  the 
thermometer  below  zero,  the  snow  blowing 
in  on  the  beds,  no  heat  whatever,  and  hot 
water  bottles  freezing  by  morning. 

This  was  surely  a most  strenuous  life,  and 
had  President  Roosevelt  ever  seen  such  con- 
ditions he  would  have  certainly  referred  to 
it  in  his  famous  book,  for  never  were  there 
a braver  little  band  of  men  than  those  18 
who  faced  our  first  winter  at  White  Haven. 
In  spite  of  these  conditions  the  patients  con- 
tracted no  colds,  pleurisy  or  pneumonia,  and 
never  since  have  our  results  quite  equalled 
those  obtained  under  these  conditions,  and 
the  majority  of  those  18  are  well  and  work- 
ing to-day.  This  example  is  a strong  point 
in  favor  of  the  tent  theory  for  all  winter, 
but  personally  I would  hardly  advise  any- 
one to  try  it,  for  looking  back  now  it  is  dif- 
ficult to  understand  just  how  they  did  pull 
through  such  a vigorous  life. 

The  system  of  treatment  at  White  Haven 
is  a combination  of  the  best  ideas  gathered 
abroad,  together  with  original  ideas  of  Dr. 
Flick,  and  combined  we  have  proven  beyond 
doubt  that  our  recoveries  and  improvements 
cannot  be  equalled  by  any  sanatorium  we 
have  any  knowledge  of  to-day,  in  the  same 
length  of  time,  and  this  in  spite  of  condi- 
tions that  are  still  crude  owing  to  lack  of 
funds,  and  if  we  are  successful  in  ever  rais- 
ing the  necessary  money  we  purpose  show- 
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ing  the  public  the  largest  and  most  complete 
sanatorium  in  the  world  to-day. 

At  present  we  have  ioo  beds  with  a large 
waiting  list,  but  if  the  funds  can  be  had  we 
purpose  increasing  this  to  200  or  300  this 
coming  summer.  With  all  these  patients  we 
have  a staff  of  but  eight  employes  with  one 
resident  physician,  and  a weekly  mainte- 
nance averaging  but  $4.70  for  the  past  fiscal 
year,  yet  we  give  our  patients  from  four  to 
six  quarts  of  milk  and  from  six  to  twelve 
fresh  eggs  daily.  I know  of  but  one  insti- 
tution that  is  so  economically  conducted,  and 
yet  our  food  is  invariably  of  the  best  qual- 
ity and  the  quantity  is  never  limited. 

As  to  fresh  air,  we  insist  on  all  whose 
temperature  permits  staying  out  doors  from 
eight  to  twelve  hours  daily.  All  are  pro- 
vided with  reclining  chairs  placed  on  porches 
or  protected  from  the  winds  and  wrapped  in 
warm  blankets  and  given  foot  warmers  when 
needed.  If  properly  wrapped  up  the  patient 
can  be  made  comfortable  in  spite  of  all  ele- 
ments and  it  is  this  sitting  out  that  hardens 
the  patients,  gives  them  the  appetite  to*  take 
our  forced  feeding  and  makes  them  sleep 
well  at  night. 

On  forced  feeding  every  patient  is  com- 
pelled to  take  not  less  than  four  quarts  of 
milk  and  six  fresh  raw  eggs  daily,  and 
many  take  six  quarts  of  milk  and  twelve 
eggs  daily,  a few  even  more.  On  the  ques- 
tion of  taking  milk,  I would  like  to  say 
that  I have  seen  many  patients  abroad  and 
in  Colorado  refuse  milk  because  it  “upset 
them,”  as  they  said,  and  so  prominent  a phy- 
sician as  Dr.  Knopf  says  many  are  unable 
to  take  it,  but  of  nearly  400  cases  treated  at 
White  Haven  we  have  never  had  a case 
whom  we  did  not  ultimately  induce  to  take 
the  milk  diet  and  yet  a big  percentage  had 
never  drank  it  before  coming,  proving  that 
if  given  properly  and  of  the  right  quality, 
which  is  the  essential  point,  anyone  can 
take  it. 

To  keep  our  milk  right  we  insist  on  the 
dairies  supplying  us  conducting  them  ac- 


cording to  our  orders  and  we  personally  in- 
spect them  to  see  that  our  instructions  are 
carried  out. 

To  our  minds  no  patient  has  much  chance 
of  recovery  who  cannot  take  forced  feeding, 
and  to  make  this  possible  it  necessitates  the 
best  of  food,  the  highest  grade  of  cooking, 
and  a carefully  selected  menu. 

Our  breakfast  is  a light  meal  served  at  7 
o’clock,  consisting  of  fruit,  cereal,  coffee, 
milk,  raw  eggs  and  rolls.  At  9 o’clock  a 
lunch  of  milk  and  eggs  is  served,  and  at  12 
o’clock  dinner,  which  is  the  only  heavy  meal 
of  the  day. 

Dinner  consists  of  soup,  with  beef  steak 
or  roast  beef,  with  lamb  and  mutton  occa- 
sionally, merely  for  a change ; those  vegeta- 
bles such  as  potatoes,  stewed  onions,  maca- 
roni and  cheese,  rice,  carrots,  turnips,  beans, 
etc.,  and  in  summer  fresh  vegetables.  A 
dessert  is  served  of  some  plain  pudding  con- 
taining milk  and  eggs,  and  on  Sundays  and 
occasionally  during  the  week  ice  cream.  No 
fancy  pastries  or  pork  or  veal  are  served,  but 
ham  and  cabbage  we  find  if  boiled  not  less 
than  four  hours. 

At  4 o’clock  a lunch  is  served  of  milk  and 
eggs  and  soda  crackers,  and  at  7 o’clock, 
supper,  which  consists  of  either  boiled  rice, 
mush  and  milk  or  Irish  stew,  etc.,  with  milk 
and  eggs,  tea  and  cream  cheese  and  crackers. 
Butter  is  always  served  in  abundance  and 
all  are  encouraged  to  eat  as  much  as  possible 
of  it.  We  only  limit  the  minimum  quantity, 
never  the  maximum,  and  we  insist  on  the 
patients  eating  their  dinners  whether  dis- 
posed to  do  so  or  not. 

Temperatures  are  taken  at  rising  and 
bed  time,  also  pulse  rate  and  a careful  record 
chart  is  kept  of  these  with  quantity  of  eggs 
taken,  hours  at  cure,  bowel  movement,  etc. 

The  patients  are  divided  in  three  squads 
each  under  a captain  who  has  lieutenants 
to  assist  him.  They  eat  at  separate  tables, 
do  all  their  own  work  as  to  housekeeping, 
etc.,  except  of  course  cooking. 

They  are  divided  into  three  classes ; the 
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first  class  doing  the  heavier  work,  the  sec- 
ond class  light  work,  the  third  class  com- 
plete rest.  The  work  therefore  is  divided 
to  suit  each  class,  and  each  patient,  unless 
in  the  third  class,  must  do  his  or  her  share 
of  the  work.  After  breakfast  each  patient 
is  seen  personally  and  his  record  chart 
scanned,  and  if  there  is  a rise  in  tempera- 
ture or  pulse  he  is  put  in  the  third,  class 
for  that  day,  and  if  temperature  is  above 
ioo  degrees  is  put  to  bed.  By  carefully 
watching  the  record  chart,  colds  can  be 
checked  at  the  start  and  the  patient  guarded 
against  any  serious  development ; upset 
stomachs  are  carefully  looked  after  and  the 
smallest  detail  receives  careful  attention. 
None  are  allowed  to  move  about  with  a 
temperature  above  99J  degrees  and  above 
100  degrees  they  go  to  bed  until  tempera- 
ture becomes  normal. 

All  our  patients  rest  in  bed  not  less  than 
10  hours.  All  windows  are  kept  wide  open. 
No  attention  is  paid  to  draughts.  All  are 
weighed  weekly  and  weight  recorded,. 
Some  of  the  weights  are  remarkable — many 
gain  over  20  pounds  the  first  month,  and 
one  man  has  gained  23J  pounds  in  25  days. 
I distinctly  remember  a case  at  Falkenstein 
who  gained  12  pounds  in  a month,  and  he 
was  the  show  patient  of  the  institution  and 
all  wanted  to  see  him.  At  White  Haven 
we  have  had  the  same  gain  in  one  week. 
Dr.  Walther,  at  Nordnack,  always  has  the 
largest  gains  in  Europe,  but  they  have 
never  yet  reached  records  we  have  made. 

The  secret  of  our  success  is  our  method 
of  feeding  and  the  careful  individual  at- 
tention the  patient  receives,  and  our  rigid 
rules  to  which  there  is  no  unbending  and,  to 
which  all  must  adhere  or  leave.  The  pa- 
tients soon  fall  into  this  routine  when  they 
realize  it  must  be  done  and  after  the  first 
few  days  find  it  far  from  a hardship. 

The  medication  used  is  europhum  in 
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all  cases,  varying  tonics  to  aid  digestion 
in  most  all  cases.  Expectorants  when  hav- 
ing a cold  and  creosote  in  all  cases  with 
mixed  infection.  Whisky  is  never  given. 

With  this  treatment  the  cough  and  night 
sweat  disappear  and  the  patient  gains 
weight.  For  hemorrhages  nitroglycerine  is 
used,  and  as  a precaution  against  them  it  is 
also  given  where  there  is  an  accentuation  of 
a pulmonary  second  sound  of  the  heart. 
With  this  practice  we  have  been  very  free 
from  hemorrhages,  probably  six  cases  being 
all  we  have  had. 

The  sanitary  regulations  are  most  exact- 
ing. All  are  provided  with  sputum  cups 
which  holds  a paper  cup  into  which  they 
must  expectorate.  They  also  have  paper 
napkins  to  use  when  the  cup  is  not  at  hand 
and  the  paper  is  put  in  a bag,  all  of  which 
is  burnt  twice  daily.  Spitting  on  the  ground 
is  made  a cause  for  expulsion. 

The  work  at  White  Haven  teaches  us 
some  valuable  lessons,  and  proves  one  need 
not  leave  home  and  friends  to  effect  a cure, 
and  I can  honestly  state  in  all  the  resorts 
I have  lived  I never  saw  such  results  as 
obtained  at  White  Haven.  It  proves  that 
tuberculosis  is  curable  under  the  poorest 
surroundings  if  given  the  proper  food  and 
plenty  of  fresh  air  and,  proper  supervision, 
and  no  one  except  those  who  have  visited 
the  institution  and  studied  it  can  appreciate 
the  wonderful  work  being  done  there,  and 
physicians  should  feel  gratified  that  they 
have  a place  so  near  to  home  that  they  may 
send  their  consumptive  patients.  The  ac- 
companying photographs  will  give  a fair 
idea  of  the  appearance  of  our  patients,  and 
instead  of  their  lives  being  hard  as  one 
would  believe,  they  are  a wonderfully 
happy  little  colony  living  a unique  life, 
making  as  hard  and  brave  a fight  as  mortal 
ever  did  and  deserving  the  help  and  sym- 
pathy of  all. 
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[Read  at  the  meeting  of  the  Luzerne  County 
Medical  Society,  June  6th,  1903.] 

Hippocrates  wrote  twenty  centuries  ago 
that  pulmonary  tuberculosis  was  a curable 
disease,  provided  that  it  was  treated  at  a 
sufficiently  early  stage.  We  at  the  begin- 
ning of  the  Twentieth  Century  have  also 
come  to  realize  that  for  success  in  treatment 
it  is  not  so  much  a specific  which  is  needed, 
as  an  early  recognition  of  the  disease  and 
intelligent  co-operation  of  the  patient  with 
the  physician  in  carrying  out  the  simple  hy- 
gienic and  therapeutic  measures  which  are 
everywhere  readily  attainable.  Of  the 
greatest  importance,  then,  is  an  early  diag- 
nosis and  timely  treatment,  in  the  hope  of 
preventing  the  disease  from  reaching  the 
stage  in  which  the  invalid  is  a source  of 
danger  and  infection  to  his  fellow-men. 

In  making  a diagnosis,  we  must  be  on 
the  lookout  for  the  various  modes  of  onset 
of  the  disease,  and  I will  first  illustrate 
with  a few  case  histories,  the  most  frequent 
methods  of  invasion. 

I.  Cases  with  symptoms  of  dyspepsia 
are  very  common.  Epigastric  distress,  acid 
eructations,  flatulency  or  vomiting  may  be 
so  prominent  as  to  overshadow  the  pul- 
monary disease.  These  are  sometimes 
symptoms  merely  of  a lowered  nerve-tone, 
and  at  other  times  evidences  of  actual  gas- 
tric involvement.  In  young  girls  there  is 
also  chloro-anaemia  with  loss  of  flesh  and 
general  debility  associated  with  the  dyspep- 
sia. The  following  case  illustrates  this 
mode  of  onset  in  a marked  degree : 

Case  I.  Miss  G.  W.,  age  20,  seamstress, 
admitted  to  the  Wilkesbarre  City  Hospital 
December  11,  1902.  Her  family  history  is 
negative.  The  patient  had  measles  when 
a child,  but  has  been  in  good  health  since 


then,  until  four  years*  ago,  when  the  pres- 
ent trouble  began  with  pains  in  the  ab- 
domen, followed  by  vomiting  of  undigested 
food  and  occasionally  a little  blood.  The 
pain  was  located  just  above  the  navel,  and 
was  always  worse  after  taking  food. 
Whisky  was  the  only  thing  that  would  ease 
the  pain.  She  has  been  treated  for  ulcer 
of  the  stomach  for  three  and  a half  years, 
with  practically  no  improvement.  She  did 
not  complain  of  any  cough  or  expectora- 
tion. 

On  examination,  the  patient  was  fairly 
well  nourished,  but  appeared  somewhat 
anaemic.  There  was  tenderness  in  the  epi- 
gastrium and  over  the  lower  ribs  on  the 
right  side.  The  heart  was  normal.  The 
examination  of  the  chest  was  negative,  ex- 
cept that  we  suspected  slight  impairment 
of  the  right  apex.  Examination  of  the 
stomach  contents  after  a test  breakfast 
showed  that  there  was  some  excess  of  mu- 
cus present,  and  a diminished  amount  of 
free  hydrochloric  acid.  Examination  of  the 
blood  gave  the  haemoglobin  reduced  to  60 
per  cent.,  the  red  blood  corpuscles  to  3,- 
230,000,  with  no  increase  in  leucocytes.  Her 
temperature  ranged  between  97  degrees  in 
the  morning  and  99  degrees  in  the  even- 
ing, and  her  pulse  and  respiration  were 
normal.  The  urine  was  normal.  A few 
days  after  her  admission  she  expectorated 
a little  mucus  in  which  no  tubercle  bacilli 
could  be  found.  She  was  treated  for  the 
gastric  symptoms  and  the  anaemia  for  six 
weeks  without  improvement,  in  fact  she 
had  lost  eight  pounds  since  her  admission 
to  the  hospital.  She  then  had  an  attack  of 
tonsillitis  with  pleuritic  pain  in  the  right 
side.  A week  later  she  was  given  ten  min- 
ims of  Mulford’s  Tuberculin  by  hypodermic 
injection,  when  her  temperature  and  pulse 
were  normal.  It  was  followed  by  the  typi- 
cal reaction  for  tuberculosis,  and  in  seven- 
teen hours  her  temperature  was  103. 
Twenty-seven  hours  later  the  temperature 
was  again  normal,  and  in  a few  days  she 
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was  discharged  to  go  home  and  live  in  the 
open  air. 

After  a month  at  home  she  was  admitted 
to  the  White  Haven  Sanatorium  for  Con- 
sumptives, where  she  only  remained  one 
week,  having  objected  to  the  discipline. 

A week  ago  she  appeared  at  my  office, 
and  I found  on  examination,  signs  of  in- 
filtration of  the  right  apex,  with  diminution 
in  the  intensity  of  the  respiratory  murmur 
and  cog-wheel  breathing.  She  had  gained 
12  pounds. 

In  this  case  it  was  impossible  for  us  to 
make  a positive  diagnosis  without  the  use 
of  the  tuberculin.  The  same  dose  of  tuber- 
culin was  given,  as  a control  test,  at  the 
same  time  to  another  patient  in  the  ward 
suffering  with  an  hysterical  monoplegia, 
and  she  gave  absolutely  no  reaction.  I have 
here  the  temperature  charts  of  both  cases  to 
exhibit. 

II.  A regularly  intermittent  fever  with 
chills  and  sweats,  is  not  uncommon,  and  fre- 
quently leads  to  a mistaken  initial  diagnosis 
of  malaria.  My  case  to  illustrate  this  onset 
is  a male,  age  25.  Three  years  ago  he  slept 
for  a time  with  a cousin  who  had  consump- 
tion. A year  later  he  had  typhoid  fever, 
and  six  months. after  his  recovery  he  suf- 
fered from  an  attack  of  chills,  fever  and 
sweats,  for  which  he  was  given  large  doses 
of  quinine.  He  improved  and  went  South, 
where  he  suffered  from  irritable  stomach 
and  a bad  cough,  associated  with  vomiting. 

On  examination  last  month  he  stated  that 
he  had  lost  20  pounds  in  weight  and  a cav- 
ity was  found  in  the  upper  lobe  of  the  right 
lung.  The  patient  is  now  at  a private  sana- 
torium at  White  Haven,  and  has  improved 
slightly. 

III.  Pleurisy  with  effusion,  or  a dry 
pleurisy  at  one  apex  should  always  be  re- 
garded with  suspicion,  as  they  occur  not  in- 
frequently as  early  symptoms  followed  by 
varying  intervals  by  evidence  of  pulmonary 
involvement.  Of  90  cases  of  pleurisy  with 
effusion,  the  history  of  which  was  followed 


by  H.  I.  Bowditch,  one-third  developed  pul- 
monary tuberculosis. 

In  these  cases  it  is  probable  that  the 
pleurisy  is  not  the  cause  of  the  lung  involve- 
ment, but  the  inflammation  of  the  pleura  is 
secondary  to  a smouldering  deposit  in  the 
lung  which  has  never  been  suspected  by  the 
patient.  The  following  history  illustrates 
the  first  symptoms  as  a dry  pleurisy  at  one 
apex. 

Case  III.  Mrs.  B.  F.  S.,  age  40.  She  has 
had  pain  in  the  left  infra-clavicular  fossa 
for  two  years.  She  has  an  occasional  cough 
with  mucoid  expectoration,  in  which,  at  one 
examination,  no  tubercle  bacilli  could  be 
found.  On  physical  examination  the  expan- 
sion was  slightly  less  on  the  left  side  below 
the  clavicle,  where  there  was  slight  dullness 
on  percussion  with  increased  resistance. 
There  was  also  diminution  in  the  intensity 
of  the  respiratory  murmur  over  the  left 
apex  anteriorly  and  posteriorly.  The 
fluoroscope  showed  a slight  shadow  at  the 
left  apex,  with  slight  diminution  of  excur- 
sion of  the  diaphgram  on  the  same  side. 
A fly  blister  was  applied  to  the  apex,  and 
life  out  of  doors  with  a milk  and  raw  egg 
diet  ordered.  The  patient  has  gained  15 
pounds  in  weight  and  the  pain  has  almost 
entirely  disappeared.  She  contracted  a 
cold  last  month  and  had  night  sweats  a few 
times,  but  now  is  in  excellent  condition  and 
her  cough  is  much  improved. 

IV.  The  disease  may  be  latent  and  the 
first  positive  symptom  a hemorrhage  from 
the  lungs,  following  which  the  pulmonary 
symptoms  may  develop  rapidly,  or  it  may  be 
months  before  the  symptoms  become  well 
established. 

In  these  cases  the  hemorrhages  were  for 
a long  time  considered  the  etiological  factor 
in  the  causation  of  phthisis,  as  illustrated  in 
the  famous  Hippocratic  axiom,  “From  a 
spitting  of  blood  there  is  a spitting  of  pus.” 

We  now  know  that  the  appearance  of 
haemoptysis  is  almost  invariably  an  indica- 
tion of  existing  disease. 
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The  patient  whose  history  I will  now  read 
had  five  hemorrhages  before  she  suspected 
her  real  condition. 

Case  IV.  Miss  M.  M.  B.,  age  25,  domes- 
tic. During  the  last  four  years  she  had  diph- 
theria, scarlet  fever  and  measles.  The  pres- 
ent trouble  began  gradually  two  years  ago 
with  a dry  hacking  cough,  without  expec- 
toration ; and  loss  of  flesh  and  strength. 
She  had  pain  in  the  back  and  chest. 
She  had  haemoptysis  one  month  ago  and 
has  had  four  attacks  since  that  time.  A 
specialist  has  been  treating  her  during  the 
last  six  months  for  catarrh  of  the  naso- 
pharynx, and  assured  her  that  the  nasal  ca- 
tarrh was  responsible  for  the  hemorrhages. 
She  coughs  mostly  at  night  and  suffers  with 
marked  dyspnoea  at  night  and  on  exertion. 
Her  digestion  is  good.  She  suffers  from 
slight  chills  and  perspires  easily.  Her  pres- 
ent weight  is  106,  while  formerly  she  weigh- 
ed 132  pounds.  On  examination,  she'  was 
markedly  emaciated  and  there  were  signs  of 
infiltration  at  the  left  apex.  The  positive 
signs  were  dullness,  with  increased  resist- 
ance on  percussion  and  decided  cog-wheel 
breathing  with  prolongation  of  the  expira- 
tory murmur.  With  the  fluoroscope  a dis- 
tinct shadow  could  be  seen  at  the  left  apex 
and  a diminution  of  the  excursion  of  the 
diaphragm  on  the  left  side. 

V.  In  some  instances  tuberculous  lymph 
glands  of  the  neck  or  axilla  antedates  the 
pulmonary  disease,  which  may  be  latent  for 
months  or  years. 

Case  V.  Miss  E.  M.,  age  19.  The  pa- 
tient has  a step-sister  under  treatment  at 
the  White  Haven  Sanatorum,  and  she  her- 
self has  had  an  enlarged  gland  about  ij 
inches  in  diameter  over  the  left  apex  near 
the  shoulder  for  six  months.  There  are  no 
positive  physical  signs  of  impairment  of 
either  apex.  She  has  a cough,  but  has  had 
no  fever  or  sweats.  She  was  ordered  euro- 
phen  inunctions,  life  out  of  doors  with  milk 
and  raw  egg  diet.  The  enlarged  gland  was 
given  eight  treatments  with  the  x-rays,  and 


when  last  seen,  it  had  been  reduced  to  one- 
third  its  former  size,  and  the  patient  has 
gained  15  pounds  in  weight. 

VI.  The  onset  with  symptoms  of  laryn- 
gitis, although  rare,  does  occur  occasionally, 
and  is  characterized  by  hoarseness,  aphonia 
and.  troublesome  cough.  The  most  usual 
and  characteristic  signs  of  early  laryngeal 
tuberculosis  are  recurrent  and  persisting 
hyperemias,  infiltrations  and  tumefactions  of 
the  larynx  and  pharynx. 

VII.  Most  frequently  the  disease  origin- 
ates in  a manner  similar  to  the  origin  of 
ordinary  bronchitis,  and  occurs  in  those  who 
have  catarrh  of  the  naso-pharynx,  or  who 
have  suffered  from  repeated  and  often  ne- 
glected colds. 

Case  VI.  Mrs.  O.  D.,  age  28.  The  pa- 
tient worked  for  a year  in  an  office  with  a 
consumptive,  and  two  months  later  she  had 
bronchitis.  She  coughs  considerably  night 
and  day,  but  expectorates  very  little  and  has 
never  spit  up  any  blood.  She  is  emaciated 
and  has  chills  and  night  sweats  about  twice 
a week.  Her  chest  expansion  is  only  one 
inch.  There  are  signs  of  infiltration  and 
caseation  at  the  left  apex.  I have  here  a 
radiograph  of  her  chest,  which  shows  the 
shadow  on  the  left  side  above  and  below 
the  clavicle. 

After  we  have  questioned,  our  patient  and 
observed  the  mode  of  onset  of  his  illness, 
we  must  next  make  a careful  physical  ex- 
amination. What  is  found  will  depend 
largely  on  the  system,  experience  and  skill 
of  the  examiner.  In  an  early  case,  he  will 
find  practically  nothing  or  signs  of  disease 
which  are  just  sufficiently  marked  to  be  rec- 
ognizable. 

The  earliest  physical  signs  are  usually — 

1.  A slightly  lessened  movement  in  either 
the  supra  or  infra-clavicular  regions.  From 
a point  behind  the  patient,  looking  over  the 
shoulders  one  can  often  better  estimate  the 
relative  expansion  of  the  apices. 

2.  Slight  diminution  in  the  intensity  of 
the  breath  sounds  with  or  without  inter- 
rupted inspiration  (“cog-wheel  breathing’' ). 
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The  latter  in  which  inspiration  is  made  up 
of  sharp,  jerky  puffs,  signifies  that  the  en- 
trance of  the  air  into  the  alveoli  is  impeded. 

3.  Fine  crackling  rales- at  the  apex  heard 
only  with  or  after  a cough  and  at  the  end 
of  inspiration. 

4.  A decrease  in  the  excursion  of  the 
diaphragm  on  the  affected,  side.  This  is  dis- 
covered in  radiascopy  of  the  chest  and  has 
been  emphasized  by  F.  H.  Williams,  of  Bos- 
ton. 

In  cases  where  solidification  is  present, 
we  may  have  the  following  additional  signs, 
which  are  more  easily  recognized  in  the  left 
apex. 

1.  Defective  resonance  on  light  percus- 
sion, with  increased  resistance.  The  com- 
parison between  the  two  sides  should  be 
made  also  when  the  breath  is  held  after  a 
full  inspiration. 

2.  Slight  increase  in  vocal  and  tactile 
fremitus. 

3.  Prolongation  of  expiratory  murmur. 

4.  Abnormally  loud  transmission  of 
heart  sounds,  especially  under  the  clavicle. 

5.  Fine  crackling  rales. 

If  no  rales  are  heard  in  the  right  apex 
with  the  above  signs,  our  diagnosis  is  still 
in  doubt,  for  the  same  signs  are  found  at 
the  apex  of  the  right  lung  in  health.  Hence 
we  must  postpone  our  diagnosis  until  it  is 
confirmed  bv  the  use  of  tuberculin,  by  the 
appearance  of  rales  or  by  finding  tubercle 
bacilli  in  the  sputum. 

The  presence  of  a slight  afternoon  rise  of 
temperature,  if  associated  with  either  local 
or  general  disturbance,  should  arouse  strong 
suspicion  of  tuberculosis. 

Gradual  but  progressive  loss  of  weight  is 
another  important  symptom.  So  striking  is 
the  loss  of  flesh  that  for  ages  the  term  phth- 
isis or  consumption  has  been  applied  almost 
exclusively  to  this  disease. 

The  examination  of  the  sputum  for  bacilli 
and  elastic  tissue  repeated  frequently  in 
many  cases  is  imperative  and  only  when 
they  are  found,  is  the  diagnosis  set  at  rest. 
But  it  is  also  true  that  a positive  diagnosis 
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of  tuberculosis  can  be  made  in  some  cases 
before  bacilli  can  be  found  in  the  sputum. 
The  absence  of  sputum  is  no  better  sign  of 
the  absence  of  phthisis  than  is  the  absence 
of  cough.  There  is  no  characteristic  form 
of  sputum  for  pulmonary  tuberculosis. 
Bacilli  may  occur  in  watery  mucoid  sputum 
as  well  as  in  the  usual  muco-purulent  va- 
riety. 

In  tuberculin,  we  have  a most  valuable 
diagnostic  aid,  as  shown  in  the  history  of 
the  first  case  reported. 

For  some  years  Trudeau,  Klebs  and  others 
have  insisted  upon  the  harmlessness  of  its 
use  in  the  diagnosis  of  obscure  cases.  It  is 
now  used  extensively  at  the  Johns  Hopkins 
Hospital.  Dr.  Flick  does  not  use  it  at  pres- 
ent, but  he  expects  to  employ  it  at  the  new 
Phipps  Institute  in  Philadelphia.  In  adults 
a milligramme  should  first  be  given,  and  if 
this  has  no  reaction,  a larger  dose  of  two  or 
three  milligrammes  should  be  employed  in 
two  or  three  days.  A positive  reaction  de- 
mands an  elevation  of  temperature  to  101 
degrees  Farenheit,  and  this  rise  usually  oc- 
curs within  24  hours,  but  it  may  be  delayed 
until  36  or  even  48  hours.  There  is  a mar- 
gin of  error  in  the  tuberculin  test,  which  is 
probably  not  less  than  10  per  cent. 

Radioscopy  of  the  chest  is  often  of  great 
value.  Dr.  Trudeau  has  kindly  written  me 
a letter  stating  his  opinion,  which  says : “I 
think  the  fluoroscopic  examination  of  con- 
siderable value  if  taken  in  conjunction  with 
all  the  other  methods  at  our  disposal  in 
making  the  diagnosis  of  incipient  tuber- 
culosis. To  my  mind,  it  is  principally  val- 
uable as  furnishing  corroborative  evidence, 
but  could  not  be  depended  upon  by  itself 
alone.  The  value  of  the  examination  is  also 
entirely  dependent  on  the  skill  of  the  ex- 
aminer and  his  absolute  control  of  his  ap- 
paratus. 

“For  instance,  I would  attach  much  im- 
portance to  the  opinion  of  Dr.  Francis  Wil- 
liams, based  on  a fluoroscopic  examination 
alone,  but  very  little  on  my  own,  for  I have 
not  had  enough  experience  in  this  direction 
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to  interpret  correctly  what  I see  with  a 
fluoroscope.” 

On  the  other  hand,  Dr.  Richard  C.  Cabot, 
of  Boston,  has  expressed  a less  favorable 
opinion.  He  says : “A  shadow  means  a 
good  many  different  things,  and  to  differen- 
tiate them  other  methods  of  examination 
have  to  be  called  in  and  remain,  therefore, 
the  court  of  ultimate  appeal.”  It  has  been 
mv  experience  that  when  used  frequently, 
the  fluoroscope  does  help  one  to  confirm  his 
diagnosis. 

The  contractions  of  the  heart  and  the 
movements  of  the  diaphragm  are  usually 
clear,  and  any  restriction  of  the  respiratory 
excursion  on  one  side  can  be  noted.  The 
diseased  portion  of  the  lung  or  lungs  is 
darker  than  normal,  owing  to  its  increased 
density.  Little  use  has  thus  far  been  made 
of  radiographs  in  studying  diseases  of  the 
chest.  The  movements  of  the  heart,  of  the 
chest  walls,  and  of  the  diaphragm  render  all 
the  outlines  indistinct. 

PROGNOSIS. 

We  can  certainly  promise  that  every  in- 
cipient case  of  pulmonary  tuberculosis  is, 
under  favorable  conditions,  curable.  In 
more  advanced  cases  a good  digestion,  a 
gradual  onset,  absence  of  fever,  and  a fav- 
orable environment  all  point  to  a complete 
recovery.  It  is  remarkable  how  many  ap- 
parently hopeless  cases  have  the  progress 
of  the  disease  arrested  in  a well-conducted 
sanatorium,  such  as  we  have  in  our  own 
mountains  at  White  Haven. 


THE  HOME  TREATMENT  OF  TU- 
BERCULOSIS. 


BY  WALTER  DAVIS,  M.D.,  OF  WILKESBARRE. 

[Read  at  the  meeting  of  the  Luzerne  County 
Medical  Society,  June  6,  1903.] 

This  means  treatment  not  in  some  famous 
foreign  climate,  nor  at  a sanatorium ; and 
the  fact  that  there  is  a treatment  dignified 
by  this  name  indicates  that  experience  and 
reason  show  there  is  some  hope  and  suc- 


cess in  it.  Now  this  is  a welcome  fact,  be- 
cause however  much  one  might  prefer  for 
his  patient,  the  climate  of  Florida,  New 
Mexico,  the  Alps  or  Egypt,  or  the  special 
advantages  of  a sanatorium  life,  the  fact 
remains  that  about  90  consumptives  in  every 
hundred  must  live  or  die  by  the  treatment 
they  receive  at  home. 

The  fact  that  climatic  and  sanatorium 
treatment,  though  available  to  so  small  a 
percentage  of  sufferers,  has  been  so  promi- 
nent in  our  minds,  registers  the  pessimism 
that  has  prevailed  regarding  the  prognosis 
when  treatment  was  conducted  in  the  same 
environment  in  which  the  disease  is  con- 
tracted. This  pessimism  was  well  founded, 
for  in  the  same  environment,  living  the  same 
kind  of  life,  they  could  only  occasionally 
recover. 

Therefore  we  sent  them  West  for  change 
of  air  and  to  sanitoria  for  change  of  air 
plus  change  in  the  way  of  living,  but  the 
conclusion  has  been  reached  by  many  emi- 
nent men  that  we  may  often  gain  good  re- 
sults by  keeping  them  at  home,  provided  we 
change  the  environment  to  one  unfavorable 
to  the  growth  of  the  germ  and  change  the 
way  of  living  to  one  favorable  to  the 
growth  of  the  man. 

The  advantage  of  climatic  and  sanatorium 
treatment  may  be  imitated  at  home.  If  the 
air  is  pure  outside  the  window  or  back  yard 
in  Wilkesbarre,  it  is  as  healing  to  sick  lungs 
as  pure  air  when  it  flows  from  the  Rocky 
Mountains.  Of  course  we  know  that  it  is 
not  always  pure  in  Wilkesbarre.  The  val- 
ley is  not  as  well  ventilated  as  the  moun- 
tains and  there  is  apt  to  be  some  dust  in 
the  air.  It  is  apt  to  be  too  foggy  in  the 
early  spring  and  late  autumn  and  too  warm 
in  July  and  August,  but  in  the  winter  and 
for  many  weeks  and  months  throughout  the 
year  it  is  pure  enough  to-  heal  the  lungs  and 
keep  them  well.  I pointed  out  at  another 
time  the  fact  that  we  have  one  death  in  17 
from  consumption  while  for  the  whole  State 
there  is  1 death  in  9L 

At  any  rate  we  have  no  tenement  prob- 
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lcm  to  deal  with  and  the  poorest  consump- 
tive here  has  only  to  open  his  window  or 
go  out  on  the  porch  and  breathe  the  best  air 
available.  And  as  we  rejoice  at  the  con- 
trast between  the  way  our  poorest  people 
live  when  compared  with  the  conditions  de- 
scribed by  Jacob  Riis,  we  know  too  that  we 
have  no  such  absolutely  poor  consumptives 
as  those  Dr.  Knopf  refers  to.  And  fortu- 
nately from  a consumptive,  if  not  from  an 
aesthetic  standpoint,  the  rich  people  here 
have  largely  abandoned  the  hills  where  the 
freshest  air  is  to  those  who  must  stay  at 
home  if  they  get  this  disease. 

In  order  to  get  fresh  air  for  home  treat- 
ment occupation  must  often  be  changed,  not 
given  up,  but  changed,  and  for  clerks  and 
inside  workers  this  is  the  saving  clause. 

In  many  occupations,  if  the  disease  is  in 
a quiescent  period,  it  may  be  enough  if  the 
window  of  the  shop  or  office  can  be  opened. 
At  night  all  classes,  whatever  they  do  in  the 
day,  can  open  the  windows  and  get  fresh 
air. 

If  the  patient  stops  work  he  can  spend  all 
his  day  in  open  air,  rain  or  shine,  summer 
or  winter,  whatever  the  weather.  Very 
often,  though,  he  cannot  go  far  away  or 
stay  a long  time  ; he  may  gO'  for  a few  weeks 
or  months  to  Dallas  or  the  mountains  about 
us,  where  I am  convinced  he  can  find  air  as 
pure  as  any  that  blows  over  the  foot-stool. 

Treatment  at  home  emphasizes  most 
strongly  the  necessity  for  great  care  in  de- 
stroying the  sputum  for  the  protection  of 
the  home.  It  is  a simple  thing  to  a self- 
respecting  man  to  always  cover  his  mouth 
with  his  hand  when  he  coughs,  and  to  spit 
into  old  linen  clothes  or  paper,  which  can 
be  kept  in  a double  paper  bag  until  the 
whole  thing  can  be  burned.  These  things 
he  will  try  to  do  if  he  knows  that  he  will 
protect  the  family,  and  I have  always  found 
him  grateful  for  such  information,  but  as  a 
stimulus  to  what  he  will  do  if  he  is  simply 
self-respecting  I suggest  that  the  instinct  of 
self-preservation  in  his  good  wife  be  sought 
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in  co-operation  so  that  fear  may  be  an  in- 
centive. 

In  order  to  give  prophylactic  instructions 
the  patient  should  always  be  told  what  ails 
him.  Without  this  we  can  never  secure  his 
assistance  either  for  disinfective  treatment, 
voluntary  registration  or  anything  else. 

If  as  the  result  of  explicit  directions  the 
sputum  is  thoroughly  cared  for,  we  have 
high  authority  for  believing  that  there  is  no 
danger.  Dr.  Knopf  has  said,  that  the  safest 
place,  if  you  want  to  escape  consumption,  is 
at  a well-kept  sanatorium  for  consumptives. 

Home  treatment  must  imitate  other  treat- 
ment, by  providing  good  food  in  abundance 
and  variety  and  digestives  to  assist  in  turn- 
ing it  into  bigger  and  healthier  men.  If 
milk  is  an  important  part  in  the  diet,  in  this 
town  we  may  know  in  general  that  it  is  not 
very  apt  to  be  watered,  but  that  it  is  quite 
likely  to  be  dirty.  I know  from  having 
visited  all  off  them  that  there  are  few  farms 
in  this  valley  where  they  have  any  high  call- 
ing to  raise  aseptic  milk. 

In  cases  where  patients  are  unable  to  pur- 
chase the  large  amount  of  milk  and,  eggs 
necessary  to  forcibly  feed  them,  the  physi- 
cian should  co-operate  with  Poor  Board  or 
United  Charities.  Milk  dispensaries  main- 
tained either  by  public  or  private  monies 
will  be  the  solution  of  this  problem  in  the 
future.  Over  the  patient’s  work,  exercise, 
rest,  hours  of  rising,  going  to  bed,  bathing, 
times  of  eating,  clothing  and  all  other  de- 
tails, the  minuter  the  supervision  the  better 
we  are  able  to  assist  the  desperate  efforts 
that  nature  is  constantly  making  to  save 
him. 

This  is  the  great  advantage  of  sanatorium 
treatment — that  supervision  and  regulation 
are  easy — and  it  is  no  less  an  advantage  in 
home  treatment  and  can  be  done  if  the  pa- 
tient wants  to  get  well  and  the  physician  is 
able  to  help  him. 

As  an  element  in  success  the  skill  and 
knowledge  of  the  physician  in  the  case  is 
of  the  greatest  importance.  Dr.  Flick  said 
to  me  a few  months  ago  that  the  most  im- 
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portant  element  in  treatment  is  not  climate 
or  food,  bnt  the  physician. 

Consumption  is  a disease  of  infinite  va- 
riety and  complexity  with  spontaneous  at- 
tempts at  recovery.  There  is  no  disease  in 
which  routine  treatment  is  more  absurd. 

There  are  broad  principles  of  treatment 
and  endless  modifications  for  different 
forms  and  stages  and  complications  and  so- 
ciological conditions.  We  must  bring  into 
action  in  seeking  indications  all  our  knowl- 
edge of  the  etiology,  pathology,  and  clinical 
course  of  the  disease.  A good  way  of  think- 
ing when  seeking  what  to  do  is  to  translate 
all  physical  signs  and  symptoms  into  their 
pathological  equivalents.  What  amount  of 
the  destructive  process,  congestion,  consoli- 
dation, caseation,  softening,  suppuration  and 
ulceration,  and  what  amount  of  reparative 
processes — fibrosis  limitation,  removal  of 
inflammatoryproducts,  anatomical  readjust- 
ment, hypertrophy  and  incarceration  and  de- 
struction of  the  tubercle  bacili,  and  if  jailed 
in  their  fibrous  cell  are  they  dead  or  only 
sleeping  ? 

To  show  how  ridiculous  are  routine  cough 
mixtures  and  lung  healers,  apply  this  meth- 
od to  the  cough.  If  dry,  is  it  due  to  con- 
gestion, tubercles  or  pleurisy  — if  moist,  to 
bronchitis  or  the  natural  provision  for  dis- 
charging the  detritus  from  a cavity?  Is  it 
due  to  laryngitis,  catarrhal  or  ulceration ; or 
is  it  accidental  due  to  dust,  unnecessary  ex- 
posure, cold  sheets,  over-exertion,  change  of 
posture,  taking  of  food,  nervousness  or 
habit,  and  so  with  other  symptoms,  fever, 
hemorrhage  and  night  sweats? 

The  indication  for  treatment  are  in  cor- 
rect diagnosis  of  the  pathological  condi- 
tion. 

What  of  our  armamentarium  in  the  way 
of  medical  remedies?  Forty  years  ago  Aus- 
tin Flint,  in  his  excellent  text-book,  after 
laying  down  all  the  great  principles  in  which 
we  believe  to-day,  said  that  many  specifics 
had  been  tried  and  found  wanting.  He 
mentioned  wood  naphtha,  cod-liver  oil, 
phosphate  of  lime  and  chlorate  of  potash. 
Since  his  day  the  profession  has  not  gen- 
erally taken  much  stock  in  heralded  speci- 
fics except  tuberculin,  and  if  some  such 
method  does  not  prove  to  bring  it,  probably 
none  will  be  found. 

Creosote,  cod-liver  oil,  hypophosphites, 
arsenic,  iodine-paste  for  combined  counter 
irritation  and  specific  action;  inhalations,  in- 
jections of  iodoform  into  lung  tissue,  uro- 


phein  inunctions,  all  have  a beneficial  in- 
fluence in  selected  cases  by  building  up  the 
patient  and  reducing  catarrh,  thus  increas- 
ing repair  and  resistence. 

For  special  symptoms,  fever,  haemopty- 
sis, sweats,  diarrhoea,  pleuritic  pains,  there 
are  many  good  remedies  which,  if  needed, 
can  be  used,  but  the  list  is  too  large  and 
well  known,  and  enough  has  been  said  to 
show  what  I believe,  that  it  is  not  by  using 
any  stereotyped  method  but  by  making  cor- 
rect judgments  of  the  state  of  health  of  par- 
ticular patients  at  particular  times  and  ap- 
plying all  the  common-sense  medical  means 
known  to  us,  that  we  can  achieve  good  re- 
sults for  our  patient  whether  we  send  him 
away  or  keep  him  at  home. 

INGUINAL  HERNIA. 

BY  J.  F.  DAVIS,  M.  D.,  OF  OIL  CITY,  PA. 

4 

[Read  at  the  meeting  of  the  Venango  County 
Medical  Society  at  Oil  City,  March  23,  1903.] 

It  is  hardly  necessary  to  take  up  the  early 
history  of  hernia  when  such  barbarous  prac- 
tices, as  scarifying  the  ring  and  the  still  ear- 
lier practices  of  castration  were  resorted  to, 
nor  will  I dwell  on  all  the  operations  de- 
vised at  different  times,  but  will  endeavor  to 
present  briefly  the  different  forms  and 
symptoms  of  inguinal  hernia  and  allow  more 
space  to  the  treatment,  both  surgical  and 
mechanical,  at  the  present  time. 

It  is  a fact  well  known  to  you  all  that 
many  cases  of  hernia  are  neglected  by  phy- 
sicians of  good  standing.  Not  that  they 
wish  to  neglect  any  case,  but  they  do  not 
consider  the  importance  of  these  cases,  and 
send  them  to  a druggist  or  instrument 
maker.  And  often  the  patient  reads  adver- 
tisements in  the  newspapers  of  so-called 
lymph  and  electric  cures,  etc.,  and  he  tries 
them  all,  the  hernia  steadily  increasing  in 
the  meantime. 

If  you  will  only  stop  and  consider  the 
large  number  of  those  affected  with  hernia, 
you  will  see  the  importance  of  this  subject. 
One  person  out  of  every  ten  of  the  civilized 
race  is  affected  with  hernia. 
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The  word  “hernia,”  as  usually  employed, 
implies  a pouching  of  the  containing  wall, 
forming  a continuous  sac  for  the  displaced 
contents.  An  escape  of  the  viscera  through 
a wound  in  the  wall  is  better  termed  a pro- 
trusion. The  hernia  may  be  congenital, 
which  is  caused  by  non-closure  of  opening 
in  foetal  life,  or  it  may  be  acquired,  and  in 
that  case  it  develops  after  birth.  The  term 
“inguinal  hernia”  includes  all  hernia  into  or 
through  the  inguinal  canal.  In  inguinal 
hernia  the  sac  is  elongated,  owing  to  the  fact 
that  the  facial  coverings  are  tubular.  If  the 
hernia  is  incomplete,  the  sac  is  sausage- 
shaped. On  the  other  hand,  it  is  pyriform 
in  shape  when  the  hernia  becomes  scrotal. 
The  parts  of  the  sac  are  termed  the  mouth, 
the  neck,  and  the  fundus  or  body.  The 
contents  of  the  sac  usually  consist  of  small 
intestines  or  omentum,  or  both ; more  rarely 
they  consist  of  the  colon,  caecum  or  appen- 
dix, sigmoid  flexure,  bladder,  or  uterine  ad- 
nexa. When  the  contents  consist  of  intes- 
tines alone  the  hernia  is  called  an  entero- 
cele ; when  of  omentum  alone,  an  epiplocele ; 
when  of  both,  an  epiplocele.  Fluid  may 
be  found  in  the  sac,  either  free  or 
encysted  by  adhesions,  and  this  con- 
dition is  called  hydrocele  of  the  her- 
nial sac.  There  are  two  forms  of  inguinal 
hernia ; the  direct  and  the  indirect  or  ob- 
lique. External  hernia  is  the  same  as  indi- 
rect and  is  named  from  relations  of  neck 
of  sac  to  deep  epigastric  artery.  Internal 
hernia  is  same  as  direct,  the  neck  of  sac  lies 
internal  to  epigastric  artery.  Bubonocele  is 
incomplete,  indirect  inguinal  hernia,  named 
from  its  resemblance  to'  an  inflamed  gland 
in  the  groin.  The  abdominal  wall  in  the  re- 
gion of  inguinal  hernia,  omitting  the  super- 
ficial structures,  consists  of  the  following 
muscular  and  aponeurotic  layers  from  with- 
out in,  the  aponeurosis  of  the  external  ob- 
lique, the  int.  oblique,  and  the  transversalis 
muscles,  and  the  transversalis  fascia. 

Causes  of  hernia  briefly  stated  are : 

1st.  Hereditary. — Weaknesses  in  the  ab- 
dominal wall  predisposing  to  hernia  are  un- 
doubtedly inherited. 


2nd.  Sex.-— About  six  times  as  many 
males  as  females,  on  account  of  occupation 
and  necessary  enlargements  of  the  inguinal 
canal. 

3rd.  Age. — Except  in  infancy  the  greater 
number  occur  in  active  period  of  life  from 
fifteen  to  fifty  years  of  age. 

4th.  Exciting  causes.— Occupations  ne- 
cessitating violent  muscular  effort ; strains, 
as  coughing,  lifting,  sneezing,  parturition ; 
conditions  producing  stretching  of  abdomi- 
nal wall,  as  pregnancy,  ascitis,  obesity ; atro- 
phic changes,  as  senility;  injuries,  as  des- 
truction of  nerves  causing  paralysis,  and 
atrophy  of  muscles,  and  replacement  of  nor- 
mal tissue  by  cicatricial  tissue. 

Briefly  the  first  symptom  of  a reducible 
hernia  is  pain,  and  this  occurs  in  ninety  per 
cent,  of  cases.  The  pain  is  usually  dull  and 
dragging,  but  may  be  sharp  if  caused  by  a 
sudden  strain.  In  both  small  and  large  her- 
nia there  is  a characteristic  impulse,  which 
is  felt  on  coughing.  And  in  an  enterocele 
there  may  be  gurgling  felt  or  heard,  either 
at  the  moment  when  the  bowel  descends  in- 
to the  sac,  or  on  reduction  of  the  hernia. 
An  epiplocele  is  dull  and  flat  and  feels  more 
irregular  and  does  not  give  so  marked  an 
impulse.  A small  hernia,  as  a rule,  exhibits 
only  on  rising ; whereas  a larger  hernia  is 
often  not  spontaneously  reducible  and  a 
large  inguinal  hernia  usually  descends  into 
scrotum  or  labium  in  the  erect  position  in 
a number  of  cases.  Gastric  symptoms  often 
accompany  large  inguinal  hernia. 

In  irreducible  hernia  the  contents  cannot 
be  wholly  returned  to  the  abdomen,  and  al- 
though contents  may  be  in  a normal  con- 
dition, yet  this  condition,  especially  if  an 
enterocele,  may  cause  obstruction  of  bowels 
and  strangulation  rapidly  to  occur ; and  even 
a large  epiplocele  may  by  dragging  cause 
inflammation. 

An  inflamed  hernia  may  be  caused  by 
prolonged  taxis,  or  truss  causing  trauma. 
There  is  usually  a slight  rise  of  temperature 
and  there  may  be  vomiting  and  constipation. 
On  palpation  there  is  tenderness  and  local 
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heat.  And  the  mass  may  be  tense  and  semi- 
fluctuating. 

In  obstructed  hernia  the  passage  of  the 
contents  of  the  intestines  is  inhibited,  but 
the  circulation  of  the  blood  is  not  interfered 
with.  This  condition  is  more  common  in  ir- 
reducible hernia.  Causes  are  usually  con- 
stipation and  ingestion  of  indigestible  food. 
The  symptoms  vary,  but  are  distinguished 
from  those  of  strangulation  by  the  gradual 
development.  Constipation  is  first  not  gen- 
erally absolute.  The  tongue  is  coated,  the 
breath  is  foul,  and  there  is  complete  anor- 
exia followed  by  vomiting,  which  is  not  usu- 
ally persistent  and  rarely  stercoraceous. 
There  is  colicky  pain,  which  may  be  severe, 
but  there  is  not  collapse.  Impulse,  however, 
is  obtainable  and  serves  to  eliminate  strang- 
ulation. The  prognosis  is  usually  good. 

In  strangulated  hernia  there  is,  in  addi- 
tion to  the  conditions  found  in  obstructed 
hernia,  the  interference  in  circulation  added, 
and  for  the  time  being  the  hernia  is  not 
spontaneously  reducible.  This  condition  is 
rare  in  infancy  and  most  common  in  middle 
life  and  old  age.  It  occurs  more  often  in 
small  than  in  large,  and  in  old  than  in  re- 
cent hernia ; and  it  is  rarely  the  case  to  find 
a hernia  strangulated  on  its  first  appearance. 
Narrowness  of  the  sac  conduces  to  it. 
Causes  are  straining,  sneezing,  coughing,  in 
all  of  which  there  is  an  increase  in  the  infra 
abdominal  pressure.  Certain  occupations, 
pulmonary  disease,  constipation  and  ob- 
struction to  urination  are  all  predisposing 
causes.  Trauma  from  ill-fitting  trusses,  in- 
flammation and  bands  in  the  sac  all  may 
produce  it.  As  to  cause,  several  are  ad- 
vanced, and  the  most  common  in  the  mech- 
anism is  the  elasticity  of  ring  and  com- 
pression of  the  efferent  by  the  distended  af- 
ferent end  of  loop,  and  foecal  impaction. 
But  the  interference  with  return  circulation 
is  direct  cause.  Violent  peristaltic  effort  of 
the  intestine  to  force  its  contents  onward  in- 
crease the  pressure  at  point  of  constriction. 
The  mesentery  becomes  swollen  with  the  in- 


testine, and  at  the  same  time  is  put  upon  the 
stretch  by  the  excessive  peristalsis.  The 
strangulated  intestine  passes  through  three 
stages : congestion,  inflammation  and  gan- 
grene. First  the  interference  with  the  cir- 
culation causes  congestion,  the  walls  of  in- 
testine become  oedematous  and,  change  in 
color,  becoming  dark  red  or  purple,  and 
black  or  greyish  black  as  gangrene  super- 
venes. The  peritoneum  loses  its  glistening 
appearance  and  becomes  dull  and  granular 
as  its  vitality  disappears.  There  is  a deep 
greyish  furrow  at  site  of  constriction,  usu- 
ally the  neck.  The  intestine  becomes  cold, 
loses  power  of  contractility,  and  is  distended 
with  gas.  With  gangrene  there  is  an  escape 
of  the  contents  of  the  bowel ; later,  skin  and 
underlying  tissues  become  infiltrated  and 
oedematous,  and  finally  an  abscess  may  form 
and  burst  and  a spontaneous  artificial  anus 
results.  The  symptoms  are  in  general  those 
of  acute  intestinal  obstruction,  that  is,  pain, 
vomiting,  complete  constipation  and  col- 
lapse. To  these  may  be  added  those  of  gen- 
eral peritonitis.  Vomiting  is  an  important 
symptom.  It  is  as  a rule  persistent  from 
the  onset  of  the  strangulation.  The  vomit- 
ing finally  becomes  stercoraceous.  There  is 
not  marked  nausea,  and  there  is  a large 
quantity  expelled.  Hiccough  may  be  pres- 
ent, constipation  is  complete.  Collapse  is 
usually  profound,  but  may  be  delayed  sev- 
eral hours.  Pulse  becomes  weak  and 
thready  and  temperature  subnormal.  Ex- 
tremities are  cold  and  moist.  When  inflam- 
mation sets  in  the  temperature  rises  but  sel- 
dom reaches  a high  level.  Duration  of  life 
averages  from  five  to  seven  days.  Local 
symptoms  are  pain,  irreducibilitv,  loss  of  im- 
pulse, tenderness,  dullness  and  absence  of 
gurgling.  A hernia  may  be  strangulated  on 
its  first  appearance,  so  that  there  may  be  no 
previous  history  of  hernia. 

Treatment: — For  inflamed  hernia — rest 
in  bed  in  recumbent  position  with  the 
foot  of  bed  elevated  and  the  application  of 
heat  or  cold.  Enemata,  but  not  cathartics, 
should  be  used.  Pain  relieved  by  anodynes. 
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Obstructed  hernia, — treated  much  the  same 
as  inflamed  hernia,  as  there  may  be  some 
inflammation  present.  Prolonged  efforts  at 
reduction  should  be  avoided  in  irreducible 
hernia.  In  treatment  of  obstructed  hernia 
the  emptying  of  the  bowel  is  the  first  con- 
sideration and  should  be  accomplished  by 
high  enemata  and  massage  of  hernia.  Ca- 
thartics should  not  be  given  until  the  tumor 
has  been  reduced  in  size.  If  no  response  to 
treatment  and  strangulation  is  suspected,  the 
case  should  be  operated  on  at  once.  Re- 
currence of  obstructions  may  be  to  a large 
degree  averted  by  proper  attention  to  the 
food  and  bowels.  The  treatment  of  strang- 
ulated hernia  is  by  means  either  of  taxis  or 
herniotomy.  Taxis  is  the  reduction  of  the 
protrusion  by  manipulation.  It  is  best  per- 
formed by  aid  of  an  anaesthetic,  and 
it  is  well  to  be  prepared  for  an  op- 
eration if  efforts  at  reduction  fail.  The 
parts  are  relaxed  by  flexing  the  thigh 
on  pelvis  and  rotating  it  in  an  inward 
direction.  Place  the  patient  with  head 
lower  than  pelvis.  The  neck  of  the  sack  is 
then  grasped  with  the  left  hand  and  gentle 
efforts  are  made  with  the  right  hand  to  press 
the  contents  back.  Pressure  should  be  ex- 
erted in  the  direction  of  the  canal, — upward, 
outward  and  backward.  The  hernia  never 
should  be  forced  back,  but  you  might  ex- 
press it  this  way,  coax  it  back  and  often  by 
pulling  gently  on  the  hernial  mass  so  that 
it  is  elongated ; you  may  be  able  to  reduce  a 
small  portion  of  hernia  at  a time  by  reduc- 
ing its  size  where  it  emerges  from  ring.  Do 
not  persist  for  a longer  time  than  five  min- 
utes, and  be  very  gentle,  for  it  is  impossible 
to  tell  the  condition  of  the  intestinal  wall 
and  the  taxis  may  do  serious  damage.  Taxis 
is  contra  indicated  in  the  following  condi- 
tions : 

1.  When  it  has  already  failed. 

2.  When  the  superficial  tissues  are  in- 
flamed. 

3.  When  there  is  reason  to  suppose  that 
the  intestine  may  be  gangrenous. 


4.  When  the  strangulation  has  existed 
for  twenty-four  hours. 

5.  When  the  hernia  has  been  previously 
irreducible. 

6.  When  there  is  great  prostration. 

The  dangers  are : 

1.  Injury  or  rupture  of  the  intestine. 

2.  The  return  of  gangrenous  intestine  to 
the  abdominal  cavity. 

3.  The  transference  of  septic  fluid  from 
the  sac  into  the  general  peritoneal  cavity. 

4.  Reduction  en  masse,  that  is,  where  the 
hernia  is  forced  through  ring  but  constric- 
tion remains.  This  last  condition  is  rare. 

The  steps  in  herniotomy  are : 

1.  The  exposure  of  sac. 

2.  Opening  of  sac  and  relief  of  con- 
striction. 

3.  Treatment  of  the  contents. 

4.  Closure  of  the  wound. 

The  sac  is  exposed  by  incision  similar 
to  that  which  would  be  employed  for  radi- 
cal cure  and  will  be  mentioned  later.  The 
incision  should  be  made  so  as  to  expose  well 
the  neck  of  the  sac,  and  it  may  be  prolonged 
in  order  to  afford  room  for  resection  of  the 
bowel.  The  sac  is  recognized  by  its  dark 
color  and  its  gliding  over  the  contents.  It 
is  opened  by  pinching  up  with  forceps  so  as 
to  form  a fold  which  can  be  incised  without 
injury  to  the  contents.  When  an  opening 
has  been  made,  the  fluid  which  escapes  will 
be  clear  and  odorless,  although  it  may  be 
bloody  if  the  gut  is  sound ; or  it  will  be 
cloudy,  purulent  or  fecalent  if  the  vitality  of 
the  gut  has  become  impaired.  The  interior 
of  the  sac  and  the  contents  are  then  thor- 
oughly washed  with  normal  salt  solution  to 
lessen  the  chances  of  contamination,  and  the 
constriction  is  sought  for  and  divided.  In 
as  much  as  the  constriction  is  usually  caused 
by  bands  of  fascia  which  lie  outside  the 
sac,  division  is  best  done  from  without  in, 
and  not  from  within,  as  was  formerly  taught 
by  the  old  school.  The  constriction  having 
been  freely  divided,  the  gut  must  be  gently 
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drawn  out  to  expose  the  efferent  and  affer- 
ent portions,  especially  the  latter,  so  their 
condition  can  be  observed,  in  as  much  as 
changes  may  occur  even  for  a considerable 
distance  within  the  abdomen.  If  the  con- 
dition of  the  gut  is  satisfactory  it  is  returned 
to  abdomen  and  wound  closed  as  in  opera- 
tion for  radical  cure.  If  the  gut  is  smooth 
and  glistening  it  is  returned,  and  if  its  color 
is  not  black  or  gray,  even  though  it  may  be 
dark  red  or  purple,  and  if  the  fluid  in  the 
sac  is  clear  and  odorless,  and  especially  if 
it  has  retained  the  power  of  contractility  in 
all  its  parts.  It  must  not  be  returned  if  the 
peritoneum  has  a granular  aspect  and  if  the 
fluid  is  cloudy  and  foul,  or  if  the  gut  is 
cold  and  flabby,  and  has  lost  its  contractility. 
If  there  is  a doubt  after  constriction  has 
been  freely  relieved,  the  bowel  may  be  sur- 
rounded by  wet  compresses,  wet  in  warm 
normal  salt  solution,  for  several  minutes,  and 
then  its  condition  again  noted.  In  cases  of 
exceptional  doubt  it  may  be  thus  left  for 
twenty-four  hours.  Very  small  areas  of 
gangrene  may  be  excised  and  the  edges  of 
the  resulting  perforations  turned  in  with 
Lambert  sutures.  If  the  gut  is  not  return- 
able there  are  two  methods  of  treatment  ap- 
plicable. First,  resection  and  immediate  re- 
union ; second,  formation  of  an  artificial 
anus.  At  the  present  time  the  results  fol- 
lowing resection  and  immediate  reunion  are 
far  greater  than  the  formation  of  an  artifi- 
cial anus.  These  two  methods  will  not  be 
taken  up  here  for  lack  of  time.  The  mechani- 
cal treatment  will  be  taken  up  later,  and  I 
will  first  take  up  the  radical  cure  for  in- 
guinal hernia.  But  first  I should  state  the 
conditions  most  commonly  confounded  with 
incomplete  inguinal  hernia.  Incomplete  her- 
nia is  distinguished  from  femoral  hernia  by 
its  relation  to  Pouparts  ligament  and  the 
spine  of  the  pubis ; from  hydrocele  by  the  ir- 
reducibility,  circumscription,  and  fluctuation 
of  the  latter  and  from  psoas  abscess  by  the 
presence  in  the  latter  condition  of  a deep- 
seated  swelling  above  Pouparts  ligament, 
between  which  and  the  visible  protrusion, 


fluctuation  can  be  obtained.  The  statements 
of  the  patient  as  to  position  of  tumor  will 
serve  to  exclude  growths,  and  characteristic 
signs  of  other  diseased  conditions  will,  as  a 
rule,  make  diagnosis  not  difficult. 

Radical  Cure : — To  Prof.  Czerny,  of 
Heidelberg,  is  accredited  the  origin  of  the 
operation  by  the  open  method  in  Germany 
for  radical  cure.  The  canal  was  closed  by 
two  sutures  of  silk.  Later  we  have  the 
method  of  Mr.  C.  B.  Ball,  by  torsion  of  sac 
as  in  litigating  arteries.  In  1846  Dr.  Hea- 
ton, of  Boston,  devised  the  method  of  in- 
jection of  astringents,  as  oak  bark.  This 
was  thought  for  a time  to  be  of  benefit.  1 
only  mention  this  method  to  condemn  it. 
It  is  used  at  the  present  time,  but  only  by 
“so-called  medical  institutes”  and  “promise 
to  cure  physicians.”  When  this  method  was 
first  brought  out  it  was  condemned  by  Dr. 
Marcy,  of  Boston,  who,  by  the  way,  was  one 
of  the  first  surgeons  in  this  country  to  take 
a deep  interest  in  the  subject,  and  who  also 
brought  out  several  improvements  in  opera- 
tions for  radical  cure.  In  the  injection 
method,  the  object  is  to  cause  an  irritation, 
which  will  be  sufficient  to  cause  adhesions 
which  will  retain  hernia.  But  to  do  this, 
you  will  have  to  establish  an  inflammation 
of  such  intensity  as  shall  result  in  the  for- 
mation of  an  modular  or  cicatrcial  tissue, 
too  organized  to  be  absorbed,  too  firm  to 
yield,  which  is  to  insure  us  against  a possi- 
bility of  relapse.  It  may  be  easy  to  control 
inflammation  elsewhere  sometimes,  but  in 
this  particular  situation  it  can  be  effected 
neither  with  safety  nor  with  certainty.  How 
then  shall  we  restrict  this  inflammation 
within  provisional  limitations,  and  how  shall 
we  determine  in  advance  the  nature  of  that 
inflammation  which  is  about  to  result?  In 
the  year  1895  Dr.  Bull,  of  New  York,  pub- 
lished an  article  stating  that  a number  of 
cases  on  whom  he  had  tried  the  injection 
method  relapsed  within  one  year.  The 
operative  methods,  at  present  time,  depend 
on  two  things  chiefly  in  their  success. — first 
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the  aseptic  healing  of  the  wound ; second 
improvements  in  technique  and  method  in 
operating.  There  are  four  metnods,  which 
are  most  commonly  used  at  the  present  time, 
and  which  have  given  best  results, — Bas- 
sini’s  (1888),  Halstead’s  (1890),  Kocher’s 
(1892),  and  Macewen’s  (1886). 

Although  some  of  our  leading  surgeons 
modify  the  above  methods,  the  one  that  is 
most  popular,  from  all  I can  gather  from 
latest  works  and  publications,  is  Bassini’s. 
One  writer  stating  that  ninety-five  per  cent, 
of  operations  for  inguinal  hernia  are  being 
done  by  this  method,  or  slight  modifications 
of  it.  The  incision  is  made  parallel  with 
Pouparts  ligament  from  a point  opposite 
the  ant.  sup.  spine  of  the  ilium  to  the  crest 
of  the  pubes ; carry  a traction  suture  be- 
tween tbe  borders  of  the  respective  flaps  and 
draw  them  aside ; expose  and  divide  on  a 
director  the  aponeurosis  of  the  external  ob- 
lique from  the  external  abdominal  ring 
along  the  line  of  incision  for  two  or  three 
inches ; seize  with  forceps,  turn  the  borders 
of  the  aponeurotic  flaps  and  separate  the  up- 
per inward  to  the  outer  edge  of  the  rectus 
abdominus  muscle,  and  the  lower  down  to 
and  along  Pouparts  ligament,  from  the  un- 
derlying tissues  with  the  finger  or  handle  of 
the  scalpel,  thus  exposing  to  view  the  con- 
tents of  the  inguinal  canal ; pass  traction 
sutures  through  the  respective  borders  of 
the  opening  and  draw  them  aside,  and  raise 
en  masse  from  the  inguinal  canal  with  the 
fingers,  aided  with  blunt  curved  scissors,  the 
hernial  sac  and  the  cord ; with  the  thumbs 
and  fingers,  aided  with  forceps,  separate  the 
cord  and  its  vessels  from  the  sac  from  a 
point  high  within  the  internal  ring  down- 
ward ; open  the  sac  at  the  dependent  part, 
examine  the  contents  and  return  them  to  the 
peritoneal  cavity ; transfix  the  neck  of  the 
sac  and  ligate  it  in  halves  with  strong  cat 
gut,  and  cut  off ; draw  back  the  edges  of  the 
aponeurotic  flaps  and  raise  the  cord  out  of 
the  way ; introduce  beneath  the  cord  from 
before  backward  and  within  outward,  or  the 
reverse,  successively  four  or  five  buried  kan- 
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garoo  tendon  sutures  connecting  Pouparts 
ligament  with  the  conjoined,  tendon  and  the 
lower  fibres  of  the  internal  oblique  and 
transversalis ; tie  each  snugly,  thus  joining 
directly  with  Pouparts  ligament  the  con- 
joined tendon  and  a portion  of  the  lower 
fibres  of  the  internal  oblique  and  transver- 
salis muscles  ; replace  the  cord  and  unite  the 
borders  of  the  aponeurotic  flaps  over  it  with 
a continuous  suture  of  cat  gut ; close  the  in- 
tegumentary incision  without  drainage  and 
dress  in  the  usual  manner,  confining  the 
dressings  in  place  with  a hip  spica.  Space 
will  not  permit  me  to  take  up  other  methods 
except  to  say  that  Dr.  Roswell  Park,  of  Buf- 
falo, treats  the  sac  similar  to  Kocher’s  meth- 
od by  twisting  it  into  a cord  and  pulling  it 
out  through  another  opening  made  higher  up 
in  the  abdominal  fascia  and  muscle  and  fas- 
tens it  there.  Dr.  Park,  to  my  knowledge, 
has  used  this  method  for  ten  years  or  longer, 
and  in  a letter  from  him  recently  he  states, 
that  although  he  could  not  speak  positively 
of  final  results,  yet  as  near  as  he  could  hear 
from  his  cases  afterwards  not  more  than 
two  or  three  per  cent,  returned.  Dr.  Wil- 
liam B.  Coley,  in  an  article  on  this  subject, 
says  a cure  of  hernia  cannot  be  considered 
radical  until  a period  of  two  years  has  elaps- 
ed since  operation,  and  even  after  three,  four 
or  five  years  there  may  be  recurrence. 

Mechanical  Treatment: — Dr.  J.  Geiger, 
of  St.  Louis,  in  an  article  on  “The  palliative 
treatment  of  Hernia,”  published  several 
years  ago,  said,  “I  wish  to  emphasize  at  the 
very  outset,  a fact  long  known  but  not  suffi- 
ciently dwelt  upon,  that  well  adjusted  pal- 
liative measures  frequently  become  a means 
of  radical  cure,  especially  in  recent  cases  or 
those  where  the  hernia  opening  is  not 
large.”  I will  not  attempt  to  describe  all 
the  different  forms  of  trusses ; but  trusses 
may  be  divided  first  into  two  divisions : 
Belt  or  elastic  trusses  and  spring  trusses. 
The  first  class  I will  not  consider.  The 
second  may  be  sub-divided  into  French, 
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which  is  the  most  common  form  found  in 
drug  stores  and  instrument  houses,  the 
cross-body  and  the  frame  or  Hood  truss. 
There  are  innumerable  modifications  of  the 
above.  The  frames  of  above  are  made  of 
wire  or  steel  and  covered  with  leather, 
hard  rubber,  celluloid,  and  ducking.  Pads 
consist  of  ivory,  amalgam,  glass,  wire,  rub- 
ber, celluloid,  beech,  cedar,  or  leather  stuff- 
ed with  hair  or  wool,  or  rubber  filled  with 
air  or  water.  And  the  latest  pad  is  the  pneu- 
matic pad.  It  has  only  been  within  the  last 
fifteen  or  twenty  years  that  the  question  of 
perfecting  a truss  that  would  fill  the  require- 
ments of  each  individual  case  has  been  ser- 
iously considered  by  the  medical  profession. 
This  has  in  the  past  been  left  to  the  instru- 
ment maker.  It  should  not  be  the  aim  of  the 
physician  to  simply  obtain  a truss  that  will 
retain  the  hernia.  There  is  more  to  be  accom- 
plished than  this.  The  physician  should  not 
be  satisfied  with  applying  pressure,  as  Sir 
Astley  Cooper  and  Henry  O.  Marcy  express 
it,  over  the  abdominal  ring,  bi  t as  Dr.  Clem' 
ent  Smith  said  in  a lecture  delivered  at  the 
Kansas  Medical  College,  “The  object  in 
applying  a truss  is  to  close  the  mouth  of  the 
hernial  sac  and  destroy  its  communication 
with  the  abdomen,  and  this  object  can  never 
be  perfectly  fulfilled  by  any  truss  which  is 
applied  in  the  usual  manner  upon  the  ab- 
dominal ring  and  extending  from  it  upon 
the  os  pubis.”  And  goes  on  to  say  that  a 
portion  of  the  hernial  sac  remains  uncom- 
pressed toward  the  abdomen.  That  is,  the 
portion  situated  between  the  abdominal  ri lig- 
and the  opening  of  the  sac  into  cavity  of 
belly.  In  addition  to  the  necessity  of  the 
proper  pressure  and  applied  in  the  right  di- 
rection, a truss  should  allow  free  movement 
of  body  without  disturbing  the  pad  or  caus- 
ing irritation  or  pain.  It  is  not  only  im- 
portant to  have  the  truss  suited  to 'the  case 
and  pressure  of  pad  made  in  right  direction 
and  at  the  proper  location,  but  also  the  pad 
should  be  the  proper  size  and  shape  to  suit 
the  case.  It  is  impossible  for  any  one,  or  at 
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least  next  to  impossible,  to  adjust  a truss 
perfectly  the  first  time  patient  is  seen.  It  is 
necessary  to  readjust  truss  several  times,  in- 
asmuch as  any  truss  will  change  slightly 
after  being  first  adjusted.  As  a usual  thing 
it  is  preferable  not  to  have  truss  worn  over 
underclothing,  as  bending  is  apt  to  move 
truss  by  the  clothing  pulling  on  it.  Although 
some  eminent  physicians  suggest  the  advisa- 
bility of  wearing  a different  truss  as  an 
elastic  at  night,  I cannot  agree  with 
them.  I have  tried  it  in  several  cases,  and 
the  only  cases  in  which  I would  suggest 
wearing  truss  at  night  would  be  where  there 
is  a severe  cough,  and  in  that  case  would 
suggest  same  truss  as  worn  in  day  time  and 
only  until  attacks  of  coughing  are  amelio- 
rated, and  in  corpulent  patients  where  there 
is  a tendency  of  hernia  to  descend  even  in 
reclining  position.  In  majority  of  cases  of 
inguinal  hernia  I consider  the  French  truss 
superior  to  the  elastic  truss,  and  a well- 
fitting cross  body  truss  superior  to  a French 
truss,  and  the  modifications  of  Hood  su- 
perior to  all  others.  The  Hood  and  various 
modifications  marked  the  first  advance  in 
truss  fitting.  Among  the  late  improved 
trusses  deserving  mention  which  have  been 
brought  out  in  recent  years  I might  mention 
the  “Williamsport  Cross  Body  Truss,”  the 
“Silver  Spring  Truss,”  the  “M.”  truss,  the 
“Wetmore,”  the  “Pomeroy,”  the  “Rorick 
Air  Cushion  Pad  Truss,”  the  “Honest  John 
Truss,”  the  “Woodward,”  and  the  “Empire 
Sanitary  Pneumatic  Truss.”  There  are  a 
number  of  other  good  ones,  but  the  above 
embody  all  the  prominent  improvements 
within  the  last  fifteen  years.  I will  show 
you  the  above  styles  and  also  some  of  the 
older  styles.  There  is  one  truss  that  I feel 
fills  the  requirements  in  every  case ; and  as 
it  can  be  shaped  to  fit  the  case  in  hand  it  is 
applicable  to  a great  variety.  The  chief  fea- 
tures recommending  this  truss  are  its  re- 
tentive power,  simplicity,  durability,  light- 
ness and  cleanness.  Although  to  one  un- 
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familiar  with  the  adjustment  of  this  style 
of  truss  there  is  some  difficulty  in  under- 
standing how  to  adjust  it,  yet  when  proper- 
ly fitted,  it  is  as  near  perfection  as  I have 
been  able  to  discover  in  my  study  of  work- 
ings of  trusses  of  a little  over  eighteen 
years.  The  truss  I have  reference  to  is  the 
“Honest  John  Truss.” 

In  the  ordinary  French,  cross  body, 
Hood,  and  many  of  the  modifications  of 
them,  the  pressure  of  the  pad  is  upward 
and  backward.  The  pressure  with  the  truss 
I prefer  is  backward  and  downward.  The 
pad  presses  firmly  at  the  internal  abdominal 
ring  and  is  proportioned  so  as  to  place  the 
pressure  upon  the  full  length  of  the  inguinal 
canal.  This  promotes  the  closing  of  the  in- 
guinal canal  on  itself,  giving  all  possible 


“Honest  John  Truss.” 

chance  to  form  attachments  with  its  oppo- 
site side  and  thus  produce  a cure.  The 
shape  of  pad  and  direction  of  pressure  ob- 
viates all  danger  of  pressure  coming  on  pu- 
bic bone  and  avoids  injurious  pressure 
upon  the  spermatic  cord.  The  pad  which  is 
made  of  various  sizes  and  shapes  of  wood, 
rubber  or  water  covered,  is  attached  to  a 
spring  of  bronze,  this  metal  not  being  affect- 
ed by  oxidation.  The  portion  of  truss 
touching  body  is  at  a point  just  above  hip 
joint,  curving  upward  and  downward  to 
near  the  base  of  the  gluteal  muscles  on 
either  side.  At  this  point  the  motions  of 


body  do  not  affect  position  of  truss  and  it 
remains  in  same  position.  The  curving  of 
spring  at  hip  gives  the  patient  the  benefit 
of  direct  pressure  just  the  same  as  an  or- 
dinary truss  fitted,  so  low  down  that  it 
would  be  impossible  to  wear  it  on  account 
of  interference  with  motion  of  body.  This 
object  is  to  a certain  degree  obtained  in 
some  other  forms  of  trusses,  but  there  are 
no  others  that  I know  of  in  which  the  back- 
ward and  downward  pressure  of  pad  can  be 
so  easily  accomplished  as  with  this  form  of 
truss. 

AUTHORITIES  QUOTED. 

Dr.  J.  A.  Blake,  of  New  York,  in  an 
article  on  hernia  in  new  edition  “Ref.  Hand 
Book  of  Medical  Sciences” ; “The  Radical 
Cure  of  Hernia,”  by  Henry  O.  Marcy ; 
“Operative  Surgery,”  by  Dr.  J.  D. 
Bryant;  “Wyeths  Text  Book  on  Sur- 
gery”; Dr.  William  B.  Coley,  of  New 
York,  in  an  article  on  hernia  in  “Sa- 
jous  Annual  and  Analytical  Cyclo- 
pedia of  Practical  Medicine” ; reprints 
by  Dr.  Clement  Smith,  of  Topeka, 
Kas.,  on  “Trusses  and  Their  Applica- 
tion” ; reports  of  operations  by  Dr. 
Roswell  Park,  of  Buffalo ; “The  Pal- 
liative Treatment  of  Hernia,”  by  Jacob 
Geiger,  of  St.  Joseph,  Mo. ; “Mechan- 
ical Treatment  of  Hernia,”  by  Dr.  R. 
D.  Mason,  of  Omaha,  Neb.,  and  others. 

PHOTOTHERAPY  AND  RADIO- 
THERAPY WITH  REPORT 
OF  CASES. 


BY  RUSSELL  H.  BOGGS,  M.  D., 
OF  PITTSBURG. 


[Read  at  the  April  meeting  of  the  Allegheny 
County  Medical  Society.] 


Recent  studies  of  the  properties  of  light 
as  a therapeutic  agent  has  revealed  facts 
which  heretofore  have  been  undreamed  of 
by  the  medical  profession  and  which  are 
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revolutionizing  the  old  time  methods  of 
treatments  of  many  of  the  most  obstinate 
and  chronic  diseases.  Although  photo- 
therapy and  radiotherapy  are  yet  in  their 
infancy,  the  claims  made  for  these  branches 
of  science  have  gained  the  credence  of  the 
leading  medical  authorities.  The  advance- 
ment made  and  the  facts  deduced  have  been 
sufficient  to  convince  the  most  skeptical  of 
the  value  of  this  method  of  treatment  for 
many  diseases,  while  the  possibilities  in  this 
field  of  research  are  great  and  far-reaching. 

The  general  effects  of  the  sun's  rays  up- 
on metabolism  is  quite  well  known.  Sun- 
light is  indispensable  to  both  animal  and 
plant  life,  and  the  absence  of  light  causes 
disease.  Although  one  of  nature’s  free 
gifts,  the  sunlight  is  not  accepted  in  all  its 
fullness  by  many  people,  who  have  the 
windows  of  their  houses  draped  with 
shades  and  curtains,  allowing  only  a small 
portion  to  enter  the  living  apartments.  We 
are  all  very  much  afraid  that  the  furnish- 
ings of  our  houses  will  be  ruined  by  the 
rays  of  the  sun,  but  nevertheless,  sunlight 
purifies  the  air,  vanishes  dampness,  and  de- 
stroys the  germs  of  disease,  which  ever 
lurk  in  dark  places.  It  is  not  the  heat  rays 
of  the  sun,  however,  that  we  need  so  much 
as  the  chemical  rays,  because  the  heat , in 
our  buildings  can  be  supplied  by  artificial 
means.  That  is  the  reason  that  in  summer, 
when  our  bodies  are  covered  with  light 
clothing  and  are  constantly  being  exposed 
to  the  sun,  the  general  health  is  much  better 
than  in  winter.  It  cannot  be  denied  that 
light  exerts  a wonderful  influence  upon 
metabolism.  The  French  and  Germans  are 
beginning  to  use  electric  light  baths,  with 
remarkable  results,  for  tbeir  influence  upon 
metabolism. 

If  we  look  at  the  visible  spectrum  of 
white  light,  we  see  the  various  colors  of  the 
rain-bow ; but  there  are  also  two  invisible 
spectra,  one  extending  far  beyond  the  red, 
called  infra-red,  or  radiant  heat  waves,  and 
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the  other  extending  beyond  the  violet, 
called  ultra-violet.  Beyond  the  visible  red 
we  have  the  greatest  heat  rays,  and  beyond 
the  visible  violet  end  of  the  spectrum  we 
have  the  richest  chemical  rays. 

The  wave  lengths  of  the  rays  at  the  red 
end  of  the  spectrum  are  longer  than  those  at 
the  violet  end,  and  the  wave  lengths  de- 
crease as  we  leave  the  red  end  of  the  spec- 
trum. Far  beyond  the  infra-red  are  the 
Hertian  waves,  used  in  wireless  telegraphy ; 
and  beyond  the  invisible  ultra-violet,  we 
have  Becquerel  rays,  given  off  uranium  and 
certain  other  salts  during  and  after  expo- 
sure to  the  sunlight.  These  greatly  resem- 
ble x-ray. 

It  has  been  suggested  that  x-rays  probably 
lie  beyond  these  Becquerel  rays.  The  ultra- 
violet rays  are  found  naturally  in  sunlight 
and  are  produced  artificially  by  the  electric 
arc  light  and  by  the  electric  spark  from  a 
condenser.  The  ultra-violet  are  powerfully 
actinic,  can  excite  flourescence,  can  dis- 
charge a body  when  negatively  electrified, 
and  are  bactericidal.  Bactericidal  proper- 
ties are  pre-eminently  characteristic  of  the 
actinic  rays,  so  that  the  co-operation  of  the 
heat  rays  is  not  essential.  Buchner  has 
shown  that  this  bactericidal  action  does  not 
even  cease  when  the  rays  arc  passed 
through  water ; therefore,  the  self  purifica- 
tion of  water  of  rivers  must  be  attributed 
to  the  actinic  rays  of  light,  as  well  as  to 
oxidization. 

There  is  no  doubt  at  present  that  the 
combination  of  x-ray  and  ultra-violet  rays 
is  desirable  for  the  treatment  of  some  cases, 
and  by  their  combination,  in  many  in- 
stances, cures  can  be  effected  in  a much 
shorter  time  than  by  any  other  method. 
Finsen  light  consists  in  the  blue,  violet,  and 
invisible  ultra-violet  rays  of  the  spectrum, 
the  last  being  the  most  active. 

Although  the  results  obtained  by  the  Fin- 
sen  treatment  soon  surpassed  most  expecta- 
tions, there  were  many  obstacles  met  with, 
on  account  of  the  exposures  requiring  an 
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hour  each  day,  and  the  expense  of  keeping 
an  apparatus  working  for  so  long  a time 
with  such  a large  amperage. 

All  over  the  country  scientists  began  to 
improve  the  apparatus  until,  at  present, 
more  can  be  accomplished  in  a few  minutes 
with  the  new  apparatus  than  could  then  be 
done  in  an  hour  with  the  old. 

The  actinolite,  one  of  the  modern  ma- 
chines which  I have  in  my  office,  consists  in 
a large  arc  light,  taking  from  25  to  55  am- 
peres, with  lenses,  water  baths,  and  rheo- 
stat. 

Since  the  chemical  rays  are  the  blue,  vio- 
let, and  ultra-violet,  which  rays  do  not  pass 
through  ordinary  glass,  it  is  necessary  to 
make  the  lens  and  water  bath  of  rock  crys- 
tal, or  some  other  material,  through  which 
they  will  pass  readily.  In  the  actinolite, 
Jena  glass  is  used  through  which  the 
chemical  rays  easily  pass.  The  principal 
advantage  of  the  actinolite  over  the  smaller 
machine  is  its  power  of  greater  penetration 
and  being  able  to  cover  a much  larger  sur- 
face. A plate  placed  back  of  a patient’s 
chest  will  show  that  the  rays  have  produced 
a chemical  effect  on  the  plate.  This  cer- 
tainly offers  something  valuable  in  connec- 
tion with  the  treatment  of  tuberculosis  by 
x-ray.  It  is  a well  known  fact  that  it  is  the 
actinic  rays,  and  not  heat  rays  of  the  sun 
which  produce  the  ordinary  sunburn,  since 
explorers  in  the  arctic  regions  have  re- 
ceived very  painful  sunburns,  when  the 
thermometer  was  below  zero.  Then,  all  the 
heat  rays  can  do  is  to  burn  when  intense 
enough,  just  as  fire  burns. 

The  treatment  is  perfectly  painless,  for 
the  heat  rays  are  almost  completely  retained 
in  the  water  bath. 

The  irritating  effects  of  the  chemical 
rays,  to  which  Finsen  drew  attention,  is 
very  obvious.  A short  time  after  the  light 
is  used  a well  marked  erythema  develops 
in  a painless  manner,  which  passes  away, 
however,  more  rapidly  than  erythema  pro- 
duced by  x-ray. 


X-ray  as  a therapeutic  agent  is  invalu- 
able. The  accounts  given  in  medical  jour- 
nals during  the  past  two  years,  of  the  vari- 
ous diseases  cured  by  the  rays  seem  beyond 
belief  to  some  physicians ; but  sufficient  evi- 
dence has  certainly  been  given  by  the  num- 
ber of  cases  cured  to  convince  all  non-be- 
lievers. While  it  is  too  early  to  form  defi- 
nite conclusions  of  the  value  of  radiother- 
apy and  phototherapy  in  affections  in 
which  they  are  employed,  many,  heretofore, 
incurable  diseases  have  been  successfully 
treated  by  their  use.  It  has  been  shown 
that  some  few  cases  have  an  idiosyncrasy 
to  the  x-ray.  This  seems  natural  for  us  to 
expect,  because  we  have  no  therapeutic 
agent  that  patients  respond  to  in  the  same 
manner  and  degree.  In  most  cases  in  the 
past,  in  which  uncertain  and  unsatisfactory 
results  of  the  rays  have  been  obtained,  the 
faulty  technique,  or  the  careless  manner  in 
which  the  patient  came  for  treatment  were 
responsible.  However,  x-ray  must  not  be 
considered  a cure-all. 

Since  we  know  there  are  idiosyncrasies 
in  a certain  few  cases,  it  is  well  to  give  the 
first  few  treatments  cautiously. 

It  usually  requires  from  six  to  fourteen 
days  after  a treatment  is  given  before  any 
results  are  obtained ; therefore,  it  is  vvise 
not  to  state  how  many  treatments  or  how 
long  it  will  take  to  cure  each  individual 
case.  I had  one  patient  with  lupus  who 
thought  he  ought  to  be  cured  in  two  or 
three  treatments,  and  he  had  been  treated 
weekly  for  more  than  two  years.  To  at- 
tempt a quick  cure  by  a long  exposure 
would  be  very  poor  judgment  on  the  part 
of  any  operator,  since  a very  troublesome 
burn  might  be  produced.  Many  cases  can 
be  cured  without  producing  a burn.  The 
operator  should  go  slowly,  never  using  a 
more  penetrating  light  than  is  absolutely 
necessary  in  order  to  pass  through  the  part 
to  be  treated.  It  should  be  remembered 
that  it  is  the  rays  which  are  absorbed  in  the 
tissues  that  produce  the  beneficial  results. 
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Cancer,  lupus,  tuberculosis  of  any  part  of 
the  body,  acne,  eczema,  psoriasis,  tinea 
tonsurans,  favus,  sycosis,  rodent  ulcer, 
keloid,  sarcoma,  goitre,  and  other  diseases 
have  been  successfully  cured  by  many 
operators. 

Many  theories  have  been  given  as  to  how 
the  x-ray  produces  its  curative  effects.  But 
whether  chemical  or  electrical  in  its  action, 
it  must  be  admitted  that  in  small  doses,  it 
is  a stimulant,  and  in  large  doses  an  irri- 
tant. This  is  the  reason  that,  when  applied 
in  small  doses,  it  increases,  but  in  large 
doses,  destroys  hair  growth.  By  varying 
the  dosage  of  the  rays,  the  following  results 
on  normal  tissue  will  be  produced : 

1.  Very  small  doses  act  as  a stimulant 
with  increased  nutrition. 

2.  Slightly  larger  doses  will  produce  a 
mild  erythema. 

3.  The  same  dose,  but  longer  continued, 
will  produce  atrophy  or  degeneration. 

4.  Still  larger  doses  will  produce  in- 
flammation, which  means  an  increased 
amount  of  blood  in  the  part  heated.  Leuco- 
cytes accumulate  in  large  numbers,  and 
finally  stasis  occurs ; and.  then  the  circula- 
tion being  cut  off,  the  parts  die  from  want 
of  nourishment. 

5.  If  the  inflammation  is  carried  to  the 
stage  indicated  above,  we  have  necrosis. 
The  parts  which  are  thus  cut  off  decompose 
and  are  either  discharged  or  absorbed. 

6.  When  normal  and  abnormal  tissues 
are  rayed  at  the  same  time,  the  normal  tis- 
sue will  not  beseriously  affected  unless  the 
dosage  is  large,  and  abnormal  tissues  of 
low  vitality  are  destroyed. 

7.  When  deciding  upon  the  treatment  ' 

for  any  case,  it  is  necessary  first  to  ascer- 
tain whether  a stimulation,  atrophy,  inflam- 
mation, or  necrosis  of  the  part  to  be  treated 
is  wanted.  It  has  been  well  said,  ‘‘The  x- 
ray  is  evidently  a giant  in  chains ; he  must 
be  careful  who  unchains  it.”  The  operator 
is  storing  up  rays  which  are  long  persisting 
in  their  effects : therefore,  the  dosage 


should  be  guided  by  the  temperature,  pulse 
and  blood  examination.  X-ray  means  more 
than  buying  a machine,  a few  tubes  and 
other  accessories,  as  many  seem  to  think. 

Since  x-ray  is  produced  by  an  electric 
current  passed  through  a vacuum  tube  in 
order  that  the  operator  may  secure  the  best 
results,  he  should  be  familiar  with  the  prin- 
ciples of  electricity;  because  the  vacuum  in 
the  tube  must  be  modified  for  the  amount 
and  pressure  of  the  current,  to  secure  the 
maximum  radiance.  A low  vacuum  tube  is 
easily  excited  to  radiation  by  a small  cur- 
rent, which  does  not  produce  rays  of  great 
penetration  unless  powerfully  excited. 

In  order  to  obtain  the  best  results  in 
radiotherapy,  often  it  is  necessary  to  use 
some  form  of  electricity  in  conjunction  with 
the  rays.  Hyperstatic  or  static  brush  dis- 
charge seems  to  be  best  suited  for  this  pur- 
pose. 

During  the  last  year  many  cases  have 
been  treated  with  high  frequency  currents, 
and  the  claims  for  this  kind  of  treatment  do 
not  seem  to  have  been  overestimated.  A 
high  frequency  is  an  oscillating  current  in 
which  the  alternations  have  been  estimated 
at  between  five  and  six  hundred  thousand 
per  second  and  has  an  electro-motive  force 
of  about  80,000  volts,  depending  on  the  ma- 
chine. With  such  voltage,  air  ceases  to  be 
an  insulator.  Of  course  the  amperage,  or 
volume  of  current,  could  not  be  large. 

A high  frequency  apparatus  consists  of  a 
special  induction  coil,  condenser  and  ad- 
justable spark  gap.  Its  terminals  can  be 
either  attached  to  a static  machine  or  an  in- 
duction coil.  The  current  thus  produced  is 
characterized  by  an  almost  total  absence  of 
sensory  or  motor  excitation,  a fact  ex- 
plained by  the  frequency  of  the  current,  by 
the  increased  activity  of  respiratory 
changes  and  urinary  secretions. 

It  seems  to  be  a settled  fact  that  a high 
frequency  current  is  a powerful  modifier  of 
metabolism.  French  investigators  give  in- 
stances in  which  the  output  of  sugar  has 
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been  perceptibly  diminished ; although  of 
course,  this  is  far  from  saying  they  have 
cured  glycosuria.  Lately  I have  cured  four 
cases  of  very  obstinate  sciatica,  which  were 
referred  after  they  had  received  almost 
every  known  treatment. 

X-ray  has  established  for  itself  a field  in 
the  treatment  of  lupus  and  epithelioma. 
Whether  cancer  is  due  to  some  form  of  per- 
verted metabolism,  or  whether  it  is  paras- 
itic in  origin,  there  is  no  longer  any  doubt 
but  that  x-ray  not  only  arrests  the  progress 
of  the  disease,  but  can  bring  about  a cure  in 
many  cases.  In  the  near  future  the  greatest 
application  will  be  the  treatment  of  patients 
before  and  after  operations  to  prevent  re- 
currence. This  treatment  should  be  prin- 
cipally along  the  chain  of  lymphatics. 

Without  x-ray  treatment  time  has  shown 
that  out  of  many  of  the  cases  operated  upon 
for  carcinoma,  the  disease  returns.  There- 
fore, surgeons  are  the  ones  to  whom  the  x- 
ray  should  especially  appeal.  The  two 
should  go  hand  in  hand.  It  should  not  be 
supposed  that  x-ray  has  taken  the  place  of 
surgical  operation  on  malignant  growths, 
but  the  x-ray  should  only  be  considered  as 
an  important  adjunct  to  surgery.  When 
we  have  large  malignant  growths  to  treat, 
they  should  be  treated  two  or  three  weeks 
and  then  removed,  followed  by  x-ray  treat- 
ment. In  this  way  the  surgeon  can  operate 
on  cases  which  would  otherwise  be  inoper- 
able. In  hopeless  cases  x-ray  relieves  pain 
partially  or  entirely,  and  also  prolongs  life ; 
indeed,  in  some  cases  of  this  kind,  cures 
have  been  effected.  All  cases  of  carcinoma, 
without  regard  to  location,  whether  oper- 
ated upon  or  not,  should  be  treated  by  the 
x-ray ; because  the  rays  exert  an  influence 
over  the  carcinomatous  tissue  wherever 
found.  Of  course  it  cannot  exert  the  same 
influence  over  deep  seated  growths  as  it 
does  over  superficial  ones,  for  this  reason ; 
whenever  the  throat  or  uterus  is  to  be 
treated,  it  is  advisable  to  use  a tube,  which 
can  be  inserted  into  the  throat  or  vagina. 


The  surrounding  tissues  should  also  be 
rayed  to  prevent  metastasis.  Many  physi- 
cians do  not  seem  to  understand  that  it  is 
necessary  to  ray  along  the  chain  of  lymph- 
atics, as  before  stated. 

I have  been  treating  three  inoperable 
cases  of  carcinoma  of  the  uterus — one 
primary,  and  the  other  two  recurrent  after 
operation.  Each  has  been  benefitted  and  one 
case  so  much  so  that,  if  improvement  con- 
tinues, the  patient  will  make  a complete  re- 
covery. 

Dr.  M.  A.  Cleaves  reports  a very  inter- 
esting case  which  deserves  mention  in  this 
connection.  Before  beginning  treatment 
Dr.  Coe,  a gynecologist,  was  called  to  ex- 
amine the  patient,  and  an  involvement  of 
the  cervix  was  discovered,  involving  both 
broad  ligaments  to  such  an  extent  that  Dr. 
Coe  considered  the  case  inoperable.  The 
case  was  under  Dr.  Cleaves  care  for  five 
months  and  one  week,  during  which  time 
no  treatments  were  given,  55  being  x-ray 
and  55  light  treatment.  After  this  treat- 
ment was  given  Dr.  Coe  again  examined 
the  patient,  and  found  the  parts  had  the 
appearance  of  a case  shortly  after  the 
hysterectomy.  No  nodules  could  be  felt  at 
all  on  the  right  side,  but  on  the  left  side, 
was  an  extensive  cicatrix,  the  result  of  a 
malignant  process.  This  case  had  been 
seen  by  a number  of  physicians  in  New 
York  and  there  could  be  no  question  as  to 
the  accuracy  of  the  diagnosis. 

Dr.  Brubbe,  of  Chicago,  reports  a case  of 
uterine  cancer,  in  which  the  uterus  had  been 
removed,  followed  later  by  an  attempt  to 
perform  a second  operation.  Conditions 
were  such  that  the  surgeon  sewed  up  the 
wound  and  told  the  woman’s  husband  that 
it  was  impossible  for  her  to  live  more  than 
a few  weeks.  X-ray  treatment  was  begun 
and  at  the  end  of  four  months,  she  was  dis- 
charged symptomatically  cured. 

Dr.  Rudis  Jicinsky  also  reports  an  inter- 
esting case  of  having  cured  a cancer  of  the 
cervix. 
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Dr.  Gilman  reported  a case  of  carcinoma 
of  the  liver  and  bile  ducts,  cured  by  x-ray. 
The  patient  was  operated  on,  Dr.  Ell  simply 
making  an  exploratory  incision,  which  was 
immediately  closed,  and  the  patient’s  wife 
was  told  that  he  could  not  live  three 
months.  A microscopic  examination  con- 
firmed the  diagnosis.  At  the  time  x-ray 
therapy  was  begun,  there  was  a tumor  of 
quite  good  size  perceptible  to  touch  through 
the  abdomen.  Treatment  was  given  daily 
for  the  first  three  months  and  afterwards  at 
irregular  intervals  for  six  months  more, 
when  he  was  discharged  apparently  cured. 

Permit  me  to  cite  a few  illustrative  cases 
which  I have  treated. 

Case  i.  Mrs.  L.,  age  42,  colored,  noticed 
a hard  nodular  lump  in  the  left  breast,  No- 
vember, 1901.  She  considered  this  a triv- 
ial affair,  and,  as  she  was  feeling  well,  did 
not  consult  a physician  until  January  1st, 
1902.  Then  her  physician  said  that  the 
axillary  glands  were  involved  to  such  an 
extent,  since  she  had  so  much  temperature 
from  sepsis,  that  an  operation  was  useless. 

On  March  2nd,  I saw  Mrs.  L.  at  her 
home,  suffering  with  a great  deal  of  pain 
and  a temperature  of  103.  The  breast  had 
begun  to  break  down  and  the  discharge  was 
very  offensive.  Some  morphine  was  given 
to  relieve  the  pain  and  in  about  two  weeks 
she  was  able  to  come  to  the  office  for  the 
first  x-ray  treatment. 

At  the  end  of  two  weeks  she  had  taken 
six  treatments,  the  pain  was  entirely  re- 
lieved, and  the  temperature  was  reduced  to 
101.  Then  some  friends  frightened  her 
about  the  usual  bugaboo  x-ray  burn,  and 
she  was  not  treated  again  until  April  1st, 
when  the  pain  returned.  Her  general  con- 
dition was  somewhat  improved,  her  appe- 
tite better,  the  discharge  not  so  offensive, 
and  her  temperature  100.  The  breast  had 
been  treated  more  heroically  in  these  six 
treatments  than  was  usual  in  an  ordinary 
case  not  so  far  advanced,  and  quite  a littl 2 
dermatitis  was  produced.  During  the 


month  of  April,  four  treatments  a week 
were  given  which  improved  the  patient’s 
condition  very  much,  the  size  of  the  tumor 
being  reduced  at  least  one-half  and  the  dis- 
charge lessened.  The  patient  was  not  seen 
from  the  last  of  April  until  the  middle  of 
May,  when  she  was  very  much  emaciated, 
and  had  some  pain,  which  was  not  in  the 
breast,  but  in  the  glands  under  the  arm. 
She  said  that  during  the  two  weeks  she  was 
away  from  the  office  her  husband  had  been 
sick,  and  for  two  days  they  had  scarcely 
anything  to  eat.  The  quality  of  the  food 
was  a draw-back  during  the  treatment. 
From  this  time  until  July  3rd,  a few  irregu- 
lar treatments  were  given.  The  entire  mass 
was  broken  down,  and  when  she  died, 
August  8,  the  wound  had  healed  consider- 
ably. In  this  case  I am  sure  I did  not  treat 
the  axillary  glands  soon  enough  and  kept 
too  much  of  the  surrounding  tissue  pro- 
tected from  the  light.  This  mistake  was 
made- by  all  operators  at  that  time. 

The  patient  kept  saying  that  she  was  very 
grateful  for  the  amount  of  relief  she  had  re- 
ceived from  the  x-ray,  even  if  it  did  not 
effect  a cure. 

Case  3.  Mrs.  S.,  age  42,  had  an  epithe- 
lioma removed  from  the  left  side  of  the  nose 
in  October,  1900,  which  was  slightly  in- 
filtrated, when  she  came  for  x-rav  treat- 
ment for  carcinoma  of  the  breast.  The  mass 
in  the  breast  was  about  the  size  of  a walnut, 
and  one  or  two  glands  in  the  axillary  re- 
gion were  enlarged.  Three  treatments  a 
week  were  given  to  the  breast  and  one  to 
the  infiltrated  tissue  on  the  side  of  the  nose 
for  a period  of  six  weeks,  and  then  at  ir- 
regular intervals  for  six  weeks  longer.  The 
nodular  mass  in  the  breast  had  entirely  dis- 
appeared. During  treatment  some  derma- 
titis had  been  produced.  About  the  time 
treatment  was  discontinued,  the  patient 
went  to  New  York  and  had  several  sur- 
geons to  examine  the  breast  with  the  idea 
of  having  it  removed,  if  they  saw  any  re- 
maining indications  of  the  disease.  The 
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surgeons  pronounced  the  disease  entirely 
cured.  I examined  it  three  months  later 
and  found  the  breast  to  be  in  normal  con- 
dition. 

Case  4.  Mrs.  R.,  age  45,  was  referred  for 
x-ray  treatment  by  Dr.  Jennings.  This  pa- 
tient gave  a hereditary  history  of  car- 
cinoma, her  mother  and  grand-mother  hav- 
ing died  of  cancer.  She  had  a carcinoma 
of  the  breast  which  started  a year  ago.  The 
breast  was  enlarged,  nodular,  and  some  of 
these  nodules  had  started  to  break  down 
and  discharge,  and  the  axillary  glands  were 
involved. 

A three-weeks’  x-ray  treatment  was  de- 
cided upon,  then  removal  of  the  breast,  to 
be  followed  by  more  treatment  to  prevent 
recurrence.  After  three  weeks  of  dailv 
treatment,  the  patient  felt  so  much  better 
that  it  required  considerable  persuasion  to 
induce  her  to  consent  to  the  operation.  The 
breast  was  removed,  which  operation  was 
followed  by  x-ray  treatment.  The  patient 
made  a good  recovery. 

Case  5.  Mr.  W.,  age  83,  was  referred 
by  Drs.  Murrey  and  Sutton,  with  the  his- 
tory of  having  had  an  epithelioma  of  the  lip 
removed  a year  ago.  The  present  growth, 
involving  the  parotid  region,  began  about 
six  weeks  before  he  was  referred  for  x-ray 
treatment.  Dr.  Sutton  considered  it  an  in- 
operable case  at  his  age,  and  the  patient  was 
advised  to  take  x-ray  treatment  to  relieve 
his  pain.  Treatment  was  given  daily  for 
the  first  three  weeks,  when  a slight  ery- 
thema appeared.  The  treatment  was  then 
changed  to  every  other  day  for  four  weeks 
and  afterwards  at  irregular  intervals,  until 
the  cancerous  mass  was  broken  down. 
After  five  treatments,  the  intense  pain  he 
had  been  suffering  was  entirely  relieved. 
The  treatments  were  given  more  cautiously 
on  account  of  his  age,  and  at  no  time  dur- 
ing treatment  did  the  patient’s  temperature 
exceed  90J,  nor  did  he  have  any  chills  in- 
dicating that  his  system  was  suffering  from 
absorption  to  any  extent.  Three  weeks 
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after  x-ray  treatment  was  discontinued,  I 
saw  the  case  and  the  cancerous  tissue  had 
entirely  disappeared.  There  was  a wound 
left  which  was  healthy  looking  and  granu- 
lating nicely.  The  patient  was  doing  well 
five  weeks  later  when  he  bundled  up  one  of 
those  cold  days  last  winter  to  take  his  usual 
walk,  but  forgot  that  he  was  wearing  slip- 
pers. He  took  a severe  cold  from  which  he 
never  recovered. 

Cures  have  been  effected  in  pulmonary 
tuberculosis.  Dr.  Jicinsky  has  treated 
twenty  cases  by  x-ray,  six  of  which  were 
considerably  improved  and  four  completely 
cured.  Dr.  Gordon  Burdick,  of  Chicago, 
treated  forty-three  cases  of  tuberculosis  of 
different  parts  of  the  body,  some  of  which 
were  pulmonary.  Only  one  of  the  patients 
died  during  the  year,  a case  of  advanced 
general  tuberculosis. 

Dr.  Boido,  of  Tucson,  Ariz.,  treated 
fourteen  cases  of  pulmonary  tuberculosis, 
with  eight  apparent  cures,  three  improved 
cases,  and  three  deaths  during  the  year. 
All  of  these  fourteen  cases  were  Mexicans 
and  natives  of  Tucson.  The  doctor  said 
that  when  a Mexican  takes  pulmonary 
tuberculosis,  he  seldom  lives  a year.  This 
is  a wonderful  report,  and  shows  the  effect 
of  climate  and  x-ray  work  together. 

The  chest  does  not  offer  much  more  re- 
sistance to  x-ray  light  than  the  wrist  does, 
and  it  seems  natural  to  expect  results,  since 
a light  can  be  used  wThich  is  rich  in  chemi- 
cal rays. 

In  the  past  year  and  a half,  I have  treated 
eight  cases  of  pulmonary  tuberculosis  and 
a few  cases  of  tubercular  joints  and  glands 
with  some  success.  All  of  these  cases  of 
pulmonary  tuberculosis  were  well  advanced 
and  each  showed  improvement,  but  some 
more  than  others.  That  is,  there  was  a ces- 
sation of  cough,  temperature,  and  a gain  of 
weight  and  strength.  Of  the  eight  cases, 
one  is  apparently  cured,  four  improved,  and 
three  died. 

I do  not  mean  to  say  that  x-ray  should  be 
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considered  an  exclusive  method  of  treating 
pulmonary  tuberculosis,  but  should  only  be 
considered  as  an  important  adjunct.  When- 
ever it  is  possible  for  a patient  to  go  to  a 
better  climate,  it  is  best,  undoubtedly,  for 
her  or  him  to  do  so,  and  take  x— ray  treat- 
ment there. 

The  question  of  hygienic  and  dietetic 
principles  is  very  important  with  these 
cases.  Patients  should  take  regular  exer- 
cise, nourishing  food,  and  remain  as  much 
as  possible  in  the  open  air.  Raw  eggs  are 
an  ideal  food,  and  usually,  by  a little  urg- 
ing, I have  succeeded  in  getting  a few  pa- 
tients to  take  from  six  to  eight  a day. 

Raw  eggs  should  be  taken  in  cancerous 
cases  when  the  patient  is  weak  and  emaci- 
ated. In  one  case  I noticed  marked  im- 
provement only  after  he  was  put  on  the  egg 
diet.  It  seems  that  many  physicians  do  not 
give  the  same  attention  to  the  diet  in  treat- 
ing chronic  cases  that  they  do  in  acute  cases. 

Case  6.  Mrs.  B.,  had  a brother  and  one 
sister  who  died  of  pulmonary  tuberculosis. 
After  the  birth  of  her  second  child,  she  be- 
gan to  cough  and  had  three  or  four  hem- 
orrhages. When  she  came  to  the  office  for 
treatment,  she  had  an  abnormal  tempera- 
ture, night  sweats,  a severe  cough  and  some 
solidification  in  the  apex  of  the  left  lung. 
A treatment  was  given  every  other  day  for 
six  months,  when  she  was  apparently  cured. 
After  two  months’  treatment,  the  night 
sweats  and  the  cough  had  stopped,  and  she 
had  gained  ten  pounds  in  weight.  The  last 
treatment  was  given  almost  a year  ago  and 
the  patient  is  still  in  good  health. 

Case  7.  Mrs.  H.,  aged  24,  had  a cough 
all  last  winter,  which,  in  March,  became 
very  much  worse,  and  a diagnosis  of  pul- 
monary tuberculosis  was  made.  From  then 
until  August  1,  when  she  came  for  x-ray 
treatment,  she  had  a daily  temperature  of 
101  to  104,  a severe  cough,  night  sweats, 
diarrhoea,  and,  for  a short  time  before,  con- 
siderable pain  in  the  chest. 

An  x-ray  picture  was  taken  which 


showed  the  apex  of  both  lungs  wrere  solidi- 
fied, the  left  being  most  affected.  Daily 
treatments  were  given  for  two  weeks,  ray- 
ing anteriorly  and  posteriorly.  Then  no 
treatments  were  given  for  two  weeks,  when 
she  returned  very  much  improved.  The 
pain  in  the  chest  was  relieved,  temperature 
was  reduced  to  100,  night  sweats  checked, 
and  she  said  she  was  feeling  better  than  at 
any  time  during  the  summer. 

Daily  treatments  were  given  again,  with 
a few  exceptions,  the  next  month,  during 
which  time  she  gained  eight  pounds.  About 
this  time  she  began  to  have  trouble  with  her 
throat,  and,  although  her  appetite  was 
good,  she  had  difficulty  in  swallowing.  The 
result  was  that  she  gradually  grew  weaker 
and  died  suddenly  one  night  three  weeks 
later. 

Case  8.  Miss  R.,  aged  23,  had  an  aunt 
and  one  sister  who  died  of  pulmonary 
tuberculosis.  Last  summer  an  abscess  ap- 
peared in  the  calf  of  the  leg,  which  opened 
and  left  an  ulcer,  which  was  diagnosed  as 
tubercular.  A six-weeks’  treatment  com- 
pletely healed  the  ulcer. 

Case  9.  Miss  J.,  aged  30,  had  lupus 
erythematosus  of  the  cheek,  which  started 
four  years  ago.  All  other  treatments  she 
had  taken  increased  the  size  of  the  lesion. 
Treatment  was  given  four  times  a week 
for  two  months,  when  the  disease  had  en- 
tirely disappeared. 

Case  10.  Miss  O.,  aged  24,  had  acne  of 
the  face  for  over  three  years.  During  these 
three  years  she  had  been  treated  almost 
continually,  but  at  no  time  had  the  acne  en- 
tirely disappeared.  After  being  treated  by 
the  x-ray  for  six  weeks,  it  all  disappeared. 
Then  I gave  two  treatments  a week  with 
hypostatic  electricity.  When  this  treat- 
ment was  discontinued,  the  skin  was  smooth 
and  of  healthy  color. 

Case  11.  Mr.  K.,  referred  by  Dr.  Mc- 
Cready,  had  lupus  of  the  nose,  which  had 
been  very  obstinate.  Five  treatments  in 
three  weeks  effected  a cure. 
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Case  12.  Mrs.  S.,  age  65,  referred  by 
Dr.  Duncan,  had  lupus  on  right  side  of  the 
nose.  The  disease  commenced  eight  years 
ago  and  three  years  later  was  removed,  but 
recurred  a short  time  after  the  operation. 
A five  minutes’  exposure  was  given  every 
other  day  for  six  weeks,  when  it  was 
healed. 

Case  13.  Miss  C.,  age  7,  referred  by  Dr. 
McCready,  had  been  operated  on  for  tuber- 
cular glands  of  the  neck ; three  glands  had 
been  removed.  Shortly  afterwards  the 
other  glands  became  affected.  The  x-ray 
treatment  consisted  in  daily  exposures,  last- 
ing five  minutes,  for  a period  of  two 
months,  when  all  signs  of  disease  in  the 
glands  had  disappeared.  A few  irregular 
treatments  were  given  the  next  month.  It 
is  now  nine  months  since  the  last  treatment 
was  given,  and  the  glands  are  perfectly 
healthy. 

Case  14.  Mr.  H.,  referred  by  Dr.  Fer- 
ree,  had  lupus  of  the  nose  for  more  than  ten 
years,  and  had  been  treated  by  eight  or  ten 
different  physicians,  most  of  whom  used 
caustics.  He  gave  a tubercular  family  his- 
tory, his  father  and  one  brother  having  died 
of  consumption.  Treatment  was  given 
three  times  a week  for  two  weeks  and  then 
twice  a week  for  the  next  month,  when  it 
was  entirely  healed. 

Case  15.  Mrs.  J.,  age  54,  had  lupus  of 
the  temple  which  began  eight  years  ago. 
The  patient  had  tried  so  many  different 
medications  that  she  had  become  discour- 
aged and  was  very  skeptical  about  x-ray. 
Treatments  were  given  three  times  a week 
for  ten  weeks,  when  the  ulcer  was  entirely 
healed,  leaving  scarcely  any  scar.  Hypo- 
static electricity  was  given  in  connection 
with  the  rays. 

Case  16.  Mr.  N.,  age  40,  had  eczema  of 
the  legs,  which  had  been  treated  with  both 
internal  and  external  remedies  without 
much  success.  X-ray  treatment  was  given 
every  other  day  for  two  months  when  the 
disease  was  entirely  cured. 


Case  17.  Mrs.  L.,  was  referred  by  Dr. 
Burke  for  treatment  for  goitre.  An  x-ray 
treatment,  followed  by  hypostatic  electrici- 
ty, was  given  three  times  a week  for  three 
months,  during  this  time  the  tumor  dis- 
appeared, leaving  only  a slightly  enlarged 
gland.  When  she  came  for  treatment  the  - 
tumor  was  painful  and  was  as  large  as  an 
ink  bottle.  Some  dermatitis  was  produced 
but  not  sufficient  to  be  annoying  to  the  pa- 
tient. It  has  been  two  months  since  treat- 
ment was  given,  but  of  course  I cannot  say 
that  there  will  be  no  return  of  the  disease. 

A CASE  OF  PERITYPHLITIS. 


BY  L.  B.  KLINE,  M.  D. 

OF  CATAWISSA,  PA. 

[Read  before  the  Columbia  County  Medical 
Society  at  Bloomsburg,  June  16,  1903d 

Miss  A.  R.,  age  13  years,  of  a rather  deli- 
cate constitution,  otherwise  healthy,  was 
taken  ill  on  May  31st,  1903,  suffering  a 
great  deal  of  pain  in  the  right  iliac  region, 
accompanied  by  a degree  of  looseness  of  the 
bowels,  the  discharges  being  largely  of  a 
watery  character,  carrying  with  them  a 
number  of  scybala  or  hard  fecal  concre- 
tions ; for  a week  or  ten  days  prior  to  this 
time  she  had  been  subjected  to  occasional 
acute  and  shooting  pains,  radiating  in  dif- 
ferent directions  or  parts  of  the  abdominal 
region,  specially  in  the  neighborhood  of  the 
umbilicus,  attended  by  a general  malaise 
condition,  not  sufficient,  however,  to  inter- 
fere with  her  school  work.  In  the  evening 
of  the  day  referred  to  she  was  taken  with  a 
severe  and  prolonged  chill,  followed  by  a 
marked  exacerbation  of  temperature,  and 
severe  cephalalgia. 

The  family  thinking  it  due  simply  to  a 
cold,  I was  not  called  in  until  the  afternoon 
of  the  following  day,  when  upon  examina- 
tion, I found  the  fever  running  high  and  a 
pulse  of  130,  with  tumefaction  and  excessive 
tenderness  in  the  right  iliac  region,  over  the 
caecum.  This  was  associated  with  acute 
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and  lancinating  pains  in  the  affected  parts, 
occurring  at  irregular  intervals.  The  tem- 
perature, for  several  days  varied  between 
ioo°  and  102° . After  duly  watching  the  de- 
velopment and  progress  of  the  case  for  a 
day  or  two,  I settled  on  the  diagnosis  of 
perityphlitis,  which  the  further  progress 
and  termination  of  the  case  fully  sustained. 
The  affections  that  must  be  excluded  in  a 
case  of  this  character,  or  which  are  liable  to 
obscure  the  diagnosis,  are  typhlitis,  or  some 
form  of  occlusion  of  the  bowel,,  and  appen- 
dicitis. By  typhlitis,  we  understand  an  in- 
flammation of  the  inner  or  mucous  coat  of 
caecum.  Perityphlitis,  on  the  other  hand, 
signifies  an  inflammation  of  the  tissues 
about  the  caecum,  or  really  the  connective 
tissue  in  which  it  is  imbedded.  In  typhlitis, 
on  account  of  the  lack  of  muscular  powers, 
the  excreta  moves  slowly,  and  constipation 
ensues,  due  to  the  fecal  accumulation  in 
the  caecum,  or  about  the  ileo-cecal  valve,  in 
perityphlitis.  On  the  other  hand,  the  bowel 
is  unaffected  or  looseness  supervenes. 
Again  in  appendicitis,  we  are  likely  to  have 
a board-like  hardness  over  the  abdomen, 
due  to  the  rigid  contraction  of  the  abdominal 
muscles,  causing  the  patient  to  lie  with  the 
limbs  drawn  up,  to  relieve,  if  possible,  ten- 
sion,- thus  relieving  the  suffering. 

Treatment: — The  internal  medication 
was  varied  according  to  the  conditions  pres- 
ent. A summary  may  be  briefly  given,  as 
follows : Opium,  salol,  sulpho-carbol.  of 

zinc  and  bismuth  sub-nit.  for  the  relief  of 
the  local  condition.  Quinine,  digitalis, 
aconite,  spr.  ammon  aromat.,  and  spr.  aeth. 
nit.,  to  control  the  febrile  action.  Ol.  Reina 
was  also  administered  occasionally  in  small 
doses. 

The  local  or  external  treatment  consisted 
of  hot  fomentations,  cantharidal  blistering, 
and  followed  later  by  iodine. 

The  patient  was  restricted  to  a light  and 
easily  digested  but  nutritious  diet ; milk  and 
broth  constituting  an  important  feature  in 
the  dietary  list. 
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I saw  the  patient  yesterday ; her  condi- 
tion was  satisfactory,  she  being  fully  restor- 
ed, with  the  exception  of  weakness,  and  oc- 
casional pain  of  mild  form,  especially  about 
the  time  of  a movement  of  bowels,  which 
otherwise  are  in  about  a normal  condition. 


DEBATABLE  POINTS  IN  THE 
TREATMENT  OF  APPENDI- 
CITIS. 


BY  W.  D.  HAMAKER,  M.D., 
OF  MEADVILLE,  PA. 


[Read  before  the  Medical  Society  of  North- 
western Pennsylvania,  at  its  first  annual  meet- 
ing, held  June  4,  1903,  at  Cambridge  Springs, 
Pa.] 

There  will  always  be  differences  of  opin- 
ion in  regard  to  the  treatment  of  appendi- 
citis, just  as  there  will  be  in  the  treatment 
of  other  diseases,  but  at  the  same  time  there 
will  be  that  comparing  of  results  that  will 
bring  physicians  and  surgeons  nearer  and 
nearer  in  their  methods  of  treating  the  va- 
rious tvpes  of  this  disease  and  its  different 
stages  as  the  disease  progresses.  In  order 
then  that  we  may  compare  notes  at  this 
meeting,  I shall  consider  briefly  the  mooted 
points  of  the  present  time. 

(1)  How  far  is  a physician  justified  in 
carrying  the  medical  treatment  before  call- 
ing in  the  surgeon? 

If  the  case  is  one  of  mildness,  with  very 
little  fever,  good  pulse,  slight  tenderness 
and  pain,  with  little  vomiting  and  with  none 
of  the  graver  symptoms  of  tympanites, 
hardness  of  the  abdominal  muscles,  or  other 
signs  of  gravity,  the  case  may  be  treated 
medically  for  a day  or  two  until  there  is 
seen  to  be  no  prospect  of  amelioration,  when 
the  case  should  be  treated  surgically  at  once. 
In  an  acute  case  with  severe  symptoms 
which  show  a decided  disposition  to  subside, 
we  are  often  justified  in  waiting  to  see  if 
medical  treatment  will  avail  to  carry  the 
case  through,  but  if  the  severe  symptoms  re- 
turn, or  there  are  still,  after  the  lapse  of  a 
reasonable  time,  considerable  temperature, 
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pain  and  tenderness,  no  further  delay  should 
be  allowed.  When  possible  it  is  well  to  avoid 
operation,  according  to  Richardson,  on  the 
3d,  4th  and  5th  days  of  the  disease.  Before 
the  3d  and  after  the  5th  day  the  mortality 
is  much  less  than  during  these  days. 

It  rarely  happens  that  we  regret  having 
operated,  but  we  can  all  look  back  and  call 
to  mind  one  or  two  cases  that  we  treated 
medically  to  our  great  regret.  The  longer 
I operate,  the  more  I tend  to  the  practice  of 
operating  early  on  all  these  cases.  If  I had 
in  my  own  body  a case  of  appendicitis,  how- 
ever mild,  I should  be  operated  on  the  first 
day,  or  at  least  as  soon  as  a diagnosis  could 
be  fnade  by  a competent  man.  In  his  re- 
port in  1899  on  1 12  cases  of  appendicitis, 
thirty  of  which  wrere  treated  medically, 
Means  states  that  he  lost  eight  of  the  thirty 
cases  while  only  two  died  of  eighty-two 
operated  on.  Of  the  twenty-two  cases  re- 
covering out  of  the  thirty  cases,  twelve  had 
recurrent  attacks  and  he  lost  track  of  the 
remaining  ten.  Carstens,  of  Detroit,  claims 
that  60  per  cent,  of  appendicitis  attacks  re- 
cur if  they  recover  under  medical  treatment. 
In  so  many  cases  when  we  operate  after  a 
few  days  have  elapsed,  even  in  cases  that 
are  mild,  we  find  an  abscess  already  form- 
ing. Gaub  claims  that  50  per  cent,  of  cases 
go  on  to  abscess  formation.  With  a death 
rate  of  almost  nothing  in  the  early  uncom- 
plicated cases,  why  should  we  await  the 
dangers  of  a later  operation  when  the 
death  rate  is  high  even  in  the  hands  of  the 
best  operators?  He  who  delays  too  long  is 
the  one  who  will  do  more  damage  than  he 
who  would  operate  at  first  on  every  case. 
The  radical  position  taken  by  Murphy, 
Keen,  Deaver  and  scores  of  other  good 
operators  is  due  to  the  difficulty  of  telling 
what  mild  cases  will  remain  mild,  and  to  the 
greater  dangers  incident  to  operating  in  the 
later  stages  of  those  cases  which  change 
from  mild  to  severer  types.  Their  position 
is  with  difficulty  assailed.  To  show  you 
that  it  is  not  the  surgeons  alone  who  call 


out  for  early  operations  in  acute  appendi- 
citis, let  me  quote  the  opinions  of  a number 
of  well  known  physicians  : — 

“In  any  case  of  appendicitis,  in  which  the 
diagnosis  is  undoubted  and  the  services  of 
a competent  surgeon  can  be  secured,  opera- 
tion should  be  done.”  (James  Tyson.) 
“Cases  of  appendicitis  should  be  operated  on 
immediately.”  (C.  G.  Stockton.)  “The 
symptoms  of  catarrhal  and  suppurative  ap- 
pendicitis are  alike,  and  there  is  no  way  to 
distinguish  between  them.  Therefore,  they 
should  all  be  operated  upon.”  (Winters- 
teen.)  “If  all  cases  in  which  the  diagnosis 
is  clear  are  operated  on  at  once,  the  mortal- 
ity will  be  diminished.”  (James  M.  An- 
ders.) 

The  English  and  Germans,  as  shown  by 
recent  literature,  are  rapidly  coming  to  the 
American  practice  and  are  operating  more 
generally  in  acute  cases. 

Relapsing  and  chronic  cases  should  be 
operated  upon  as  soon  as  we  can  persuade 
the  patient  to  submit.  During  the  periods 
of  quiesence  we  are  justified  in  urging  very 
strongly  the  necessity  of  operation  as  other 
attacks  will  follow  and  during  this  period 
few  deaths  occur,  not  more  than  two  per 
cent., — Treves  indeed  having  but  two 
deaths  in  one  thousand  cases. 

In  the  very  grave  gangrenous  cases  no 
time  should  be  lost  and  whenever  there  is 
the  hard,  board-like  feeling  of  the  ab- 
dominal muscles,  operation  should,  be  done 
at  once. 

The  only  cases  which  have  given  me 
cause  for  regret  have  been  those  treated 
medically  and  in  nearly  every  case  operated 
upon,  I have  found  the  conditions  worse 
than  I had  estimated  before  operation.  Har- 
ris calls  attention  especially  to  the  dangers 
of  delay  in  operating  in  causing  infection  of 
the  portal  system  and  the  liver,  while  the 
conclusion  of  Jacobson  in  the  Medical  News 
that  “True  conservatism,  if  by  that  we 
mean  the  conservation  of  life,  is  along  sur- 
gical and  not  medical  lines  in  every  case  of 
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progressing  appendicitis,”  is  the  only  one 
that  can  be  drawn  in  all  fairness. 

(2)  The  location  and  character  of  the 
incision : — In  cases  where  we  feel  sure  that 
no  pus  exists  there  are  several  routes  to 
choose  from.  Some  prefer  the  linea  semi- 
lunaris, while  others  go  through  the  rectus 
muscle,  but  the  most  satisfactory  incision  is 
directly  over  the  appendix,  splitting  the  dif- 
ferent layers  of  muscles  until  we  come  to 
the  peritoneum ; when  we  use  this  mode  we 
can  scarcely  have  a hernia  follow  the  opera- 
tion. This  muscle-splitting  or  gridiron 
method  is  also  applicable  to  those  cases 
which  extend  above  the  crest  of  the  ilium 
and  behind  the  caecum.  Wyeth  has  modi- 
fied this  incision  by  cutting  across  the  sheath 
of  the  rectus  anteriorly  and  posteriorly. 
This  allows  the  rectus  to  be  drawn  out  of 
the  way  and  the  incision  enlarged  without 
cutting  the  rectus  fibers.  When  there  is  pus 
to  evacuate  we  should  go  in  directly  over 
the  abscess  or  tumor  and  make  the  incision 
in  a manner  that  will  be  favorable  subse- 
quently to  drainage.  “In  the  majority  of 
instances  the  base  of  the  appendix  will  be 
most  easily  and  safely  traced  to  its  termina- 
tion when  approached  from  the  outer  side. 
From  this  direction  also  can  septic  fluids  be 
most  safely  removed  and  drainage  be  sub- 
sequently most  readily  maintained.  More- 
over, when  continuous  drainage  through  a 
large  open  wound  is  required  for  sometime, 
there  is  less  liability  to  hernia  if  the  wound 
lies  quite  at  the  edge  of  the  abdominal 
cavity  than  if  placed  near  the  median  line.” 

■ — (Hartley.) 

In  a few  cases  of  abscess  one  can  pass 
down  between  the  peritoneum  and  ilium  and 
entering  the  abscess  from  the  iliac  side  es- 
tablish drainage  and  have  very  little  danger 
of  subsequent  hernia.  A short  incision  is 
always  to  be  preferred,  but  no  delay  in  the 
operation  is  allowable  merely  to  have  a short 
incision.  A free  incision  to  allow  quick 
search  for  the  appendix  should  be  made  if 
necessary.  Straight  or  curved  incisions 
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should  be  made  according  as  there  is  need 
of  getting  at  the  seat  of  trouble  quickly 
and  advantageously. 

(3)  Should  we  always  seek  to  remove 
the  appendix? 

I will  answer  this  decidedly  in  the  nega- 
tive. If  there  is  absence  of  pus  or  if  in  ab- 
scess cases  we  are  compelled  to  enter  the 
general  peritoneal  cavity  we  should  remove 
the  appendix  but  if  in  an  abscess  case  we 
cannot  find  the  appendix  easily  or  find  it  to 
constitute  a part  of  the  abscess  wall  and 
cannot  remove  it  without  making  an  open- 
ing from  the  abscess  into  the  general  peri- 
toneal cavity  we  should  not  seek  to  remove 
it.  This  is  opposed  by  many,  but  I think 
that  the  criterion  by  which  we  should 
be  governed  is  the  death  rate ; and  statistics 
support  the  position  I have  taken.  Barling 
operated  on  40  cases  of  abscess  removing 
the  appendix  in  eight  cases  only.  There  was 
only  one  death.  In  1899  Richardson,  of 
Boston,  reported  105  cases  of  abscess  treat- 
ed by  simple  drainage  with  but  two  deaths. 
In  his  earlier  reports  White  gave  37  cases 
of  abscess  with  no  deaths ; Means  had  in 
1899  twenty  cases  with  no  deaths;  J.  M. 
Barton  reports  14  cases  without  a death  ; in 
my  own  practice  I have  had  but  one  death 
in  39  cases,  nearly  all  of  which  were  ab- 
scess cases.  One  of  the  principal  operators 
in  Philadelphia,  who  removes  the  appendix 
in  nearly  every  case  has  a mortality  of  15-i 
per  cent,  of  all  of  his  acute  cases,  although 
in  his  cases  which  have  no  pus  the  mor- 
tality is  only  one  to  two  per  cent.  This 
places  the  mortality  of  his  abscess  cases  at 
18  or  20  per  cent.  To  me  this  is  a confession 
that  his  method  of  operating  is  all  wrong. 
Why  operate  at  all  with  such  result? 
Would  not  more  people  live  if  treated  by 
the  old  way  with  opium  and  salts  ? The 
American  Text-book  in  1892  in  considering 
these  cases  when  treated  medically,  placed 
the  mortality  of  all  cases  at  12  to  15  per 
cent.  Carstens  places  the  mortality  at  15  or 
20  per  cent.  Morris  places  it  at  25  per  cent. 
Strumpell  says  that  “80  or  90  per  cent,  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


537 


all  cases  of  acute  inflammation  of  the  ileo- 
caecal  region  get  well  without  operation,” 
while  according  to  the  statistics  of  Sahli, 
Hollander,  Fubringer,  Leyden,  Renvers, 
Guttman,  and  Rotter,  90  to  91  per  cent,  of 
all  cases  of  perityphlitis  get  well  without  an 
operation.  (MacDonald.)  Thus  it  can  be 
seen  that  the  operator  who  loses  15^  per 
cent,  of  his  acute  cases  has  very  little  to 
boast  of  and  has  no  reason  to  speak 
slightingly  of  the  medical  treatment.  If 
operation  is  not  to  reduce  the  mortality 
we  had  better  save  our  patients  the  suffer- 
ing and  expense  of  operations.  An  opera- 
tion may  be  complete  but  if  it  raises  the 
mortality  it  should  be  abandoned. 

The  wall  of  lymph  thrown  out  is  nature’s 
way  of  protecting  the  general  cavity  and 
saving  the  patient's  life  temporarily.  Why 
should  we  seek  to  break  down  this  barrier? 
In  nearly  all  of  these  cases  with  proper 
drainage,  we  will  have  a good  and  perman- 
ent recovery.  It  is  better  to  operate  a sec- 
ond time  on  a few  cases  than  to  put  in  jeop- 
ardy the  lives  of  so  many.  Bull,  Senn, 
McBurney,  Grandin  and  Ramon  Guiteras 
strongly  recommend  the  conservative 
course.  Park’s  Surgery  by  American  Au- 
thors recommends  simple  drainage  when  the 
appendix  is  not  easily  accessible.  Jacobson, 
of  Guy’s  Hospital,  states  the  case  very  fairly 
in  his  recent  surgery : — “Although  recur- 
rence and  other  troubles  do  undoubtedly 
sometimes  arise  when  the  appendix  is  left, 
the  proportion  of  cases  in  which  they  oc- 
cur is  certainly  comparatively  small — Mr. 
Lockwood  puts  it  at  15  per  cent. — and 
therefore  hardly  justifies  the  greatly  in- 
creased risk  of  primary  operation  if  the  ap- 
pendix is  removed  in  every  case.  The  ap- 
pendix, therefore,  should  be  removed,  if  this 
is  possible  without  greatly  increasing  the 
risk  of  the  operation ; but  where  it  forms 
part  of  the  abscess  wall,  or  where  it  cannot 
be  found  after  a reasonable  search,  the  wiser 
and  safer  plan  will  be  to  leave  it.”  “In 
some  cases  it  is  undoubtedly  safer  and 


wiser  to  leave  the  appendix  rather  than  to 
insist  on  a dangerous  and  prolonged  dis- 
section. The  first  consideration  is  the  life 
of  the  patient.”  (Hartley.)  The  position 
taken  by  White  years  ago  and  maintained 
up  to  the  present  time  is  one  which  will  give 
more  recoveries  than  the  radical  method. 

(4)  Drainage: — Drainage  is  required 
only  in  pus  cases  and  in  most  cases  can  be 
attained  by  the  use  of  medium  and  large- 
sized rubber  drainage  tubes.  I have  found 
these  to  be  very  satisfactory  while  I have 
found  gauze,  which  is  used  by  many,  to  act 
as  a dam  rather  than  as  a drain.  To  pack 
gauze  between  the  infected  area  and  the 
peritoneal  cavity  and  expect  it  to  protect 
the  general  cavity  from  purulent  invasion 
while  the  same  material  is  used  to  pack  the 
pus  cavity  with  the  idea  of  encouraging  the 
flow  of  pus  towards  the  surface,  seems  to 
me  paradoxical.  The  dangers  and  incon- 
veniences of  gauze  packing  in  appendicitis 
are  described  by  Morris,  who  holds  that  it 
causes  excessive  exudation  of  reparative 
lymph  which  may  result  in  excessive  cul- 
ture— medium  for  bacteria  and  in  peritoneal 
adhesions  and  may  also  cause  ileus  and 
bowel  obstruction  by  simple  mechanical 
pressure.  Its  use  usually  leaves  a weak 
place  in  the  abdominal  wall  and  favors 
post-operative  hernia.  The  worst  feature  of 
its  use  is  that  it  acts  as  a foreign  body,  de- 
pressing the  patient’s  general  resistance  and 
prolongs,  if  it  does  not  cause,  a condition  of 
surgical  shock.  He  does  not  mean  to  ad- 
vise that  it  should  be  given  up  at  once,  but 
one  should  work  towards  the  point  of  giv- 
ing up  gauze  drainage  as  rapidly  as  ex- 
perience shows  it  to  be  safe.  A bet- 
ter method  of  drainage  is  by  means  of  the 
glass  tube  or  the  rubber  drainage  tube.  The 
tube  leaves  a very  small  opening  to  close  af- 
terwards and  carries  out  freely  all  pus  and 
other  fluids.  Fowler,  of  Brooklyn,  strongly 
advocates  the  use  of  tubes.  Some  prefer  a 
piece  of  candle  wicking  wrapped  with  rub- 
ber tissue,  making  a tube-like  roll. 
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NEURASTHENIA. 

BY  T.  M.  T.  m’IvENNAN,  M.  D., 

OF  PITTSBURG,  PA. 

Professor  of  Nervous  Diseases  Western  Penn- 
sylvania Medical  College,  the  Medical  De- 
partment of  the  Western  University  of 
Pennsylvania. 

[Read  before  the  Elk  County  Medical  Society, 
Thursday,  May  14,  1903.] 

This  is  not  a new  disorder,  but  like  acute 
insanity  has  existed  at  least  from  the  time 
that  we  have  any  authentic  historic  knowl- 
edge. It  seems  marvelous,  however,  that 
its  description  as  a clinical  entity  and  an 
appreciation  of  the  significance  of  its  symp- 
toms should  have  been  deferred  until  as 
late  as  1870  to  1880.  Beard  in  the  United 
States  and  Bouchart  in  France  were  the 
first  to  give  to  the  profession  intelligent  de- 
scriptions of  this  most  important  nervous 
disturbance. 

I have  not  time  to  go  fully  into  its  symp- 
tomatology. The  characteristic  ones  are 
however,  the  neuro-muscular  weakness, 
headache,  backache,  insomnia,  cerebral  de- 
pression, cardiac  disturbance,  gastrointes- 
tinal disorder.  Associated  with  the  domi- 
nant cerebral  depression  are  lessened  ca- 
pacity for  mental  work,  mental  asthenia,  in- 
trospection, morbid  fears  amounting  at 
times  to  obscessions,  abulias  and  morbid  im- 
pulsions. 

The  cardiac  disturbance  is  functional, 
the  digestive  disturbance  of  an  essential 
sluggish  character  with  deficient  glandular 
action  and  lowered  muscular  tone  in  the  in- 
testinal tract. 

The  symptoms  are  mainly  subjective  in 
character,  though  there  are  certain  objec- 
tive signs  of  considerable  value.  These 
latter  are  increased  tendon  reflexes,  in- 
creased muscular  hyperexcitability  cardiac 
hyperexcitability,  large  mobile  pupils  and 
tremor.  The  diagnosis  is  arrived  at  by  ex- 
clusion. Paretic  dementia,  tabes  and  cere- 
bral syphilis  have  certain  objective  signs, 
pupillary  and  otherwise  that  differentiate 
them.  Major  hysteria  has  convulsive 
crisis,  anaesthesias,  and  hypenesthesias, 
paralysis  and  contraction  of  the  limbs  that 


serve  as  differential  signs.  Minor  hys- 
teria is  frequently  mixed  or  associated  with 
neurasthenia.  In  melancholia  there  is  the 
dominant  delusion  of  self  abasement. 

The  most  important  point  to  you,  how- 
ever, is  to  tell  when  certain  gross  ailments 
as  for  instance  uterine  and  ovarian  trouble 
in  women  are  the  reflex  cause  of  the  ner- 
vous weakness  and  when  they  are  merely 
concomitant.  If  a definite  and  distinct  le- 
sion of  any  part  of  the  body  exists  in  a 
patient  with  neurasthenia  symptoms,  it  may 
be  well  to  treat  and  correct  this  if  possible. 
However,  I may  say  that  I have  so  often 
seen  patients  so  treated  with  almost  no 
amelioration  of  their  conditions  that  I have 
grown  skeptical  as  to  the  results.  It  seems 
to  me  that  a good  rule  to  follow  is  this:  If 
the  symptoms  are  typical  of  neurasthenia, 
it  is  probable  that  any  gross  bodily  lesion 
that  may  exist  is  not  in  any  way  a reflex 
cause  of  the  neurasthenic  symptoms.  If, 
however,  they  are  typical,  it  is  possible 
that  the  gross  lesion  may  act  as  a reflex 
cause  and  more  can  be  hoped  for  by  cor- 
recting it.  It  is  well,  however,  not  to 
promise  too  much  in  the  way  of  curing  a 
nervous  case  by  operative  measures.  I 
have  seen  many  disappointments  from  do- 
ing so. 

The  outlook  in  neurasthenia  is  generally 
good  if  the  proper  treatment  can  be  insti- 
tuted. The  circumstances  and  environ- 
ment may  be  such,  however,  as  to  preclude 
the  possibility  of  proper  care  and  treatment. 
Some  cases  may  develop  drug  habits. 
After  forty  years  of  age  the  prognosis  is 
not  so  good  for  the  return  of  full  vigor. 
Evidence  of  degeneracy  reduces  the 
chances  for  a full  and  permanent  recovery. 
Cases  of  extreme  emaciation  often  respond 
well  to  treatment  while  some  cases  without 
marked  bodily  disturbance  are  extremely 
difficult  to  treat. 

TREATMENT. 

Much  depends  upon  the  power  of  the 
physician  to  secure  the  confidence  and  obed- 
ience of  the  patient.  The  physician  who 
has  not  time  to  make  a careful  examina- 
tion and  be  patient  and  attentive  to  the  ex- 
pressed ills  of  the  patient,  should  not  at- 
tempt to  treat  these  cases.  The  personali- 
ty of  the  doctor  and  a judicious  employment 
of  a preconceived  attitude  for  the  purpose 
of  producing  a favorable  psychical  im- 
pression has  much  to  do  with  successful 
treatment.  Perhaps  as  much  attention 
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should  be  given  such  a patient  as  one  gives 
to  a case  of  acute  illness  such  as  typhoid 
fever,  though  I doubt  the  wisdom  in  most 
cases  of  daily  visits.  It  is  well  to  adopt  a 
plan  of  treatment  and  adhere  to  it  as  close- 
ly as  possible.  I find  it  most  frequently 
imperative  to  give  written  instructions  to 
patients.  Except  in  severe  cases  it  is  best 
to  have  the  patient’s  time  occupied,  though 
it  is  often  essential  to  cut  down  the  hours 
of  work.  Proper  rest,  indeed,  may  be  said 
to  be  the  keynote  in  the  treatment  of  many 
cases.  Sanitarium  treatment  for  a short 
time  may  be  best  for  some  severe  cases,  but 
they  should  never  be  allowed  to  stay  in  such 
an  institution  over  six  weeks  at  any  one 
time.  There  is  no  climate  especially  favor- 
able for  these  cases ; changes  of  scene  are, 
however,  often  advisable,  but  much  travel- 
ling or  sight  seeing  is  injurious.  Many 
cases  are  benefitted  by  a sea  voyage  taken 
for  this  purpose  and  not  allowed  to  indulge 
in  sight  seeing.  A moderate  elevtion  is  gen- 
erally best,  though  some  cases  where  the 
erethism  is  marked,  do  well  at  the  sea-shore 
or  sea-shore  level.  The  Rocky  Mountain 
region  is  not  favorable,  though  California  in 
situations  of  moderate  altitude  or  at  sea- 
shore levels  is  quite  good.  Neurasthenic 
cases  generally  do  better  in  summer  than  in 
winter.  Often,  however,  going  away  for 
health  is  found  to  do  these  cases  harm 
rather  than  good  for  several  reasons. 

ist.  The  food  may  be  such  as  not  to 
agree  with  the  patient  and  the  boarding 
house  or  hotel  environment  may  be  extreme- 
ly distasteful. 

2nd.  Having  nothing  to  do  but  think  of 
self,  they  become  more  self  absorbed. 

3rd.  They  may  overdo  themselves  in  the 
matter  of  sight  seeing  and  thus  become 
worse. 

Out  of  door  living  is  generally  quite  bene- 
ficial, especially  if  the  patient  indulges  in 
some  mild  exercises.  For  profound  cases, 
however,  a complete  or  partial  rest  cure  is 
indicated. 

DIET. 

The  dietary  is  of  immense  importance. 
A nitrogenous  diet  is  best  at  least  with  a 
preponderance  of  these  foods : meat,  eggs, 
fresh  fish,  green  vegetables  and  milk.  The 
avoidance  of  starchy  food  and  of  sugars. 
Of  meat,  the  red  ones  as  beef  or  mutton  are 
best.  Of  milk,  hot  sweet  milk  or  butter- 
milk. Hot  breads,  pastry,  pies,  etc.,  should 


be  avoided.  The  cereals  should  be  cut  out 
and  too  much  bread  of  any  kind  avoided. 
It  is  best  to  find  out  especial  idiosyncrasies 
and  to  write  out  a diet  to  be  followed  as 
closely  as  possible.  Raw  eggs  from  two  to 
six  per  day  are  especially  beneficial  and  will 
digest  easily.  If  the  whole  egg  nauseates 
use  then  only  the  white.  Give  the  raw  eggs 
plain  or  with  orange  juice  or  with  salt,  pep- 
per and  butter.  Coffee  once  a day  is  usual- 
ly best,  though  some  cases  cannot  take  it  at 
all,  on  account  of  digestive  disturbance. 
Alcohol  should  generally  be  prohibited, 
though  if  a patient  is  used  to  a light  wine  or 
beer  or  a little  whiskey  it  may  be  best  to  al- 
low a small  amount.  Tobacco  in  modera- 
tion when  the  patient  is  accustomed  to  its 
use  is  generally  not  harmful.  Fruits  are 
allowable,  but  should  usually  be  cooked. 

Hydrotherapeutic  measures  are  of  serv- 
ice. I am  not  in  favor,  however,  of  any  ex- 
tremes either  of  hot  or  cold  in  the  treatment. 
Mildness  should  characterize  this  measure. 
Cold  bathing  is  contraindicated.  Turkish  or 
Russian  baths  should  not  be  used.  The  tepid 
sponge  bath  in  the  morning  upon  arising  and 
kept  up  every  day  is  best.  A warm  bath 

may  be  allowed  at  night,  if  it  is  found  to 
be  conducive  to  sleep.  A spinal  douche 
may  be  of  service  in  spinal  irritation  or 
even  what  is  known  as  the  spout  bath.  This 
is  a douche  of  considerable  force  that  is 
used  very  largely  at  some  resorts,  notably 
the  Hot  Springs  of  Virginia.  The  wet 
pack  may  be  used  to  aid  in  inducing  sleep. 

ELECTRICITY. 

Many  underrate  and  many  overrate  the 
use  of  electricity  in  neurasthenia.  It  is 
folly  to  say  that  it  is  useless  and  it  is  just 
as  much  folly  to  say  that  it  cures  without 
taking  into  consideration  other  factors  in 
the  treatment.  To  my  mind  it  is  useful  in 
several  ways,  ist,  It  does,  when  properly 
applied,  produce  metabolistic  changes,  ac- 
celeration perhaps  of  normal  changes. 
2nd,  It  brings  the  patient  regularly  to  the 
doctor  in  the  place  that  he  is  supreme, 
namely  his  office,  where  he  has  his  notes  and 
can  keep  an  accurate  account  of  the  pa- 
tient’s condition  and  of  his  treatment.  3rd, 
It  has  often  a beneficial  psychical  effect. 

I have  had  many  years  experience  with 
static  electricity  in  the  treatment  -of  this 
affliction,  and  starting  as  a skeptic,  I have 
become  a convert  to  its  usefulness.  The 
static  scuffle  and  static  bath  are  best.  I do 
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not  use  the  sparks  much  save  in  spinal  irri- 
tation. The  galvanic  may  also  be  used,  but 
is  not  so  easy  of  application  and  is  less  use- 
ful. It  goes  without  saying  that  other 
measures  should  be  strictly  used. 

Massage  is  often  over-rated  in  the  treat- 
ment. It  has  a place  especially  in  severe 
cases,  more  particularly  in  females,  but  is 
never  as  good,  to  my  mind,  as  active  exer- 
cise under  proper  conditions. 

DRUG  TREATMENT. 

The  greatest  care  should  be  exercised  in 
the  use  of  drugs  in  this  disease.  Many 
cases  can  be  treated  with  the  use  of  little 
medicine.  I do  not  mean,  however,  to  say 
that  drugs  are  not  useful  in  the  sympto- 
matic treatment,  but  care  has  to  be  used  to 
prevent  patients  from  using  too  much  medi- 
cation. The  drug  treatment  is  wholly 
symptomatic.  None  of  the  animal  extracts 
or  serums  are  found,  to  increase  the  nerve 
force  directly.  They  are  pretty  generally 
useless.  The  correction  of  the  digestion, 
the  use  of  digestive  ferments,  of  stomachics, 
of  simple  bitters  are  frequently  useful. 
Arsenic,  nux  vomica  and  quinine  are  good 
tonics.  Sys.  hypophos,  comp.,  etc.,  are  also 
good  tonics  and  reconstructives  and  may  be 
useful  in  this  way.  Iron  is  also  useful  in 
anaemia.  Especial  care  must  be  exerted  in 
the  use  of  hypnotics.  It  may  be  necessary 
to  use  them  occasionally,  but  never  con- 
tinuously. Trional,  sulphonal,  paraldehyde 
are  the  best.  I find  a combination  of  sul- 
phonal and  trional  especially  good.  Some 
bromides  may  be  used,  but  not  for  long  nor 
in  large  doses.  For  headache,  I find  3 grs. 
of  caffein  cit.,  and  1/6  gr.  codein  is  very 
good.  Constipation  must  be  avoided  but 
active  purgation  does  harm.  Laxatives  as 
phos,  sod.,  small  doses  of  some  bitter  water 
as  Freidrichshall,  Rochelle  Salts,  prepara- 
tion of  senna  and  aloes,  comp.  ext.  of  calo- 
cynth,  cascara  sag.  and  rarely  small  doses 
of  calomel  or  blue  mass.  Enemata  are  use- 
ful given  occasionally.  As  a constant  thing 
they  should  be  avoided.  Many  patients  get 
the  enema  habit.  The  constant  use  of  ene- 
mata tends  to  dilatation  of  the  rectum, 
paralysis  of  the  muscular  fibres  of  both 
colon  and  rectum  and  consequently  tends 
to  increase  the  habit  of  constipation.  Oc- 
casional oil  enemata  may  be  useful. 

It  is  not  often  that  lavage  of  the  stomach 
does  these  cases  any  good.  I believe  all 
these  patients  have  slow  digestion,  many 


gastroptosis  with  greater  or  less  dilatation 
of  the  stomach.  This  condition  is  not  often 
helped  by  lavage.  A proper  amount  of 
water  should  be  insisted  upon,  indeed  pre- 
scribed,, from  32  to  48  ounces  per  day  al- 
ways on  an  empty  stomach. 

Some  cases  of  constipation  can  be  cured 
by  the  use  of  a pint  of  cold  water  before 
breakfast. 

Hypnotism  is  not  warranted  in  these 
cases.  The  effect  of  the  hypnotic  sleep  be- 
ing usually  pernicious. 

Lithiasis  and  the  so-called  uric  acid  dia- 
thesis seem  to  be  concomitant  features  rare- 
ly causative  as  was  formerly  thought  and 
even  with  the  evidence  of  the  existence  of 
lithiasis  in  neurasthenia,  it  rarely  calls  for 
special  treatment,  though  it  may  require 
modifications  of  the  diet  recommended. 

The  question  of  arterio-sclerosis  in  neu- 
rasthenia is  a vexing  one.  Its  existence 
does  not  preclude  the  possibility  of  a re- 
covery from  distressing  symptoms,  though 
I am  inclined  to  think  that  it  does  preclude 
the  possibility  of  return  of  full  vigor.  If 
unassociated  with  marked  increased  arter- 
ial tension  the  outlook  is  better  than  if  as- 
sociated with  increased  arterial  tension.  In 
the  latter  instance,  evidence  of  gross  brain 
disturbance  may  exist.  Some  cases  pass- 
ing into  presenile  melancholia  or  dementia. 
When  this  condition  exists,  we  must  be 
careful  in  the  use  of  cardiac  and  vascular 
stimulants.  Headache  in  this  condition 
calls  for  the  use  of  cannabis  indica  and  the 
bromides.  Caffein  should  be  excluded. 

To  recapitulate,  we  should  regulate  the 
patient’s  life,  his  hygienic  state.  Should 
direct  his  exercise,  his  rest,  his  diet. 
Should  employ  methodically  and  judicious- 
ly a plan  for  producing  psychical  impres- 
sion. True  psvcho-therapeutic  measures, 
should  employ  electro-therapeutics  perhaps 
massage.  No  detail  should  be  considered  too 
trivial  to  neglect.  Should  employ  certain 
drugs  for  well  marked  symptomatic  dis- 
orders, but  always  maintaining  a firm  hold 
in  this  matter.  We  should  endeavor  to  in- 
spire and  to  hold  the  confidence  of  the  pa- 
tient. To  combat  by  tact  and  by  persever- 
ance his  despair  and  despondency.  To  aid 
him  in  regaining  confidence  and  courage 
and,  in  doing  this  use  every  means  within 
our  power,  neglecting  no  measure  and 
showing  no  impatience  or  lack  of  confidence 
in  ourselves,  nor  any  doubt  as  to  the  pa- 
tient’s future  recovery. 
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SAND  VS.  MECHANICAL  FILTRATION  FOR  PITTSBURG 

Four  years  ago  the  citizens  of  Pittsburg 
were  given  an  opportunity  to  signify  their 
choice  for  or  against  a bond  issue  for  the 
establishment  of  a filtration  plant,  and  bv 
an  enormous  majority  money  for  that  pur- 
pose was  voted.  A commission,  appointed 
to  investigate  the  different  systems  of  filtra- 
tion, reported  in  favor  of  sand  filtration, 
their  decision  being  reached  after  a most 
careful  and  thorough  investigation.  Their 
work  covered  a long  period  of  time  and  was 
done  with  the  collaboration  of  the  most  ex- 
pert engineers  and  sanitarians  available. 
For  some  inscrutable  reason  the  then  Direc- 
tor of  Public  Works  failed  to  carry  out  the 
will  of  the  people,  the  money  voted  for  the 
purpose  lying  idle,  at  the  expense  of  thous- 
ands of  dollars  annually,  and  the  loss  of 
many  valuable  lives  and  the  infliction  of 
much  sickness.  In  course  of  time  the  said 
Director  was  ousted  from  his  position  and 


his  successor  soon  began  work  looking  to- 
ward the  establishment  of  a sand  filtration 
plant.  A political  revolution,  however, 
again  placed  the  original  Director  in  power 
and  apparently  under  his  dictation  a com- 
mittee of  councils  to  whom  the  matter  had 
been  referred  reversed  the  original  com- 
mission’s findings  and  practically  reported 
in  favor  of  mechanical  filtration. 

Viewed  from  a scientific  standpoint,  such 
action  is  incomprehensible,  for  the  efficiency 
of  sand  filtration  is  incontestible  while  that 
of  mechanical  filtration  has  everywhere 
proven  inferior  in  decreasing  the  mortality 
from  typhoid  fever,  not  to  mention  the  nox- 
ious ingredients  with  which  the  effluent  is 
liable  to  become  contaminated  under  that 
system . 

It  is  a well  recognized  fact  that  it  is  im- 
possible to  accurately  estimate  the  amount 
of  alumina  sulphate  needful  to  precipitate 
the  material  causing  turbidity  in  water,  by 
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mechanical  (accurately  speaking  chemical) 
filtration.  The  result  of  the  more  or  less 
haphazard  use  of  this  chemical  is  well 
shown  in  the  report  of  the  original  commis- 
sion, which  we  quote  as  follows : 

“When  sulphate  of  alumina  is  added 
to  water  it  is  decomposed,  with  the  forma- 
tion of  alumina,  which  forms  a flocculent 
precipitate,  upon  which  its  purifying  action 
depends,  and  sulphuric  acid  which  combines 
with  the  calcium  carbonate  or  lime  present 
in  the  raw  water.  There  should  always  be 
an  excess  of  lime  in  the  water.  If,  how- 
ever, for  any  reason  there  is  not,  there  is 
nothing  to  combine  with  the  sulphuric 
acid,  and  the  decomposition  of  the  sulphate 
of  alumina  is  not  complete,  and  a portion 
of  it  goes  undecomposfd  into  the  effluent. 
The  effluent  then  has  an  acid  reaction  and 
is  unfit  for  domestic  water  supply.  When 
distributed  through  iron  pipes  it  attacks  the 
iron,  rusting  the  pipes,  and  giving  rise  to 
all  the  disagreeable  consequences  of  an  iron- 
containing  water.” 

Here,  then,  we  have  the  two  systems. 
The  first,  sand  filtration — the  natural  meth- 
od— free  and  untrammeled  by  proprietary 
right ; the  bacterial  efficiency  almost  per- 
fect. The  second,  chemical  filtration,  con- 
trolled by  proprietary  rights,  defective  in 
bacterial  efficiency  and  a contaminated  ef- 
fluent ! Only  under  the  peculiar  political 
situation  of  our  large  cities  is  it  possible  to 
recognize  any  advantage  of  the  latter  over 
the  former. 

In  the  meantime  the  citizens  of  Pittsburg 
are  furnished  drinking  water  contaminated 
with  the  sewage  of  hundreds  of  towns  sit- 
uated on  the  banks  of  the  water  course 
from  which  the  supply  is  drained.  During 
the  past  two  months  the  mortality  from  tv- 
phoid  fever  has  reached  a maximum  of  16 
per  week  with  an  average  of  about  eight, 
in  an  estimated  population  of  354,000. 
While  figures  are  not  available  at  this 
writing  we  believe  this  showing  places  the 
city  of  Pittsburg  first  in  the  list  of  larger 
cities  of  this  country  in  the  mortality  from 


typhoid  fever.  In  view  of  the  situation  de- 
scribed and  the  fact  that  sand  filtration 
would  at  the  lowest  estimate  have  saved  75 
per  cent,  of  the  lives  sacrificed,  it  would 
seem  that  some  one,  to  speak  in  moderation, 
has  been  criminally  negligent.  It  is  a sad 
reflection  for  the  friends  of  those  dead  of 
typhoid  fever  to  consider  that  a large  ma- 
jority of  such  deaths  were  preventable  by 
means  within  easy  reach.  K. 

SUITS  FOR  MALPRACTICE  AGAINST  PHYSICIANS. 

Under  the  head  of  Communications  we 
publish  in  this  issue  the  opinion  of  Judge 
Orlady,  of  the  Superior  Court,  reversing  the 
decision  of  the  lower  court  under  which  a 
verdict  was  rendered  against  Dr.  William 
H.  Seibert,  of  the  Dauphin  County  Medical 
Society,  for  $500.00.  We  commend  the 
opinion  of  the  learned  judge  as  a masterly 
exposition  of  the  facts  in  the  case,  and  of 
the  general  principles  underlying  the  prac- 
tice of  medicine.  Suits  for  malpractice  are 
a constant  menace  to  every  physician  in  ac- 
tive practice,  no  matter  what  his  skill  or 
conscientious  adherence  to  duty.  It  is  there- 
fore gratifying  to  know  that  though  the  bat- 
tle may  be  long  drawn  out,  strict  justice  will 
finally  be  accorded. 

Too  many  laymen  attribute  to  the  physi- 
cian powers  over  disease  which  he  does  not 
possess,  and  in  the  event  of  failure  to  cure 
are  prone  to  accuse  him  of  negligence  or 
unskillful  treatment.  On  the  other  hand  he 
is  often  credited  with  having  brought  about 
a happy  termination  when  the  forces  of  na- 
ture and  the  constant  tendency  of  disease 
toward  a cure  are  the  principal  factors. 
The  contention  of  the  distinguished  jurist  is 
based  on  sound  principles,  when  he  states 
that  “the  implied  contract  of  a physician  or 
surgeon  is  not  to  cure  but  to  treat  the  case 
with  reasonable  diligence  and  skill.” 

When  the  different  moral  dispositions 
that  characterize  the  human  race  are  taken 
into  consideration  it  is  not  strange  that 
suits  for  alleged  malpractice  are  not  infre- 
quently entered  against  physicians  who  are 
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innocent  of  negligence  or  unskillful  prac- 
tice, especially  when  it  is  remembered  that 
the  machinations  of  unprincipled  lawyers 
are  not  infrequently  at  the  bottom  of  the 
mischief. 

A conscientious  regard  for  the  duty  de- 
volving on  a physician,  and  especially  con- 
siderate treatment,  will  save  most  practition- 
ers from  malicious  suits,  but  that  such  a re- 
sult will  not  inevitably  follow  has  been 
proven  only  too  often  as  instanced  by  the 
case  of  Dr.  Seibert.  K. 


EDITORIAL  NOTES. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  up  to  July  iotli : 

Laird  O.  Miller,  H.  T.  Price,  Allegheny ; 
Bradford  A.  Booth,  H.  I.  Bunce,  Wm.  J. 
McAdams,  M.  D.  Ritchie,  David  Silver, 
Pittsburg;  Joseph  P.  Kennedy,  Columbia; 
William  H.  Hav,  Youngsville,  Warren  Co. 

Wm.  R.  Irons,  Allegheny,  died  May  24. 

John  W.  F.  Moore,  Butler,  was  acci- 
dentiy  killed  June  13,  by  a fall  into  an  un- 
guarded space  between  two  buildings. 

Wm.  S.  Wolf,  Fleetwood,  Berks  Co., 
died  June  17. 

Geo.  M.  Hubbell  has  resigned  from  the 
Bucks  County  Society  and  joined  a society 
in  California,  where  he  now  resides. 

Robert  A.  Campbell,  now  living  in  Pine 
Bluff,  N.  C.,  is  no  longer  a member  of  the 
Lancaster  County  Society. 

Levi  A.  Walton,  Jenkintown,  who  has 
been  a member  of  two  societies,  has  re- 
signed from  the  Montgomery  County  So- 
ciety and  with  the  consent  of  the  censors  of 
the  Second  and  Third  Censorial  Districts 
continues  to  hold  membership  in  the  Bucks 
County  Society. 

John  B.  Dunlevy  has  withdrawn  from 
the  Warren  County  Society  and  removed  to 
Pittsburg. 

A.  O.  Davis,  Allenport,  and  A.  L.  Rus- 
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sell,  Midway,  are  no  longer  members  of  the 
Washington  County  Medical  Society. 

The  following  changes  in  addresses  are 
reported : 

Charles  H.  Voigt,  to  500  North  Ave.,  W. 
Pittsburg/ 

Henry  Halpert,  to  317  Linden  St.,  Scran- 
ton. 

John  Szlupas  from  Scranton,  to  328  Fed- 
eral St.,  Philadelphia. 

Joseph  R.  Clausen,  from  Philadelphia  to 
Hotel  Morris,  Atlantic  City. 

Charles  W.  Dulles,  from  Philadelphia, 
to  Beach  Haven,  N.  J. 

Mark  B.  Dwight,  to  4025  Walnut  St., 
Philadelphia. 

Joseph  Head,  to  1500  Locust  St.,  Phil- 
adelphia. 

W.  Atlee  Hickman,  to  823  North  63d  St., 
Philadelphia. 

Isadore  M.  Koch,  to  200  South  12th  St., 
Philadelphia. 

Joseph  F.  Koerper,  to  Fox  Chase,  Phil- 
adelphia. 

Christian  B.  Longenecker,  to  3416  Bar- 
ring St.,  Philadelphia. 

Charles  S.  Turnbull,  to  1935  Chestnut  St., 
Philadelphia. 

E.  E.  Montgomery  will  be  at  147  S.  Illi- 
nois Ave.,  Atlantic  City,  N.  J.,  until  August 
22d,  excepting  Tuesdays  and  Fridays,  when 
he  will  be  at  his  Philadelphia  office,  1703 
Walnut  St. 

Present  membership,  3,676. 

C.  L.  S. 


Death  of  Dr.  John  R.  Kimerer. 

The  citizens  of  Montour  County  were 
very  much  startled,  upon  the  morning  of 
July  1st,  to  learn  the  sad  news  of  Dr.  J.  R. 
Kimerer’s  sudden  death.  The  doctor  was 
about  his  professional  duties  apparently  in 
the  best  of  health,  retiring  the  night  of 
June  30,  after  a hard  day’s  work,  with 
plans  laid  for  the  morrow.  Early  in  the 
morning  the  doctor  was  found  in  bed  by  his 
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daughter  dying ; death  closed  the  scene  be- 
fore aid  could  be  summoned.  Dr.  Kimerer 
was  born  in  Nashville,  Ohio,  on  Sept.  2, 
1859  ;was  therefore  43  years  of  age.  He  was 
graduated  at  the  College  of  Physicians  and 
Surgeons,  in  Baltimore  in  1885.  In  1886, 
he  came  to  Danville  and  launched  into  the 
practice  of  medicine.  His  social  qualities, 
together  with  his  success  as  a practitioner, 
made  him  very  popular  and  in  the  course 
of  a short  time  built  up  a large  practice. 
Dr.  Kimerer  was  twice  married.  In  addi- 
tion to  his  wife,  he  is  mourned  by  two 
children  of  his  first  marriage  to  whom  he 
was  most  affectionately  devoted.  The  doc- 
tor was  an  earnest  and  active  member  of 
the  Montour  County  Medical  Society,  as 
well  as  the  State  Medical  Society.  For  a 
number  of  years  he  has  been  secretary  of 
the  local  society, — always  interested  in  its 
welfare  and  ever  ready  to  advance  its  use- 
fulness. He  was  a member  of  the  Danville 
Board  of  Health  for  several  years. 

In  his  death,  the  community  loses  a 
good  citizen  and  a kind,  sympathetic  phy- 
sician. C.  S. 


New  and  Reconstructed  /Vedical  Journals 

Two  new  medical  journals  representing 
the  transactions  of  State  Medical  Societies 
have  recently  appeared — one  of  the  Kansas 
and  the  other  of  the  Kentucky  Medical  So- 
ciety. While  the  appearance  of  both  of  these 
new  journals  is  crediable,  we  are  pained  to 
note  that  the  advertising  pages  are  not  as 
ethically  clean  as  could  be  desired.  The 
New  York  Medical  Journal  and  The  Phila- 
delphia Medical  Journal  (consolidated)  is 
now  the  combined  title  of  these  two  journals, 
with  headquarters  in  New  York.  Represent- 
ing the  two  foremost  medical  centers  in 
America  this  consolidated  journal  should 
have  a bright  future.  Dr.  Frank  P.  Foster, 
of  the  New  York  Medical  Journal,  remains 
editor  of  the  new  journal.  K. 


New  Officers  of  Tioga  County  Society. 

At  the  annual  meeting  of  the  Tioga 
County  Medical  Society  the  following  offi- 
cers were  elected : 

President,  Mahlon  R.  Pritchard,  Harri- 
son Valley ; Vice  president,  Samuel  A.  Gas- 
kill,  Covington ; Secretary,  Arland  L.  Darl- 
ing, Lawrenceville ; Treasurer,  Solomon  P. 
Hakes,  Tioga;  Censors,  Horace  F.  Web- 
ster, Harrison  Valley;  Robert  B.  Smith, 
Tioga ; Lewis  J.  Darling,  Lawrenceville. 

C.  L.  S. 


Newly  Elected  Officers  of  the  Montour  County  SDciety. 

President,  George  B.  M.  Free,  Danville; 
Vice  presidents,  James  E.  Robbins,  Dan- 
ville, Edwin  A.  Curry,  Danville:  Secretary, 
Cameron  Shultz,  Danville ; Corresponding 
Secretary,  Ida  M.  Ashenhurst,  Danville; 
Treasurer,  Philip  C.  Newbaker,  Danville. 

C.  L.  S. 


Contributions  to  Current 

ZlDebical  Xiterature. 


CONTRIBUTIONS  APPEARINQ  IN  CURRENT  MEDICAL 
JOURNALS  FOR  JUNE,  1993.  COMPILED  BY  J.  C. 

BURT,  M.D.,  PITTSBURG. 

Beach,  William  M.,  Pittsburg.  The  Man- 
agement of  Rectal  Diseases.  Pennsylvania 
Medical  Journal. 

Blair,  Thomas  S.,  Harrisburg.  X-Ray  in 
Country  Practice.  Medical  Council. 

Chance,  Burton  K.,  Philadelphia.  Orbital 
Cellulitis  as  a Sequel  of  Scarlatina:  The  Re- 
port of  Two  Cases.  American  Medicine, 
June  13. 

Clouse,  A.  W.,  Geneva.  Clinical  Report  of 
a Case  of  Typhoid  Fever  in  a Seven  Months’ 
Old  Infant.  Pennsylvania  Medical  Journal. 

Da  Costa,  J.  Chalmers,  Philadelphia.  A Case 
of  Endothelioma  of  the  Mammary  Gland. 
American  Medicine,  June  27.  (History  of  a 
case  which  is  of  interest  from  a diagnostic 
point  of  view  with  operation  and  pathological 
report.  J.  C.  B.) 

Davis,  Gwilym  G.,  Philadelphia.  An  Ad- 
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justable  Anatomical  Table.  University  of 
Pennsylvania  Medical  Bulletin,  June. 

Edsall,  David  L.,  Philadelphia.  A Contri- 
bution to  the  Chemical  Pathology.  University 
of  Pennsylvania  Medicine  Bulletin,  June. 

Eshner,  Augustus  A.,  Philadelphia.  A Case 
of  Cyanosis  (Asphyxia)  of  the  Extremities. 
Medicine,  June. 

Frazier,  Charles  H.,  Philadelphia.  An  Ex- 
perimental Study  on  the  Regeneration  of  Pos- 
terior Spinal  Roots.  University  of  Pennsylvania 
Medical  Bulletin,  June. 

Graham,  Edwin  E.,  Philadelphia.  Pertussis 
with  Unusual  Cerebral  Symptoms.  New 
York  Medical  Journal  and  Philadelphia  Medi- 
cal Journal.  June  27,  1903. 

■Graham,  Edwin  E„  Philadelphia.  Modifica- 
tion of  Milk  for  Infant  Feeding.  American 
Medicine,  June  6,  1903. 

Griffith,  J.  P.  Crozer,  Philadelphia.  Sudden 
Death  and  Unexpected  Death  in  Early  Life 
with  Especial  Reference  to  the  So-called 
Thymus  Gland.  American  Medicine,  June  20. 
1903. 

Hammond,  Levi  J.,  Philadelphia.  A Case 
of  Post-Operative  Tetanus  with  Special  Ref- 
erence to  the  Focus  of  Infection.  American 
Mediicne,  June  13,  1903.  (The  focus  of  infec- 
tion being  difficult  to  prove,  but  probably  being 
a part  remote  from  the  operation  as  the 
initial  symptoms  appeared  in  a distant  part. 
J.  C.  B.) 

Hopkins,  William  B.,  Philadelphia.  Excis- 
ion of  the  Scapula  for  Progressive  Chronic  In- 
terstitial Myositis  Associated  with  Obliterating 
Endarteritis.  Annals  of  Surgery. 

Johnston,  George  J.,  Pittsburg.  The  Use 
and  Abuse  of  Radiotherapy.  Pennsylvania 
Medical  Journal. 

Kevin,  R.  O.,  Philadelphia.  The  Local 
Treatment  of  Acute  and  Chronic  Gonorrhoea. 
Medical  Record,  June  6,  1903. 

Kneass,  S.  S'.,  Philadelphia.  Note  upon  the 
Agglutination  and  Pathogenicity  of  the  Ba- 
cillus Subtilis.  University  of  Pennsylvania 
Medical  Bulletin,  June. 

Lichty,  John  A.,  Pittsburg.  The  Relation 
Between  Hyperchlorhydia  and  Neurasthenia. 
International  Medical  Magazine,  June,  1903. 

Lautenbach,  L.  ).,  Philadelphia.  The  Wis- 
dom of  Removing  all  the  Tonsils  Whenever 


Enlarged  and  Diseased.  Pennsylvania  Medi- 
cal Journal. 

McCarthy,  Daniel  J.,  Philadelphia.  Fat  Crys- 
tals in  the  Spinal  Cord.  University  of  Penn- 
sylvania Medical  Bulletin,  June. 

McCurdy,  Stewart  L.,  Pittsburg.  Disloca- 
tion of  One-half  of  the  Frontal  Bone  During 
Parturition.  Pediatrics,  June,  1903. 

Mitchell,  S.  Weir,  Philadelphia.  The  Rela- 
tion of  Neuralgic  Headaches  to  Storms.  Ameri- 
can Medicine,  June  27.  (Dr.  Mitchell  gives  the 
history  of  an  intelligent  patient  who  kept  a 
history  of  his  own  case  for  seven  years,  and 
gives  a chart  showing  the  relation  of  his  hemi- 
crania  to  the  storms.  Worse  attacks  of  hemi- 
crania  occurred  April  and  March,  during  which 
months  the  most  seevre  storms  occurred.  J.  C. 
B.) 

Murdoch,  F.  H.,  Pittsburg.  A Case  of  Gas- 
tric Crisis  of  Tabes.  Pennsylvania  Medical 
Journal. 

Noble,  C.  P.,  Philadelphia.  Should  the  Uterus 
be  Removed  When  the  Ovaries  and  Tubes  are 
Removed  in  Cases  of  Double  Pyosalpinx  When 
Operating  Either  Through  the  Abdomen  or 
the  Vagina.  The  American  Journal  of  Obste- 
trics and  Diseases  of  Women  and  Children, 
June.  1903. 

O’Brien,  J.  Emmet,  Scranton.  The  Identity 
of  Nerve  Force  and  Electricity.  The  Ameri- 
can Practitioner  and  News. 

Ostheimer,  Maurice,  Philadelphia.  A Case 
of  Probable  Gummata  of  the  Liver  in  a Child 
of  Six.  Journal  of  the  American  Medical  Asso- 
ciation, June  6. 

Pearce,  F.  Savary,  Philadelphia.  Briefs  on 
Mental  Diseases.  The  Medical  Fortnightly, 
June  25,  1903.  (The  first  part  of  this  article  is 
given  to  the  definitions  of  the  terms  used  in 
describing  mental  diseases.  Following  this  are 
articles  on  insanity  and  imbecility,  melancholia, 
mania  and  dementia,  with  their  etiology  symp- 
toms and  treatment.  J.  C.  B.) 

Rainear,  A.  R.,  Philadelphia.  The  Proper 
Recognition  of  Electro-Therapeutics.  Medical 
News,  June  20. 

Rodman,  W.  L.,  Philadelphia.  Gunshot 
Wounds  of  the  Thorax  and  Abdomen.  The 
American  Practitioner  and  News. 

Rodman,  W.  L.,  Philadelphia.  The  Present 
Status  of  the  Treatment  of  Superficial  Carci- 
noma and  Tuberculosis  by  Means  of  the  X- 
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Rays.  Philadelphia  Medical  Journal,  June  13. 

Rosenthal,  Edwin,  Philadelphia.  The  Changes 
in  the  Management  of  Laryngeal  Diphtheria 
Treated  by  Intubation.  Pediatrics,  June,  1903. 

Sailer,  Joseph,  Philadelphia.  Note  Upon  the 
Agglutination  and  Pathogenicity  of  the  Ba- 
cillus Subtilis.  University  of  Pennsylvania 
Bulletin,  June. 

Sailer,  Joseph,  Philadelphia.  A Case  of  Colon 
Infection  Simulating  Typhoid  Fever.  Univer- 
sity of  Pennsylvania  Bulletin,  June.  (A  case 
illustrating  the  value  of  the  serum  test  in 
making  a diagnosis.  J.  C.  B.) 

Santee,  G.  O.  O.,  Cressona.  The  Abuse 
of  Drugs.  Pennsylvania  Medical  Journal. 

Schamberg,  Jay  F.,  Philadelphia.  Some 
Clinical  Observations  on  Chicken-Pox.  The 
Journal  of  the  American  Medical  Association, 
June  27, 1903.  (Points  of  differentiation  between 
varicella  and  variola  are  gone  over  explicitly. 
Some  of  the  older  signs  are  disregarded.  His- 
tories of  both  diseases  occurring  simultaneous- 
ly in  one  person  are  cited.  J.  C.  B.) 

De  Schweinitz,  G.  E.,  Philadelphia.  A Note 
on  the  Histology  of  Venereal  Conjunctivitis 
(Fruehjahr’s  Catarrh).  University  of  Pennsyl- 
vania Medical  Bulletin,  June. 

De  Schweinitz,  G.  E.,  Philadelphia.  An  Oph- 
thalmic Clinic  in  the  Hospital  of  the  University 
of  Pennsylvania.  Therapeutic  Gazette,  June  15. 

Shoemaker,  George  Erety,  Philadelphia. 
Management  of  Malignant  Diseases  of  the 
Uterus.  American  Medicine,  June  20,  1903. 

Shumway,  E.  A.  Philadelphia.  A Note  on 
the  Histology  of  Venereal  Conjunctivitis 
(Fruehjahr’s  Catarrh).  University  of  Pennsyl- 
vania Medical  Bulletin,  June. 

Smith,  S.  Mackuen,  Philadelphia.  The  Treat- 
ment of  Otitis  Media  Suppurativa  Acuta.  Phila- 
delphia Medical  Journal,  June  6,  1903. 

Spiller,  William  G.,  Philadelphia.  An  Ex- 
perimental Study  on  the  Regeneration  of  Pos- 
terior Spinal  Roots.  University  of  Pennsyl- 
vania Medical  Bulletin,  June. 

Spiller,  William  G.,  Philadelphia.  Partial 
Paralysis  of  One  Upper  Limb,  Resulting 
From  a Vascular  Lesion  of  the  Lateral  Column 
and  Anterior  Horn  on  the  Corresponding  Side 
of  the  Spinal  Cord.  University  of  Pennsyl- 
vania Medical  Bulletin,  June,  1903. 

Sweet,  William  M.,  Philadelphia.  The  Treat- 
ment of  Epithelioma  of  the  Eyelids  by  the 


X-Rays.  American  Electro-Therapeutic  and 
X-Ray  Era. 

Taylor,  Z.  B.,  Orbisonia.  And  Then.  Penn- 
sylvania Medical  Journal. 

Taylor,  William  J.,  Philadelphia,  Pa.  Myosi- 
tis Ossificans,  with  a Report  of  Two  Cases, 
One  Traumatic,  the  Other  Non-Traumatic.  An- 
nals of  Surgery. 

White,  C.  Y.,  Philadelphia.  Karyokinesis 
of  the  Macroblast.  University  of  Pennsyl- 
vania Medical  Bulletin,  June. 

Woods,  D.  Flavel,  Philadelphia.  Report  of 
Fifty-three  Cases  of  Typhoid  Fever  Treated  in 
the  Medical  Wards  of  the  Presbyterian  Hos- 
pital, in  Which  Acetozone  was  Used  During 
November,  December,  1902,  January,  1903. 
Therapeutic  Gazette,  June  15. 


©fftctal  Communications. 


THE  TENTH  OF  A SERIES  OF  REVIEWS  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

XLIV.  Primary  Lessons  in  Human  Physiology 
and  Hygiene.  For  Schools.  By  Winfred  E. 
Baldwin,  M.D.  New  York,  Chicago  and  Bos- 
ton, Werner  School  Book  Company. 

Here’s  a little  book,  which  has  144  pages  and 
which  is  worthy  of  a great  deal  of  praise,  and, 
unfortunately,  some  adverse  criticism. 

In  his  preface,  the  author  builded  well.  He  out- 
lined the  policy  of  his  book,  and  he  certainly 
planned  a wholesome,  rugged  framework,  even 
promising  to  treat  alcohol — its  action  on  the 
human  body — “in  a simple  and  yet  forceful  man- 
ner.” He  fails,  however,  to  keep  his  promise  in- 
sofar as  alcohol  is  concerned.  He  abuses  this 
substance  in  nearly  every  conceivable  manner, 
brands  it  unqualifiedly  as  a “poison,”  with  the  re- 
sult that  on  account  of  his  unfairness  his  treat- 
ment has  been  anything  but  “forceful”  for  intelli- 
gent, fair-minded  readers.  There  are  a few  minor 
errors  of  statement  of  fact,  as,  for  instance,  on 
page  33,  bananas  are  said  “to  be  always  beneficial 
and  on  page  138  we  are  wrongly  told  that  “some- 
times the  membrane  of  the  drum  of  the  ear  is 
injured  or  broken  and  then  the  sense  of  hearing 
is  lost.” 

It  is  a pity  that  a book  so  rich  in  good  points  as 
this  one  should  be  discounted  by  a desire  to  cater 
to  the  teachings  of  fanatics  on  the  subject  of  tem- 
perance. Surely  Dr.  Baldwin  does  not  candidly 
believe  in  such  bigoted,  unfair  and  positively  in- 
accurate views  regarding  alcohol  as  he  exploits  in 
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tuts  work,  which  but  for  these  defects  might  truth- 
fully be  called  a gem. 

Note  : — This  happens  to  be  the  one  book  of  this 
series  which  is  not  endorsed  by  the  W.  C.  T.  U. 
It  is  by  far  the  best  book  of  the  three  of  the 
series. 

XLV.  Essential  Lessons  in  Human  Physiology 
and  Hygiene.  For  Schools.  By  Winfred  E. 
Baldwin,  M.  D.  Chicago,  New  York,  Werner 
School  Book  Company. 

This  is  the  second  book  of  the  “Werner  Educa- 
tional Series,”  and  contains  200  pages.  It  was 
published,  according  to  the  date  on  the  title  page, 
the  same  year  (1896)  as  the  first  book  of  the 
series,  and  consequently  there  is  no  improvement 
in  the  ill-advised  treatment  of  alcohol.  It  is  the 
same  old  tirade. 

This  is  a larger  book  than  number  one,  and 
perhaps  it  is  natural,  therefore,  to  expect  more  de- 
fects. At  any  rate,  the  mistakes  have  increased  in 
number.  All  those  in  the  smaller  work  have  been 
retained,  and  in  addition  we  are  told  (page  55) 
“that  the  blood  must  flow  only  in  one  direction  in 
the  heart.”  It  should  flow  that  way,  but  with 
leaky  valves  every  medical  man  knows  that  it 
flows  in  two  directions.  And  every  practitioner 
of  medicine  also  knows  that  apoplexy  does  not 
always  cause  immediate  death,  as  stated  on  page 
66.  There  are  other  errors  of  statement  in  line 
with  the  few  enumerated,  but  fortunately  not 
many. 

This  book,  like  the  first  one  written  by  Dr. 
Baldwin,  contains  many  very  commendable 
features. 

XLVI.  Advanced  Lessons  in  Human  Physiology 
and  Hygiene.  For  Grammar,  Ungraded  and 
High  Schools.  By  Winfred  E.  Baldwin,  M.D. 
Illustrated.  New  York,  Chicago  and  Boston, 
Werner  School  Book  Company. 

The  writer’  of  a text  book  should  always  bear  in 
mind  the  crudeness  and  immaturity  of  young 
Drains,  and  should  handle  his  subject  accordingly. 
This  Dr.  Baldwin  has  done  in  the  main  to  a 
nicety  in  his  “advanced  lessons.”  He  does  not 
write  “over  the  head,”  so  to  speak,  of  the  student. 
He  aims  to  make  the  lessons  of  a distinctively 
practical  character,  and  endeavors  to  avoid  tech- 
nical terms  and  present  statements  in  such  a way 
that  their  meaning  can  easily  be  comprehended. 
The  work  contains  over  400  pages,  three-fourths 
of  which  are  devoted  to  a study  of  the  body,  and 
the  functions  and  preservation  of  its  parts.  The 
remaining  pages  are  devoted  entirely  to  hygienic 
subjects.  It  is  rich  in  illustrations.  There  are 
many  review  questions,  and  these,  the  author  ex- 
plains, “are  not  so  much  to  test  the  memory  as 
to  draw  forth  opinions  and  suggests  practical  ap- 
plications of  the  truths  learned.”  In  short,  the 


book  may  be  said  to  be  unusually  meritorious,  al- 
though not  without  some  shortcoming  which  is  to 
be  found  almost  entirely  in  the  treatment  of  al- 
cohol and  tobacco.  These  much-abused  substances 
come  in  for  a great  deal  of  unjust  condemnation. 
Whether  Dr.  Baldwin  believes  as  he  writes  the 
reviewer  does  not  know.  He  explains  in  his  pre- 
face that  “special  attention  is  given  to  the  nature 
and  effects  of  alcohol  and  other  narcotics,  thus 
meeting  the  requirements  in  this  respect  of  the 
laws  relating  to  such  study.”  A glance  between 
these  lines  and  perhaps  one  can  see  a reason  for 
the  radical  treatment  accorded  alcohol  and  to- 
bacco. Let  that  be  as  it  may,  fair  is  fair  and  when 
the  student  is  told  (page  140),  thinking  to  con- 
demn alcohol,  that  when  it  comes  in  con- 
tact with  a fresh  wound  pain  ensues,  he 
also  should  be  informed  that  alcohol  in- 
causing  that  very  pain  cleansed  and  ren- 
dered healthy  this  fresh  wound.  There  are 
so  many  overdrawn  and  positively  inaccurate 
statements  in  this  book  about  alcohol  and  to- 
bacco that  nothing  more  than  the  above  general 
reference  to  them  ought  to  be  necessary  here. 

XLVII.  Primer  of  Physiology  and  Hygiene.  A 
Text-book  for  Primary  Classes,  with  Special 
Reference  to  the  Effects  of  Stimulants  and 
Narcotics  on  the  Human  System.  By  William 
Thayer  Smith,  M.D.,  LL.D.,  Professor  of  Phys- 
iology in  Dartmouth  Medical  College.  New 
York,  Cincinnati,  Chicago:  American  Book 
Company.  Pp.  174.  Illustrated. 

On  all  other  subjects,  except  alcohol,  tobacco, 
tea,  coffee,  and  perhaps  condiments,  this  is  a very 
fair  book,  but  it  is  a misnomer  to  call  it  a primer. 
It  is  not  adapted  to  primary  classes,  but  is  rather 
adapted  to  children  of  perhaps  ten  to  twelve  years 
of  age,  or  even  older.  It  may  be  our  author  be- 
lieves that  children  under  this  age  should  not  be 
burdened  with  such  studies.  If  this  is  his  view 
we  are  heartily  in  accord  with  him. 

We  take  exception  to  a statement  on  page  11: 
“If  we  draw  a line  from  the  top  of  the  head  down 
on  the  backbone  we  shall  divide  the  body  into 
halves,  which  are  just  alike.” 

In  many  cases,  in  workmen  especially,  much 
more  than  a pint  of  water  passes  off  by  the  skin 
in  a day  (p.  15).  The  writer,  experimenting 
upon  himself,  worked  at  an  annealing  furnace  for 
100  minutes,  and  while  he  had  free  access  to  wa- 
ter, he  yet  lost  seven  pounds  in  weight  during 
that  period. 

The  blood  in  part  regurgitates  when  the  heart 
valves  leak  (p.  42). 

The  explanation  of  why  “some  people  turn  sick 
and  faint  when  they  see  blood  flow”  (p.  50)  is 
rather  far  fetched,  as  children  are  more  prone  to 
be  so  affected  than  adults,  and  few  of  them  have 
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ever  reasoned  it  out  that  “the  blood  is  the  life.” 

We  are  by  no  means  sure  that  “candy  and  rich 
cake  and  sweetmeats  "are  wholesome  if  you  take 
hut  little  (p.  57),  believing  that  in  such  matters 
each  human  being  is  a law  unto  himself. 

“ 1 Ile  niost  nourishing  animal  food  is  beef”  (p. 
61),  admits  of  question.  Eggs  certainly  contain 
more  noursihment  for  equal  bulk.  Some  few  peo- 
ple find  little  use  for  beef. 

1 he  reason  peas  and  beans  “are  good  for  arm- 
ies is  not  only  "because  they  contain  so  much 
solid  matter”  (p.  63),  but  also  because  they  con- 
tain so  much  nitrogenous  matter. 

Instead  of  saying  (p.  64)  that  “hot  bread  is 
not  so  light  and  digestible,  generally,  as  cold 
bread,  he  should  have  said  that  it  is  never  so 
digestible. 

On  page  79  it  were  more  accurate  to  say  that 
the  intestines  are  rolled  up  in  coils  than  “in  a 
coil.” 

It  does  not  seem  very  elegant  to  be  told  (p.  81) 
that  the  saliva  comes  from  six  lumps,  which  are 
called  the  salivary  glands.” 

In  two  or  three  places  he  speaks  of  spoonfuls, 
without  designating  tea  or  tablespoon. 

It  is  not  accurate  to  say  ,p.  95)  that  “you  could 
not  live  five  minutes  without  air,”  as  drowned 
persons  have  been  resuscitated  after  being  under 
water  much  longer  than  fi\e  minutes,  and  resus- 
citation has  occurred  in  some  cases  an  hour  and 
more  after  being  brought  from  the  water. 

Scattered  all  through  the  book  are  references 
to  alchohol  and  tobacco,  many  of  which  are  not 
fair  nor  just,  some  of  which  are  not  true;  the 
book,  indeed,  is  much  overweighted  with  this 
material. 

When  speaking  of  alcohol  as  a stimulant,  he 
cannot  find  that  a stimulant  is  of  any  use  at  all, 
but  later  on  (p.  141),  when  he  speaks  of  tea,  cof- 
fee and  cocoa,  he  says  that  they  “have  a stimulat- 
ing and  restorative  effect  on  the  nervous  system.” 
On  the  same  page  he  tells  us  that  they  “are  some- 
\\  hat  antiseptic  and  have  a tendency  to  prevent 
decay,  whereas  alcohol  serves  no  purpose  at  all, 
although  everyone  who  has  any  knowledge  of  the 
subject  knows  it  as  a splendid  antiseptic. 

I he  use  of  alcoholic  liquors  reddens  the  nose” 

(p.  21),  is  given  us  without  any  qualification. 

I he  book  is  full  of  such  misleading  statements. 

XLVIII.  The  Human  Body  and  Its  Health.  A 
I ext-book  for  Schools,  having  Special  Refer- 
ence to  the  Effects  of  Stimulants  and  Narcotics 
on  the  Human  System.  By  William  Thayer 
Smith,  M.D.,  LL.D.,  Professor  of  Physiology  at 
Dartmouth  College.  New  York,  Cincinnati, 
Chicago:  American  Book  Company.  Pp.  22s 
Illustrated. 


I his  is  an  excellent  book,  provided  we  ignore 
the  references  to  alcohol  and  tobacco.  It  is  well 
illustrated,  condensed,  yet  practical,  has  a glos- 
sary and  an  index.  There  are  very  few  criticisms 
to  be  made  of  the  general  matter.  A few  we  find 
on  p.  169:  “The  inner  ear,  which  is  filled  with 

water,”  is  scarcely  accurate.  “If  a large  part  of 
the  drum  head  is  gone  it  will  not  heal  up.”  It 
often  will,  nearly  always,  if  properly  treated. 

On  the  bottom  of  the  same  page,  by  inference, 
we  would  understand  that  anyone  who  had  wax 
in  his  ear  should  remove  it  “by  syringing  with 
warm  water."  Every  ear  doctor  is  constantly 
cautioning  the  public  against  syringing  their  own 
ears. 

The  amount  of  space  he  devotes  to  alcohol  and 
tobacco  is  inordinate.  He  treats  these  subjects 
and  the  kindred  ones  of  coffee,  tea  and  condi- 
ments in  just  the  same  manner  as  he  presented 
them  in  his  primer.  Were  it  not  for  this  extend- 
ed, inaccurate,  biased  and  unjust  presentation,  the 
book  would  be  one  of  the  very  best  that  the  com- 
mittee has  had  the  pleasure  to  review. 

Louis  J.  Lautenbach,  Chairman, 

1723  Walnut  street,  Philadelphia. 

William  A.  N.  Borland,  Secretary, 

120  S.  17th  street,  Philadelphia. 

Olin  F.  Harvey,  Wilkes-Barre, 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven. 

Committee. 


(Iommunicattons. 


OPINION  OF  JUDGE  ORLADY  IN  THE  CASE  OF  AL= 
LtGBD  MALPRACTICE  AGAINST  DR.  WILL- 
IAM H.  SEIBERT,  OF  STEELION. 

In  the  Superior  Court  of  Pennsylvania. 

Carl  Wohlert  vs.  Dr.  William  H.  Seibert,  No. 
19  March  Term,  1903.  Appeal  from  the  Court 
of  Coijimon  Pleas  of  Dauphin  County. 
OPINION  BY  ORLADY,  J„  MAY,  1903: 
The  plaintiff  recovered  a verdict  of  $i.sd# 
(which  was  reduced  by  the  court  to  $500)  against 
the  defendant,  a practicing  physician,  as  dam- 
ages for  alleged  careless,  unskillful,  negligent 
and  improper  treatment  of  a disease,  which  af- 
fected the  plaintiff’s  eyes  and  terminated  in  total 
blindness.  1 he  defendant  had  been  the  family 
physician  of  the  plaintiff  for  about  fifteen  years 
and  was  called  to  see  him  on  March  7,  1900,  and 
found  that  he  had  not  been  in  good  health  for 
nearly  a week,  suffering  with  febrile  symptoms, 
severe  pains  in  the  head  and  body,  the  eyes  in- 
flamed, swollen,  sensitive  to  light  and  very  pain- 
ful. The  defendant  was  a graduate  of  the  Uni- 
versity of  Pennsylvania  and  had  been  a general 
practitioner  of  medicine  for  twenty-eight  years. 
After  making  an  examination  the  defendant  pre- 


549 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


scribed  local  cold  applications  and  certain  medi- 
cines, to  alleviate  pain  and  induce  a constitu- 
tional and  local  effect.  The  defendant  made 
some  ten  visits  to  the  patient  (the  last  being  on 
April  14).  The  plaintiff  was  examined  at  the 
City  Hospital  of  Harrisburg  on  May  2,  1900, 
when  it  was  found  that  he  was  totally  blind,  a 
condition  which  the  plaintiff  alleges  had  existed 
since  April  17. 

The  cause  of  blindness  was  chronic  glaucoma, 
which  seems  to  have  been  accurately  determined 
after  an  examination  by  several  specialists.  The 
case  is  exceptional  in  many  respects,  but  the  im- 
portant facts  affecting  the  liability  of  the  defend- 
ant are  not  seriously  in  dispute. 

Glaucoma  is  stated  by  all  physicians  to  be  an 
exceedingly  rare  disease,  one  of  the  experts 
stating  that  during  twenty  years  of  private  and 
hospital  practice  in  this  country  and  abroad,  he 
had  examined  not  less  than  50,000  subjects  with 
diseases  of  the  eye,  and  of  that  number  not 
more  than  150  cases  of  glaucoma  had  been  dis- 
covered. The  plaintiff’s  expert,  Dr.  Park,  tes- 
tified that  out  of  about  10,000  cases  examined 
by  him,  he  had  not  averaged  more  than  three  a 
year  during  his  twelve  years  of  practice.  All 
the  others  speak  of  it  as  exceedingly  rare,  diag- 
nosed only  in  clinical  or  special  practice.  While 
divisible  into  three  stages — acute,  sub-acute  and 
chronic — the  result  is  unfortunately  the  same, 
nearly  always  resulting  in  total  blindness.  A 
specialist  only  is  capable  of  making  a convinc- 
ing diagnosis  of  the  affected  organ;  the  instru- 
ment used — an  ophthalmoscope — is  rarely  a part 
of  the  equipment  of  the  average  practitioner, 
and  its  use  is  understood  by  specialists  only. 
The  symptoms  are  frequently  confused  with 
those  of  other  diseases  and  are  often  mistaken 
for  cataract,  iritis,  keratitis  and  conjunctivitis, 
and  while  the  standard  text-books  on  diseases 
of  the  eye  furnish  the  distinguishing  character- 
istics, that  source  of  knowledge  does  not  avail 
the  practitioner  unless  he  has  actual  cases  to 
see  and  examine,  or  as  Dr.  Park,  plaintiff’s  ex- 
pert, states,  “The  works,  no  doubt,  do  show  the 
difference  of  symptoms  in  diagnosing  cases,  but, 
unless  he  has  the  cases  to  apply  to  this  infor- 
mation, he  is  liable  to  be  mistaken.  He  is  ad- 
vised in  this  way  that  the  information  gives  the 
symptoms  of  these  various  diseases;  then  he 
must  use  his  judgment  as  to  which  is  which.” 
Dr.  Park  very  frankly  states  that  the  general 
practitioner  rarely  sees  such  cases;  that  he 
would  be  justified  in  treating  it  as  if  it  were 
conjunctivitis.  He  testified  as  follows:  “Q. 

Given  a case  of  conjunctivitis,  a typical  case, 
with  swollen  eyelids,  matted  to  the  eyeball,  the 


ball  red,  blood  vessels  engorged,  extending  in- 
to the  cornea;  would  not  a general  practitioner 
be  justified  in  diagnosing  that  as  a case  of  con- 
junctivitis? A.  Yes,  sir.  Q.  Could  a patient 
at  the  same  time  be  afflicted  with  chronic  glau- 
coma and  the  conditions  be  obscured  by  the 
conjunctivitis?  A.  There  might  be  chronic 
glaucoma  in  progress  in  the  case  and  he  might 
have  a severe  attack  of  conjunctivitis.  Q.  And 
that  would  puzzle  even  an  expert,  would  it  not? 
A.  Yes,  it  would;  no  doubt  of  it.”  Dr.  Plank 
called  by  the  plaintiff,  who  graduated  at  the  Jef- 
ferson Medical  College,  in  1896,  and  who  has 
been  engaged  in  general  practice,  testified  that 
he  had  never  seen  a case  of  glaucoma,  and  ad- 
mitted the  difficulty  of  diagnosis.  Dr.  Shope, 
called  by  the  plaintiff,  graduated  at  the  Jeffer- 
son Medical  College  in  1890,  and  since  then  had 
been  engaged  in  general  practice,  had  seen  but 
one  case,  and  that  one  made  certain  only  after 
an  examination  by  an  expert  with  the  opthalmo- 
scope.  Dr.  Peters,  who  graduated  at  the  Jef- 
ferson Medical  College  in  1886,  and  a general 
practitioner,  had  never  seen  a case  of  glaucoma 
in  his  own  practice,  and  his  testimony  was  the 
result  of  his  study  of  the  subject. 

The  crucial  test  of  the  competency  of  a wit- 
ness, offered  as  an  expert,  to  give  testimony  as 
such,  is  the  resolution  of  the  question  as  to 
whether  or  not  the  jury  or  persons  in  general 
who  are  inexperienced  in  or  unacquainted  with 
the  particular  subject  of  inquiry  would,  without 
the  assistance  of  one  who  possesses  a knowl- 
edge, be  capable  of  forming  a correct  judgment 
upon  it.  A general  practitioner  is  probably  not 
incompetent  to  give  expert  testimony  on  the 
ground  that  he  had  not  had  in  his  experience  a 
case  like  the  one  in  question  (Rogers  on  Expert 
Testimony,  102),  and  when  he  has  given  special 
study  and  observation,  though  without  experi- 
ence, his  testimony  as  an  expert  may  be  received 
and  his  credibility  left  to  the  jury. 

To  determine  the  character  of  the  disease  an 
examination  by  palpation  or  with  the  fingers, 
to  ascertain  the  tension  or  hardness  of  the  eye- 
ball is  necessary  and  this,  to  be  of  any  value,  re- 
quires a delicate  touch  which  can  only  be  ac- 
quired by  long  experience  in  touching  many  eyes. 
The  special  remedies  suggested  are  eserine 
and  pilocarpine,  and  unless  relief  from  pain  is 
soon  secured,  an  operation — iridectomy — is  in- 
dicated, which  consists  of  making  an  incision 
through  the  cornea  and  drawing  out  part  of  the 
iris,  cutting  it,  and  then  closing  and  bandaging, 
an  operation  which  is  never  performed  by  a gen- 
eral practitioner.  Dr.  Park  further  testifies  that 
the  disease  is  of  insidious  growth  and  is  very 
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subtle  in  its  manifestations,  and  that  after  the 
operation  of  iridectomy  while  the  pain  would 
likely  be  relieved  and  in  some  cases  vision  im- 
proved temporarily,  that  generally  the  cases  re- 
sult in  total  blindness.  When  asked,  Q.  Is  it 
possible  for  the  general  practitioner  to  detect  a 
case  of  chronic  glaucoma?  he  answered,  I would 
consider  it  very  difficult  for  a general  practi- 
tioner to  diagnose  a case  of  chronic  glaucoma; 
and  taking  the  symptoms  as  given  by  the  plain- 
tiff a general  practitioner  might  well  be  mis- 
taken as  to  the  technical  condition  of  the  eye.” 

A number  of  eminent  physicians  and  special- 
ists were  called  on  the  part  of  the  defendant, 
and  they  all  testified  that  from  the  symptoms 
given  by  the  plaintiff  that  the  course  of  treat- 
ment prescribed  by  the  defendant  was  approved 
by  the  profession  and  was  that  ordinarily  adopt- 
ed by  general  practititoners. 

While  the  opinion  of  the  court  in  refusing  a 
new  trial  is  not  part  of  the  record,  the  state- 
ments of  the  learned  trial  judge  as  announced 
therein  represent  a fair  conclusion  from  the  un- 
contradicted testimony  of  the  experts  called  in 
the  case.  He  says,  “That  the  plaintiff  was  af- 
flicted with  that  dread  disease,  glaucoma,  at  the 
time  the  defendant  was  called  to  attend  him 
professionally  is  reasonably  certain,  that  the 
ravages  of  the  disease  had  made  such  inroads 
at  that  time  that  a cure  was  well  nigh  impossi- 
ble and  that  a prolongation  of  sight  during  a 
comparatively  short  period  was  the  only  prob- 
ability is  also  reasonably  certain.  At  the  time 
the  defendant  prescribed  for  the  plaintiff  the  dis- 
ease was  rapidly  advancing  to,  if  it  had  not  al- 
ready reached,  the  acute  stage.  The  percentage 
of  cures  is  small.  All,  or  nearly  all,  afflicted  with 
this  insidious  malady  go  blind.  The  disease  was 
galloping  towards  total  blindness  and  probably 
no  human  agency  could  have  arrested  that  fatal 
calamity.” 

The  defendant  submitted  a number  of  points, 
the  most  important  of  which  was,  “Under  all 
the  evidence  the  verdict  must  be  for  the  defend- 
ant.” It  is  conceded  that  no  presumption  of 
negligence  can  arise  from  the  fact  that  the  de- 
fendant failed  to  effect  a cure.  It  must  also  be 
conceded  that  the  burden  of  proof  in  such  a case 
is  on  the  plaintiff  to  show  that  the  defendant  did 
not  exercise  reasonable  care,  skill  and  diligence 
in  his  treatment  of  the  case.  The  standard  by 
which  the  degree  of  care,  skill  and  diligence  re- 
quired of  physicians  is  to  be  determined,  is  not 
the  highest  order  of  qualification  obtainable,  but 
is  the  care,  skill  and  diligence  which  are  ordi- 
narily possessed  by  the  average  of  the  members 
of  the  profession  in  good  standing.  The  acquisi- 
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tion  of  professional  learning  and  skill  being  re- 
quired by  law,  it  is  the  duty  of  a physician  and 
surgeon  to  acquire  the  same,  and  he  is  liable  for 
injuries  caused  by  the  failure  of  duty  to  exercise 
such  learning  and  skill.  The  plaintiff  must 
show,  not  only  that  the  physician  was  negligent 
or  unskillful  but  also  that  the  injury  resulted 
from  such  negligence  or  unskillfulness:  Ewing v. 
Goode,  78  Fed.  Rep.  442;  Whitsell  v.  Hill,  37  L. 
R.  A.  830.  He  is  bound  to  exercise  such  skill  as  is 
ordinarily  possessed  and  used  by  physicians  and 
surgeons  in  the  vicinity  or  locality  in  which  he 
resides,  having  regard  to  the  advanced  state  of 
the  profession  at  the  time:  Janney  v.  House- 

keeper, 2 L.  R.  A.  587,  and  notes.  The  implied 
contract  of  a physician  or  surgeon  is  not  to 
cure  but  to  treat  the  case  with  reasonable  dili- 
gence and  skill:  McCandless  v.  McWha,  22  Pa. 

261:  Potter  v.  Warner,  91  Pa.  362;  Richards  v. 
Williard,  176  Pa.  181. 

The  only  reasonable  conclusion  to  be  reached 
from  the  undisputed  facts  is  that  the  plaintiff 
was  suffering  at  the  time  of  the  defentant’s  first 
visit  from  an  incurable  disease,  and  the  most 
that  could  be  hoped  for,  even  from  the  stand- 
pointof  the  specialist,  was  alleviation  of  pain  and 
postponing  the  inevitable  blindness  which  fol- 
lowed. No  physician  testified  that  the  treatment 
administered  by  the  defendant  was  not  clearly 
indicated  by  the  symptoms,  and  none  testified 
that  the  symptoms  as  proven  did  not  fairly  and 
reasonably  indicate  conjunctivitis,  as  diagnosed 
by  the  defendant,  and  further,  all  agreed  that  the 
certain  diagnosis  of  glaucoma  could  be  made 
only  by  the  skilled  expert  of  special  training, 
skill  and  •experience,  and  should  be  treated  with 
remedies  and  appliances  which  are  never  ex- 
pected to  be  within  the  reach  of  the  general 
practitioner  of  medicine.  It  was  not  possible 
for  the  jury  to  separate  the  degree  of  pain  which 
the  plaintiff  suffered,  as  induced  by  the  disease 
of  glaucoma,  from  that  which  might  have  re- 
sulted had  a different  course  of  treatment  been 
pursued;  and  the  verdict,  as  originally  given,  or 
in  the  amount  as  reduced  by  the  court,  repre- 
sents no  more  than  a mere  guess,  founded  on 
possibilities  not  warranted  by  any  evidence  in 
the  case.  The  prominent  symptoms  were  so 
nearly  identical  with  those  of  a malady,  the 
manifestations  of  which  the  profession  is  well 
acquainted,  that  the  diagnosis  made  by  the  de- 
fendant was,  under  the  testimony,  the  one  rea- 
sonably to  be  expected  from  a general  practi- 
tioner, and  the  treatment  given  was  not  found 
faulty  by  either  general  practitioner  or  expert. 
However  deplorable  the  result  may  be,  it  is  con- 
trary to  common  justice,  that  the  defendant 
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should  be  mulcted  in  damages  for  a result  which 
he  did  not  produce  and  could  not  avert. 

“The  court  would  have  been  justified  in  sus- 
taining the  defendant’s  motion  for  a nonsuit, 
for  the  reason  that  the  plaintiff  did  not  establish 
affirmatively  that  the  defendant  did  not  have, 
or  having,  did  not  employ,  proper  care,  skill  and 
diligence  in  the  treatment  of  the  plaintiff’s  eyes, 
and  second,  that  such  treatment  resulted  in, 
contributed  to  or  caused  the  loss  of  sight  or 
undue  and  unnecessary  pain  and  suffering. 
Whatever  of  possible  doubt  there  might  have 
been  at  the  close  of  plaintiff’s  case,  it  was  un- 
questionably removed  by  the  testimony  adduced 
by  the  defendant,  and,  under  all  the  evidence  it 
was  the  duty  of  the  court  to  give  binding  in- 
structions to  the  jury  to  find  for  the  defendant.” 

The  judgment  is  reversed. 

THE  CODE  OF  MEDICAL  ETHICS  AND  THE  PRIN= 
CIPLES  OF  MEDICAL  ETHICS. 

The  American  Medical  Association,  at  its  re- 
cent meeting  in  New  Orleans,  adopted,  without  a 
dissenting  vote,  a revision  of  its  ethical  code. 
This  result,  after  years  of  acrimonious  discussion, 
must  surprise  the  great  bulk  of  the  medical  pro- 
fession. The  Code  of  Ethics,  adopted  in  1847,  at 
the  time  the  Association  was  founded,  had  be- 
come to  some  members  an  instrument  much  more 
sacred  than  constitution  or  by-laws ; and  any 
suggestion  of  revision  or  change  was  a signal 
for  alarm  and  aroused  intense  feeling.  Frequent 
and  radical  changes  in  the  constitution  and  by- 
laws had  b£en  made  during  the  fifty  odd  years  of 
the  Association’s  life.  The  Code  of  Ethics,  how- 
ever, had  not  been  changed  at  all,  except  by  the 
explanatory  paragraph  promulgated  by  the  Asso- 
ciation shortly  after  the  defection  of  the  New 
York  State  Medical  Society,  on  the  code  issue, 
fifteen  or  twenty  years  ago. 

' The  gist  of  the  controversy  as  to  revision  or 
non-revision  was  the  admission  or  non-admission 
of  sectarian  physicians  to  consultation  with  mem- 
bers of  the  Association.  The  code  was  adopted 
when  those  practitioners,  who  called  themselves 
homoeopathic  physicians  and  eclectic  physicians, 
were  as  ignorant  of  medical  science  as  .the1  Chris- 
tian Scientists  and  osteopaths  of  to-day.  The 
Code  of  Ethics  accordingly  stated,  with  propriety 
and  precision,  that  “no  one  can  be  considered  as 
a regular  practitioner  or  a fit  associate  in  consul- 
tation, whose  practice  is  based  on  an  exclusive 
dogma,  to  the  rejection  of  the  accumulated  expe- 
rience of  the  profession  and  of  the  aids  actually 
furnished  by  anatomy,  physiology,  pathology  and 
organic  chemistry.” 

That  statement  is  as  undoubtedly  true  now  as 
it  was  at  the  middle  of  the  last  century.  Many 


members  of  the  Association,  however,  claimed 
that  at  the  present  time  most  of  the  so-called 
homoeopathic  and  eclectic  physicians  were  en- 
titled to  professional  recognition  in  consultation, 
because,  1.  They  did  not  reject  in  their  practice 
the  accumulated  experience  of  the  profession  and 
the  aids  furnished  by  anatomy,  physiology,  path- 
ology and  organic  chemistry;  2.  their  dogma  was 
not  exclusive,  but  now  remained  only  as  a shadow 
or  myth  and  not  as  a reality  in  their  therapeutic 
management  of  disease;  and,  3.  Their  profes- 
sional octracism  only  served  to  weaken  the  faith 
of  the  public  in  the  truths  of  scientific  medicine. 

It  is  undoubtedly  true  that  not  a little  of  the 
anxiety  to  admit  to  consultation  men,  who  accept- 
ed a sectarian  designation,  was  born  of  a wish  to 
obtain  through  them  fees  from  patients  needing 
operations  and  other  special  treatment,  which  the 
homoeopathic  doctors  could  not  furnish  from  their 
homoeopathic  colleagues.  There  was,  especially 
in  the  country  districts  and  small  towns,  a neces- 
sity, felt  by  the  homoeopathic  general  practitioner 
and  his  patients,  for  the  specialized  services  of 
the  non-sectarian  or  “regular”  physician,  who 
alone  in  the  vicinity  had  the  training  and  skill 
demanded  by  the  exigency. 

On  the  other  hand,  however,  some  mem- 
bers of  the  Association  who  did  not  consult  with 
sectarian  doctors  and  did  not  desire  to  do  so, 
believed  that  the  public  and  the  profession  would 
be  greatly  benefited  by  making  it  as  easy  as  pos- 
sible for  men,  trained  in  sectarian  schools,  to  drop 
the  sectarian  designation  and  practice.  The  sci- 
entific training  given  in  the  homoeopathic  and  ec- 
lectic medical  colleges  of  to-day  was  believed  to 
be  almost,  if  not  quite,  equal  to  that  given  in 
many  “regular”  schools;  while  the  amount  of 
dogma  taught  was  believed  to  be  insufficient  to  do 
any  real  harm  to  the  educated  physician.  Educa- 
tion and  professional  fellowship  seemed  to  these 
members  of  the  Association  to  be  the  true  cure 
for  sectarian  heresy.  Ostracism  was  similarly  be- 
lieved to  keep  alive,  and  gain  sympathetic  encour- 
agement for,  sectarian  folly. 

Until  now  the  American  Medical  Association 
has  been  unwilling  to  change  the  wording  of  its 
code,  and  has  officially  contended  that  graduates 
of  sectarian  schools  must  make  what  would  be 
practically  a public  recantation  of  dogma  before 
being  admitted  to  professional  standing  and  the 
consultation  room.  This  policy  caused  the  existence 
of  two  State  medical  organizations  in  New  York, 
both  composed  of  reputable,  regular  physicians. 
Only  one  of  these,  the  New  York  State  Medical 
Association  was  affiliated  with  the  American  Med- 
ical Association.  It  was  organized,  indeed,  be- 
cause the  older  society,  the  New  York  State  Med- 
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ical  Society,  lost  its  connection  with  the  American 
Medical  Association  on  account  of  its  opposition 
to  the  Association’s  code  of  ethics. 

Another  result  of  the  unwillingness  of  the  As- 
sociation to  revise  its  code  was  a state  of  affairs 
similar  to  that  which  has  recently  been  seen  in 
the  religious  organizations.  No  revision  of  creed 
or  code  by  the  authoritative  body  resulted  in  a 
large  crop  of  hvpocrites  and  backsliders ; mem- 
bers who  retained  membership  and  said  nothing, 
but  who  neither  believed  in  the  accepted  creed 
nor  lived  according  to  the  code.  In  New  York 
State  a ridiculous  situation  was  allowed  to  occur, 
by  which  a considerable  number  of  reputable  phy- 
sicians belonged  to  both  the  State  societies; — that 
which  said  “Abolish  the  code,”  and  that  which 
was  organized  to  sustain  it  without  revision. 
It  is  unnecessary  to  refer  to  the  various  at- 
tempts made  within  recent  years  to  have  the  As- 
sociation revise  its  ethical  code,  or  to  have  the 
two  State  medical  organizations  in  New  York 
unite  on  a common  ground.  All  members  of 
the  Association,  who  gave  the  matter  attention, 
realized  the  anomalous  condition  of  affairs  and 
saw  that  in  the  different  parts  of  the  United 
States  custom  rather  than  code  determined  who 
should,  and  who  should  not,  be  considered  a proper 
person  to  meet  in  formal  professional  consulta- 
tion. 

It  has  been  thought,  also,  that  the  code’s  pro- 
visions were  used  to  inflict  punishment  in  a way 
probably  not  intended  by  those  who  formulated  its 
statements. 

At  New  Orleans  the  Special  Committee  on  Re- 
vision of  the  Code  of  Ethics,  appointed  at  a form- 
er meeting,  presented  a report,  with  a Revision  of 
the  Code  of  Ethics  appended,  and  asked  that  its 
report  be  referred  to  an  enlarged  committee,  con- 
sisting of  a delegate  from  each  State.  This  en- 
larged committee  was  then  to  give  a hearing  to 
any  member  or  members  of  the  Association,  who 
desired  to  discuss  the  Report  of  the  Special  Com- 
mittee, the  proposed  Revision  of  the  Code,  or  the 
Code  question  in  general.  Dr.  C.  A.  L.  Reed,  of 
Ohio,  offered  a draft  of  a Revision  of  the  Code 
as  a substitute  for  that  proposed  by  the  Special 
Committee.  The  report  of  the  committee  and  the 
two  proposed  revisions  were,  however,  referred  to 
the  Business  Committee  of  the  House  of  Dele- 
gates. After  the  Business  Committee  had  con- 
sidered the  subject,  it  recommended  that  the  re- 
port and  the  two  Revisions  of  the  Code  be  re- 
ferred to  a committee,  consisting  of  a representa- 
tive from  each  State.  This  was  done  and  due 
notice  was  given  to  the  Association’s  members 
that  the  committee  would  be  glad  to  hear  all  in- 
terested parties. 


The  enlarged  committee  and  a sub-committee 
of  its  members  gave  much  time  to  the  considera- 
tion and  discussion  of  the  two  suggested  revisions. 
It  made  a unanimous  report  on  Thursday,  May 
7th,  which  was  adopted  unanimously  by  the  House 
of  Delegates,  “amid  tumultuous  and  prolonged 
applause.” 

This  detailed  account  has  been  given  because 
the  action  of  the  Association  terminates  a long- 
standing controversy,  and,  in  a certain  sense, 
marks  an  epoch  in  the  history’of  the  organization. 

Opinion  will  be  divided  as  to  the  wisdom  of  the 
action ; but  it  was  evidently  the  will  of  the  mem- 
bers, for  every  opportunity  was  given  for  criti- 
cism and  discussion.  It  is  not  likely  that  any 
important  action  of  the  Association  has  ever  been 
taken  after  more  thorough  and  deliberate  thought, 
more  freedom  of  opportunity  for  criticism,  or  less 
tendency  “to  put  things  through.”  The  parlia- 
mentary rulings  were  exact,  though  liberal,  the 
feelings  of  advocates  and  dissentients  were  given 
every  chance  to  assert  themselves,  and  the  final 
revision,  which  was  a combination  of  two  care- 
fully prepared  documents,  was  adopted  with  a 
fervor  that  indicated  entire  satisfaction  with  the 
result. 

A proper  understanding  of  the  changes  in  the 
code  will  be  facilitated  by  quoting  here  in  full  the 
explanatory  preface,  or  report,  prepared  by  the 
original,  or  Special,  Committee  on  Revision,  which 
the  Association  ordered  should  stand  at  the  head 
of  the  new  document : 

“Your  committee  has  given  extended  and  care- 
ful thought  to  the  proposed  revision  of  the  Code 
of  Medical  Ethics,  referred  to  it  for  consideration. 
As  you  will  -note  on  reference  to  the  caption  of 
the  report,  the  word  “code”  has  been  eliminated 
and  the  expression,  “Principles  of  Medical  Ethics 
of  the  American  Medical  Association,”  adopted  as 
adequately  descriptive.  In  reference  to  this  change 
it  is  proper  to  say  that  such  action,  on  its  part,  is 
based  on  the  idea  that  the  American  Medical  As- 
sociation may  be  conceived  to  occupy  some  such 
relation  to  the  constituent  State  associations  as  the 
United  States,  through  its  Constitution,  holds  to 
the  several  States.  The  committee,  for  this  rea- 
son, regards  it  as  wiser  to  formulate  the  princi- 
ples of  medical  ethics,  without  definite  reference 
to  “code”  or  penalties,  thus  leaving  the  respective 
States  to  form  such  code  and  establish  such  rules 
as  they  may  regard  to  be  fitting  and  proper,  for 
regulating  the  professional  conduct  of  their  mem- 
bers, provided,  of  course,  that  in  doing  so  there 
shall  be  no  infringement  on  the  established  eth- 
ical principles  of  this  Association.  The  commit- 
tee regard  as  wise  and  well  intended  to  facilitate 
the  business  of  the  parent  organization  and  pro- 
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mote  its  harmony  this  course,  which  leaves  to  the 
State  Association  large  discretionary  powers  con- 
cerning membership  and  other  admittedly  State 
affairs.  Your  committee  has  retained,  to  a large 
extent,  the  phraseology  of  the  existing  code,  while 
aiming  at  condensation  of  expression  and  a better 
understanding  of  some  of  its  statements.  The  re- 
port of  the  committee  has  been  reached  unani- 
mously, without  dissension  or  distrust  on  the  part 
of  its  members,  each  aiming  to  formulate  a result 
based  on  principle  alone,  and  without  regard  to 
any  past  or  present  disagreements  or  misunder- 
standings whatsoever;  such  being  the  case,  the 
committee  invites  your  candid  and  unprejudiced 
attention  to  the  results  of  its  labor,  feeling  that 
at  least  some  good  has  been  accomplished. 

“Respectfully  submitted, 

“E.  Eliot  Harris,  Chairman, 
“William  H.  Welch, 

“T.  J.  Hap  pel, 

“Joseph  D.  Bryant 

It  will  be  observed  at  once  that  the  Association 
no  longer  has  a “code”  of  ethics ; but  has  adopted 
and  promulgates  as  a suggestive  and  advisory 
document  a statement  of  Principles  of  Medical 
Ethics.  It  advises  the  constituent  State  medical 
societies  to  regulate  the  conduct  of  their  members 
by  these  formulated  Ethical  Principles,  which  it 
suggests  and  advises  as  likely  to  promote  and  sus- 
tain professional  honor. 

A comparison  of  the  “Code”  with  the  “Princi- 
ples” shows  that  the  articles  on  “Obligations  of 
Patients  to  Their  Physicians,”  and  “Obligations 
of  the  Public  to  Physicians,”  have  been  omitted 
entirely.  This  was  presumably  done  because  of  a 
feeling  that  it  was  not  possible  for  the  Association 
to  control  in  any  way  the  behavior  of  patients  or 
the  public. 

Section  4 of  Article  VI.  of  Chapter  II.  is  en- 
tirely new  and  deals  with  the  commission  evil 
which  was  unknown  when  the  Association  was 
founded.  It  is  as  follows : 

“It  is  derogatory  to  professional  character  for 
physicians  to  pay  or  offer  to  pay  commissions  to 
any  person  whatsoever  who  may  recommend  to 
them  patients  requiring  general  or  special  treat- 
ment or  surgical  operations.  It  is  equally  derog- 
atory to  professional  character  for  physicians  to 
solicit  or  to  receive  such  commissions.” 

Another  addition  is  that  urging  physicians  to 
join  County  Medical  Societies  and  thereby  be- 
come identified  with  the  American  Medical  Asso- 
ciation and  its  constituent  State  Medical  Societies. 

The  portion  which  will  attract  most  interest, 
and  upon  which  there  will  be  most  diversity  of 
opinion,  is  that  relating  to  consultations.  The 
section  in  the  “code”  which  defines  who  may  be 
considered  regular  practitioners  and  fit  associates 
in  consultation  (Article  IV.,  Section  1)  has  been 
omitted  from  the  “Principles.”  The  latter  docu- 
ment states  (Chapter  II.,  Article  I.,  Section  1) 
that  “It  is  inconsistent  with  the.  principles  of 
medical  science,  and  it  is  incompatible  with.  hon- 
orable standing  in  the  profession,  for  physicians 
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to  designate  their  practice  as  based  on  an  exclus- 
ive dogma  or  a sectarian  system  of  medicine.” 
Section  1 of  Article  III.  of  Chapter  II.,  says  that 
“The  broadest  dictates  of  humanity  should  be 
obeyed  by  physicians  whenever  and  wherever  their 
services  are  needed  to  meet  the  emergencies  of 
disease  or  accident.”  In  other  respects  the  pro- 
visions as  to  consultations  are  practically  the  same 
as  before,  though  the  phraseology  is  slightly 
changed  and  the  arrangement  of  subjects  some- 
what altered.  John  B.  Roberts. 

Philadelphia,  July  1st,  1903. 

DR.  KELLY’S  REPLY  TO  DR.  DAVIS. 

Philadelphia,  Pa.,  July  15,  1903. 

To  the  Editor  of  the  Pennsylvania  Medical 
Journal. 

My  Dear  Sir — The  interesting  communication 
by  Dr.  Thomas  D.  Davis,  in  the  June  number  of 
the  Pennsylvania  Medical  Journal,  entitled,  “The 
Recent  Address  in  Medicine  at  Our  State  Medi- 
cal Society,”  impels  me  to  say  that  whatsoever  of 
the  paper  is  not  personal  invective  shall  receive 
that  measure  of  attention  which  it  merits  at  the 
coming  meeting  of  our  State  Society  at  York,  on 
which  occasion  I hope  to  preserve  the  amenities 
of  gentlemanly  controversy. 

Very  truly  yours, 

A.  O.  J.  Kelly. 

REFRACTION  AS  VIEWED  BY  A MEDICAL  PUBLISHER. 

In  the  recent  announcement  of  a new  book  the 
publishers  say,  “To  the  general  physician  the  book 
will  prove  especially  valuable.  It  is  a plain, 
practical  guide  in  a rapidly-growing  and  fairly- 
remunerative  department  of  practice.  The  pre- 
scribing of  proper  glasses  to  correct  defective 
vision  will  perhaps  bring  to  the  competent  prac- 
titioner more  patients  than  any  other  one  branch 
of  medicine.” 

This  is  most  pernicious  doctrine  and  merits  the 
strongest  condemnation.  There  is  no  valid  reason 
why  any  legally  qualified  medical  man  may  not, 
if  he  so  desires,  perfect  himself  in  the  theory  and 
practice  of  ophthalmology,  but  he  must  take  up 
the  subject  as  a whole  and  not  in  part.  It  will 
not  do  to  take  up  the  correction  of  impaired  vision 
by  the  prescribing  of  glasses  without  a thorough 
understanding  of  the  whole  subject  of  diseases  of 
the  eye.  This  is  just  what  the  so-called  refracting 
opticians  attempt  to  do,  and  the  results  are  often 
disastrous.  The  writer  has  seen  two  cases  very 
recently  which  illustrate  this.  One  in  a woman 
of  sixty  years ; the  other  in  a man  of  thirty-five. 
In  either  case  the  only  symptom  apparent  to  the 
patient  or  optician  was  a rapid  failure  of  vision. 
Glasses  were  prescribed  with  apparent  benefit.  In 
a short  time  (a  few  weeks  in  one  case,  and  a 
few  months  in  the  other)  a further  failure  of 
vision  led  to  the  purchase  of  another  pair  of 
glasses  which  were  in  turn  discarded.  Finally, 
after  an  expenditure  of  fifteen  dollars  for  glasses 
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which  were  of  no  benefit,  a careful  examination 
demonstrated  the  fact  that  the  woman  had  lost 
the  vision  of  one  eye  from  simple  chronic  glau- 
coma, and  the  man  was  suffering  from  locomotor 
ataxia  of  the  optic  type,  i.  e.,  advanced  optic 
atrophy,  Argyll-Robertson  pupils,  and  loss  of 
knee-jerk,  without  the  ataxic  gait.  These  may 
seem  to  be  extreme  cases,  but  they  are  not  of  in- 
frequent occurrence.  Let  the  medical  man  take 
up  refraction  if  he  will,  but  let  him  take  it  up  in 
connection  with  the  whole  subject  of  ophthalmol- 
ogy or  else  let  it  severely  alone. 

C.  A.  Wisliart. 

Pittsburg,  Pa. 


AN  OLD  REMEDY  NEWLY  NAMED 

Pittsburg,  Pa.,  June  20,  1903. 
Editor  Pennsylvania  Medical  Journal: 

Dear  Sir  : — Having  some  prescriptions  for 
“Oxychlorine,”  and  being  able  to  get  it  only  from 
one  source  has  excited  some  interest  in  the  salt. 
An  examination  of  it  corresponds  in  chemical 
properties  with  sodium  chlorate,  namely,  soluble  in 
17  parts  of  water,  when  heated,  melts  and  gives 
off  oxygen,  leaving  a residue  which  gives  a copious 
white  precipitate  with  silver  nitrate,  insoluble  in 
nitric  acid.  To  a non-luminous  flame  it  imparts 
an  intense  yellow  color.  When  the  salt  is  dropped 
into  hydrochloric  acid,  the  liquid  assumes  a deep 
greenish  yellow  color,  and  emits  the  odor  of 
chlorine. 

The  purpose  of  this  letter  is  to  know  if  some- 
body is  not  imposing  upon  the  medical  profession 
in  giving  a new  name  to  an  old  remedy. 

Yours  respectfully, 

Louis  Emanuel,  Pharm.D. 


IRertews. 


AMERICAN  EDITION  OF  NOTHNAGEL’S 
PRACTICE.  Diseases  of  the  Pancreas,  Dis- 
eases of  the  Suprarenal  Capsules,  and  Dis- 
eases of  the  Liver.  By  Dr.  L.  Oser,  of 
Vienna:  Dr.  E.  Neusser,  of  Vienna;  and  Drs. 
H.  Quincke  and  G.  Hoppe-Seyler,  of  Kiel. 
The  entire  volume  edited,  with  additions,  by 
Frederick  A.  Packard,  M.D.,  late  Physician 
to  the  Pennsylvania  and  to  the  Children’s 
Hospitals,  Philadelphia;  and  Reginald  H. 
Fitz,  M.D.;  Hersey  Professor  of  the  Theory 
and  Practice  of  Physic,  Harvard  University 
Medical  School.  Boston.  Handsome  Octavo 
of  918  pages,  Illustrated.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  & Company, 
1903.  Cloth,  $5.00,  net;  Half  Morocco,  $6.00, 
net. 

The  pathology  of  the  pancreas  is  much  less 
known  than  the  physiology  of  that  organ,  while 
the  symptomatology  of  diseases  affecting  it  is 
rarely  definite.  Dr.  Oser  and  the  American  edi- 
tor have  done  much  toward  clearing  up  our 
hazy  knowledge  of  disorders  of  this  gland,  the 
former  by  an  exhaustive  monograph,  rich  in  re- 
ports of  “induced  disturbance  of  function  in  ani- 
mals” by  experimentation,  and  the  latter  by  his 
additions  drawn  from  other  investigators,  es- 
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pecially  from  the  treatise  of  Mayo  Robson  on 
chronic  pancreatitis,  and  from  his  own  experi- 
ence. The  classification  of  the  symptomatology, 
which  is  pathologically  scientific,  includes  such 
characteristic  symptoms  as  glycosuria,  steator- 
rhea (fatty  stool)  and  azotorrhea  (faulty  diges- 
tion of  albumin)  in  one  class;  such  unproved 
symptoms  as  urine  changes,  bronzed  diabetes, 
emaciation  and  salivation  in  another;  and  im- 
portant symptoms,  but  features  not  necessarily 
peculiar  to  diseases  of  the  pancreas,  as  tumor, 
jaundice,  pain,  pressure  on  adjacent  organs,  nau- 
sea and  vomiting,  abnormal  stools,  dyspeptic 
disturbances,  fever,  etc.,  in  still  another. 

Detailed  studies  are  given  to  acute  hem- 
orrhagic pancreatitis,  suppurative  pancreatitis, 
chronic  indurative  pancreatitis,  carcinoma,  sar- 
coma, adenoma,  syphilis,  cysts,  calculi,  fat 
necrosis,  fatty  degeneration,  rupture  of  the  or- 
gan, displacement,  bullet  wounds  and  foreign 
bodies. 

A good  article  on  the  active  principles  and 
therapeutic  properties  of  suprarenal  extract  is 
added,  by  the  editor,  to  the  German  monograph 
on  the  study  of  diseases  of  the  suprarenal  cap- 
sules (which  is  largely  a study  of  Addison’s  Dis- 
ease), this  monograph  being  most  elaborate  and 
instructive.  The  larger  part  of  the  volume  is 
devoted  to  diseases  of  the  liver,  including  the 
gall  bladder,  and,  in  view  of  the  present  surgical 
work  that  is  being  done  on  this  organ,  and  the 
great  excellence  of  this  article,  it  should  be  read 
by  all.  Dr.  Packard,  by  his  interest  in  this  field 
of  medicine,  and  his  ability  as  a clinician,  has, 
by  his  additions,  opinions  and  critical  contribu- 
tions made  this  the  best  that  can  be  had  thus 
far,  in  literature  on  diseases  of  the  liver. 

The  great  work  of  the  original  German  mon- 
ographs, and  the  additions  by  the  American 
editors  bringing  everything  up  to  date,  make 
this  work  a most  desirable  guide  for  the  profes- 
sion and  a fit  companion  to  the  other  volumes 
of  this  American  edition  of  Nothnagel’s  Ency- 
clopedia, all  of  which  add  greatly  to  our  diag- 
nostic and  therapeutic  information.  J.  I.  J. 

THE  DIAGNOSIS  OF  DISEASES  OF  WO- 
MEN. A Treatise  for  Students  and  Practi- 
tioners. By  Palmer  Findley,  M.D.,  Instruc- 
tor in  Obstetrics  and  Gynecology  in  Rush 
Medical  College,  in  Affiliation  with  the  Uni- 
versity of  Chicago.  In  one  Octavo  Volume 
of  494  pages,  richly  illustrated  with  210  en- 
gravings and  45  full-page  plates  in  colors  and 
monochrome.  Cloth,  $4.50,  net;  Leather, 
$5.50,  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

Naturally  much  interest  centers  upon  this 
work,  it  being  the  first  attempt  of  any  book  of 
its  kind  in  the  English  language.  The  purpose 
of  this  work  is  essentially  clinical.  The  author 
states  that  the  recognition  of  the  pathology  of 
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the  pelvic  organs  in  a large  measure  constitutes 
a diagnosis  and  to  this  end  he  has  incorporated 
a thorough  discussion  of  the  morbid  anatomy 
both  macroscopical  and  microscopical.  Special 
stress  is  laid  upon  the  microscopic  diagnosis  on 
account  of  its  clinical  importance.  The  well 
recognized  procedures  for  pelvic  examinations 
are  fully  given.  The  book  is  exceedingly  well 
supplied  with  illustrations  which  are  for  the 
most  part  original.  J.  C.  B. 

A TEXT  BOOK  OF  CHEMISTRY  FOR 
STUDENTS  OF  MEDICINE,  PHAR- 
MACY AND  DENTISTRY.  By  Edward 
Curtis  Hill,  M.S.,  M.D.,  Medical  Analyst  and 
Microscopist;  Professor  of  Chemistry  and 
Metallurgy  in  the  Colorado  College  of  Dental 
Surgery;  Professor  of  Chemistry  and  Toxi- 
cology in  the  Denver  and  Gross  College  of 
Medicine,  University  of  Denver.  With  78  il- 
lustrations, including  9 full  page  half  tone 
colored  plates.  Pages  12-523.  Crown  Octavo. 
Extra  Cloth,  $3.00,  net,  delivered.  Philadel- 
phia, F.  A.  Davis  Company,  publishers,  1914-16 
Cherry  street. 

Few  subjects  in  the  whole  study  of  medicine 
are  so  disliked  and  prove  themselves  so  unin- 
teresting as  chemistry,  and  all  this  because  of 
the  superficial  manner  and  degree  in  which  it  is 
taught. 

In  this  work  we  have  chemistry  presented  in 
a practical  way  that  should  render  more  clear 
this  interesting  subject. 

The  first  of  the  book  is  devoted  to  the  physics 
necessary  to  a clear  understanding  of  every  day 
phenomena.  In  the  chapter  on  theoretical  chem- 
istry the  formulae  of  the  different  reactions  per- 
formed by  physicians  in  every  day  practice  are 
worked  out  and  the  reasons  for  such  clearly 
given. 

Following  these,  sections  on  inorganic,  or- 
ganic, sanitary  chemistry  and  toxicology  are 
fully  up  to  date. 

One  of  the  most  interesting  chapters  is  that 
upon  Physiologic  and  Pathologic  Chemistry, 
giving  the  chemistry  of  digestion  and  absorp- 
tion. Clear  directions  for  the  analysis  of  gastric 
juice  and  urine  are  given. 

At  the  end  of  each  chapter  the  author  has 
added  a list  of  questions  covering  the  subject 
which  enhances  the  value  of  the  book  and  will 
appeal  to  the  student  especially.  J.  C.B. 


A MANUAL  OF  REFRACTION  AND  MO- 
TILITY. For  Students  and  Practitioners  of 
Medicine.  By  William  Norwood  Suter,  M.D., 
Assistant  Surgeon  to  the  Episcopal  Eye,  Ear 
and  Throat  Hospital,  Washington,  D.  C.  12 
mo,  382  pages,  with  101  Engravings  and  4 Col- 
ored Plates.  Cloth,  $2.00,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York. 

The  subject  matter  of  this  work  is  embraced 


under  four  headings : The  Theory  of  Refraction, 

The  Refraction  and  Motility  of  the  Normal  Eye, 
Errors  of  Refraction,  and  Disorders  of  Motility. 

The  treatment  of  the  first  division  of  the  subject 
is  necessarily  rather  technical,  though,  as  the  au- 
thor states  in  his  preface,  “The  mathematical 
formulae  dealing  with  the  theory  of  refraction  have 
been  abridged  to  the  greatest  extent  compatible 
with  a proper  understanding  of  this  fundamental 
branch  of  ophthalmology.  The  student  who  is 
disinclined  to  follow  the  demonstrations  may 
learn  only  the  conclusions  reached ; he  may  then 
read  the  other  parts  of  the  book  as  intelligently  as 
if  the  demonstrations  had  been  omitted  from  the 
work.” 

The  remaining  parts  of  the  work  are  presented 
in  a manner  that  is  unusually  clear,  entertaining 
and  instructive.  It  will  amply  repay  the  general 
practitioner  or  the  experienced  ophthalmologist 
for  a careful  perusal.  C.  A.  W. 


THE  AMERICAN  YEAR-BOOK  OF  MED- 
ICINE AND  SURGERY  FOR  1903.  A 
Yearly  Digest  of  Scientific  Progress  and  Au- 
thoritative Opinions  in  All  Branches  of  Medi- 
cine and  Surgery,  Drawn  from  Journals, 
Monographs  and  Text-Books  of  the  Leading 
American  and  Foreign  Authors  and  Investi- 
gators. Arranged,  with  Critical  Editorial 
Comments,  by  Eminent  American  Specialists, 
Under  the  Editorial  Charge  of  George  M. 
Gould,  A.M.,  M.D.  In  Two  Volumes.  Vol- 
ume I.  Including  General  Medicine.  Octavo, 
700  Pages.  Fully  Illustrated;  Volume  II.  Gen- 
eral Surgery.  Octavo  670  Pages.  Fully  Il- 
lustrated. Philadelphia,  New  York,  London; 
W.  B.  Saunders  & Co.  1903.  Per  Volume, 
Cloth,  $3.00,  net;  Half  Morocco,  $3.75,  net. 
The  Year-Book  of  1903  devoted  to  medicine 
maintains  the  high  efficiency  of  former_yolumes. 
The  departments  of  Otology  and  Laryngology 
are  now  under  the  editorship  of  Dr.  D.  Braden 
Kyle  and  Dr.  George  Fetterolf.  No  commen- 
dation need  be  offered  of  the  value  of  these  vol- 
umes and  to  the  progressive  physician  the 
Year-Books  are  indispensable.  O.  C.  G. 

THE  MEDICAL  EPITOME  SERIES.  Dis- 
eases of  the  Skin.  A manual  for  students  and 
practitioners.  By  Alfred  Shalek,  M.D.,  In- 
structor of  Dermatology,  Genito-Urinary  and 
Veneral  Diseases,  Rush  Medical  College, 
Chicago,  111.  Series  edited  by  V.  C.  Pedersen, 
M.D.,  Recently  Assistant  Demonstrator  of 
Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University  in  the  City  of  New 
York,  etc.,  etc.,  Illustrated  Twenty-four  En- 
gravings. Lea  Brothers  & Co.,  Philadelphia 
and  New  York.  Price,  Cloth,  $1.00,  net. 

No  one  branch  in  the  whole  subject  of  medi- 
cine is  so  little  understood  by  the  general  prac- 
titioner as  skin  diseases. 

In  this  little  volume  we  have  an  orderly  foun- 


556  THE  PENNSYLVANIA 

dalion  for  a detailed  knowledge  of  skin  diseases, 
as  well  as  an  excellent  ready  reference  book. 
After  general  considerations  as  to  anatomy, 
symptomatology,  diagnosis  and  treatment,  a 
classification  of  diseases  is  given.  This  is  fol- 
lowed by  an  alphabetically  arranged  description 
of  diseases  of  the  skin.  As  in  the  other  books 
of  this  series  the  questions  are  arranged  at  the 
end  of  each  chapter.  J.  C.  B. 


A MANUAL  OF  DISEASES  OF  THE  EYE. 
For  Students  and  General  Practitioners.  By 
Clarence  A.  Veasey,  A.M.,  M.D.,  Demonstrator 
of  Ophthalmology  in  Jefferson  Medical  College, 
Philadelphia.  i2mo,  410  pages,  with  194  En- 
gravings and  10  Full-page  Colored  Plates. 
Cloth,  $2.00,  net.  Lea  Bros.  & Co.,  Publishers, 
Philadelphia  and  New  York. 

While  this  book  is  well  written  and  abundantly 
illustrated,  and  to  the  student  may,  no  doubt, 
prove  a valuable  guide  to  the  study  of  diseases  of 
the  eye,  it  will  in  no  measure  replace  any  of  the 
standard  text-books  on  ophthalmology. 

C.  A.  W. 


New  Books. 

A Treatise  on  Organic  Nervous  Dis- 
eases, by  M.  Allen  Starr,  M.D.,  Ph.D., 
LL.D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  College  of  Physicians 
and  Surgeons  (Medical  Department  of  Columbia 
University),  New  York;  Consulting  Neurologist 
to  the  Presbyterian  Hospital,  St.  Vincent’s  Hos- 
pital, St.  Mary’s  Hospital  for  Children,  etc.  In 
one  Octavo  Volume  of  742  Pages,  with  275  En- 
gravings and  26  Plates  in  Colors  and  Mono- 
chrome. Cloth,  $6.00;  Leather,  $7.00,  net.  Lea 
Brothers  & Company,  Publishers,  New  York  and 
Philadelphia.  1903- 


Disease  of  the  Pancreas:  Its  Cause  and  Na- 
ture, by  Eugene  L.  Opie,  M.D.,  Associate  in 
Pathology  in  the  Johns  Hopkins  University; 
Fellow  of  the  Rockefeller  Institute  of  Medical 
Research.  J.  B.  Lippincott  Company,  Pub- 
lishers, Philadelphia  and  London. 


A Text-book  of  Surgery  for  Students  and 
Practitioners,  by  George  E.  Brewer,  A.M.,  M.D., 
Lecturer  on  Clinical  Surgery  at  the  College  of 
Physicians  and  Surgeons  (Medical  Department  of 
Columbia  University),  New  York.  In  One  Octavo 
Volume  of  712  Pages,  with  280  Engravings  and 
7 Plates  in  Colors  ond  Monochrome.  Cloth,  $4.00 ; 
Leather,  $5.00,  net.  Lea  Brothers  & Company, 
Philadelphia  and  New  York.  1903. 
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REPORT  OF  THE  JUNE  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

On  the  evening  of  June  16th,  the  Alle- 
gheny County  Medical  Society  held  its  reg- 
ular scientific  meeting — the  last  until  fall. 

Dr.  T.  D.  Davis,  one  of  the  former  presi- 
dents of  the  society,  called  the  meeting  to 
order,  and  was  later  succeeded  in  the  chair 
by  Dr.  E.  B.  Haworth,  the  first  vice-presi- 
dent, on  his  arrival.  After  the  reading  of 
the  minutes,  of  the  last  meeting,  one  new 
member  was  admitted  to  the  society. 

A discussion  on  the  Etiology,  Pathology, 
Diagnosis,  Prevention  and  Treatment  of 
Summer  Diarrhoeas  was  opened  by  Doctors 
H.  C.  Westervelt,  and  S.  H.  McKibben  and 
taken  part  in  by  Doctors  T.  D.  Davis,  Dag- 
gette,  Dranga,  Macfarlane,  Hersman,  and 
Lichty.  Dr.  Davis  said  he  believed  very  lit- 
tle of  the  milk  sold  publicly  in  Pittsburg 
was  not  treated  with  some  preservative. 
He  also  said  that  when  he  had  to  prescribe 
a food  for  infants,  he  preferred  condensed 
milk. 

Dr.  Macfarlane  reported  a case  of  frac- 
ture of  the  patella. 

Thos.  Wray  Grayson,  Reporter. 

REPORT  OF  THE  TUNE  MEETING 
OF  THE  BERKS  COUNTY  MEDI- 
CAL SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  June  9th,  1903. 

The  following  members  were  present : 
Hoffman,  Hartman,  Feick,  Keiser,  Huyett, 
Longaker,  Raudenbush,  Rowe,  Bucher, 
Shartle,  Bachman,  Frankhauser,  East,  J. 
K.  Seaman.  Visitor,  Dr.  D.  S.  Grimm. 

First  Vice-president  Keiser  in  the  chair. 
Dr.  F.  W.  Frankhauser  read  a very  interest- 
ing paper  on  “A  Visit  to  the  Lepers’  Home.” 
Dr.  Frankhauser  attended  the  late  meeting 
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of  the  A.  M.  A.,  at  New  Orleans  and  while 
there  availed  himself  of  the  opportunity  of 
visiting  the  Lepers’  Home. 

Hiester  Bucher,  Reporter. 


REPORT  OF  THE  MAY  MEETING  OF 

THE  BLAIR  COUNTY  MEDICAL 
SOCIETY. 

The  bi-monthly  meeting  of  the  Blair 
County  Medical  Society  was  held  in  the 
Mechanic’s  Library,  Altoona,  Thursday, 
May  28,  1903. 

The  following  members  were  present : 
Drs.  Blose,  Beck,  Fay,  Findley,  J.  D. ; 
Findley,  Wm.  M. ; Glover,  Goodman,  How- 
ell, Long,  McBurney,  McCarthy,  T.  M. 
Morrow,  Mary  E.  Nowell,  Oburn,  Ross, 
Rowe,  O.  H.  Shaffer,  Marv  Thompson 
Shaffer,  J.  E.  Smith,  H.  R.  Smith,  and 
Bloomhardt,  of  Altoona ; Dr.  Levengood,  of 
Bellwood,  and  Dr.  W.  L.  Lowrie,  of  Tyrone. 
Drs.  E.  W.  Louden  and  A.  S.  Brumbaugh, 
of  Altoona  were  elected  to  membership. 

The  afternoon  was  spent  in  final  consid- 
eration of  the  report  of  the  Committee  on 
Revision  of  the  Constitution. 

The  report  was  accepted  as  presented  ex- 
cept the  clauses  relating  to  qualifications  for 
membership,  and  the  transfer  of  member- 
ship from  one  county  society  to  another, 
which  clauses  were  somewhat  modified. 

So  much  time  was  consumed  in  the  adop- 
tion of  the  Constitution,  that  it  was  neces- 
sary to  postpone  the  reading  of  a paper  by 
Dr.  E.  E.  Goodman  to  a subsequent  meet- 
ing. 

Fred  H.  Bloomhardt,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  CLARION  COUNTY 
MEDICAL  SOCIETY. 

The  Clarion  County  Medical  Society 
held  the  regular  April  meeting  on  the  28th, 
at  Knox,  and  although  the  attendance  was 
not  large,  it  was  good  to  be  there.  Dr.  H. 
N.  Hess  was  with  us  once  more  and  gave  a 
talk  on  the  state  medical  law,  and  the 
ground  it  covers,  the  status  of  a diploma 


under  the  present  law,  and  the  value  of  a 
certificate  from  the  State  Examining  Board. 

He  cited  a number  of  instances  where 
doctors  were  brought  into  Court  for  viola- 
tion of  the  state  medical  laws  and  the  final 
termination  of  the  cases. 

Dr.  J.  T.  Rimer  described  several  cases  of 
cancer,  which  he  had  treated  successfully, 
by  a method  not  much  in  use  by  the  profes- 
sion, yet  strictly  ethical,  easy  for  patient, 
and  encouraging  in  results.  Dr.  Rimer  is 
a diligent  worker  and  up-to-date  in  patholo- 
gy and  therapeutics. 

Dr.  C.  L.  Clover  spoke  on  intra-nasal  ob- 
struction ; of  its  great  importance  to  the 
general  practitioner  as  well  as  to  the  special- 
ist. How  many  of  the  ills  of  childhood  as 
well  as  of  adult  life  can  be  traced  to  it,  and 
the  resulting  unhappiness. 

The  nose  is  a very  important  organ  and 
often  through  ignorance,  A much  neglected 
one.  Its  primary  function  of  preparing  air 
for  the  lungs  is  well  known,  but  too  often 
overlooked.  Its  function  as  a head  drain 
when  interfered  with  produces  serious 
trouble  and  often  ‘dire  results.  Nasal  ob- 
struction, implies  mouth  breathing  followed 
by  throat  diseases  extending  through  the 
eustachian  tubes  to  the  ear  and  deafness  re- 
sults. 

Dr.  Clover  is  well  and  thoroughly  versed 
in  the  subject. 

Dr.  W.  M.  Clover  spoke  on  the  important 
question  of  diagnosis,  whether  at  the  bed- 
side or  in  consultation.  The  doctor  con- 
siders diagnosis  antecedent  to  therapeutics 
and  prognosis.  His  long  experience  as  a 
general  practitioner  and  especially  as  a sur- 
geon has  given  him  a knowledge  which 
happily  he  can  impart  to  others.  He  favors 
frequent  examinations,  and  in  serious  cases, 
consultations;  in  fatal  ones,  post  mortems 
always,  if  possible. 

The  writer  hereof  acknowledges  his  ob- 
ligation to  him  for  notes  of  the  meeting 
which  he  was  unable  to  take. 

Meeting  adjourned  to  meet  at  Clarion,  on 
the  fourth  Tuesday  in  July. 

L.  G.  Baker,  Reporter. 
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REPORT  OF  THE  TUNE  MEETING 
OF  THE  CLINTON  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the  Clin- 
ton County  Medical  Society  was  held  at  the 
new  Lock  Haven  Hospital  at  2 P.  M.,  June 
19th,  the  president,  Dr.  Painter,  in  the 
chair. 

The  following  members  were  present: 
Drs.  R.  & W.  N.  Armstrong,  Ball,  Beck, 
Corson,  Drumm,  Green,  Goodman,  Mc- 
Ghee, Tibbens,  Parsons,  Rosser,  Shoemaker, 
and  Watson.  Visitors  : Dr.  Bell,  of  New- 
berry; Drs.  Fuller  and  Nevins,  of  Jersey 
Shore ; Drs.  Kurtz  and  McEntire,  of  How- 
ard, and  Dr.  Huff,  of  Milesburg. 

The  president  and  secretary  were  ap- 
pointed a committee  to  revise  the  constitu- 
tion of  the  society,  in  conformity  to  the  re- 
vised constitution  of  the  state  society. 

Dr.  W.  N.  Armstrong  was  elected  a dele- 
gate to  the  next  meeting  of  the  state  so- 
ciety, and  Drs.  Holloway  and  Ball  alter- 
nates. 

The  following  program  was  discussed: 
Dr.  F.  P.  Ball  read  a paper  on  “Fecal  Fis- 
tula.” 

Paper  by  Dr.  J.  E.  Tibbins  on  “Small- 
pox.” 

Discussion  of  “Heart  Lesions,”  opened  by 
Dr.  George  Green. 

Treatment  of  “Gonorrhoea,”  opened  by 
Dr.  G.  A.  Beck. 

Dr.  McGhee  presented  a patient  in  whom 
there  was  a transposition  of  the  heart,  from 
the  left  to  the  right  side.  After  which  the 
hospital  staff  with  the  society  and  their 
visitors  made  a general  inspection  of  the 
new  hospital. 

R.  B.  Watson , Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  so- 
ciety was  called  to  order  by  the  President, 
Dr.  A.  Barr  Snively,  in  the  Court  room, 


Chambersburg,  on  Tuesday,  April  21st,  at 

I. 30  P.  M. 

The  following  persons  were  present : 
Drs.  Snively,  A.  Barr;  Devilbiss,  Palmer, 
Hoover,  Weagley,  Snively,  I.  N. ; Sniveley, 

J.  L. ; Brosius,  Unger,  Sollenberger,  Devor, 
Montgomery,  P.  B. ; Montgomery,  J.  H. ; 
Maclay,  Amberson,  Ramsey  Skinner,  W.  F. 
Croft,  Kauffman,  L.  M.;  Coffman,  J.  J.; 
and  as  guests  Dr.  Thomas  McCrea,  of  the 
Johns  Hopkins  Hospital ; Dr.  V.  M.  Reich- 
ard,  Fairplay,  Md. ; Dr.  V.  C.  Miller,  Mason 
and  Dixon ; Dr.  W.  B.  Phillipy,  Carlisle ; 
Dr.  Strite,  U.  S.  Hospital  Service;  Dr. 
James  D.  Kennedy,  Greencastle. 

The  courtesies  of  the  meeting  were  ex- 
tended to  the  guests. 

Drs.  J.  H.  Koons,  Waynesboro,  and  B.  A. 
Hoover,  Upper  Strasburg,  made  application 
for  membership  in  the  society. 

After  routine  business  Dr.  P.  B.  Mont- 
gomery, of  Chambersburg,  read  a paper 
“Cholelithiasis.”  The  paper  was  one  of  in- 
terest and  practical  value.  He  discussed  the 
conditions,  nature,  diagnosis  and  prognosis 
of  gallstones  and  carefully  described  an  in- 
teresting case  which  recently  occurred  in  his 
practice  in  which  operation  was  done  and 
a large  number  of  gallstones  were  removed. 

Dr.  Devilbiss  moved  that  a vote  of  thanks 
be  extended  Dr.  Montgomery  for  his  valu- 
able paper. 

The  subject  was  discussed  by  Drs.  Un- 
ger and  Reichard. 

Dr.  Reichard.  cited  a case  of  serious 
nature  of  gallstones  which  occurred  in  his 
practice  in  which  he  used  the  “olive  oil 
treatment”  in  large  doses  with  a most  happy 
result;  but  he  believes  that  there  is  no  medi- 
cal treatment  for  gallstone  cases  exept  to 
hand  them  over  to  the  surgeon  for  opera- 
tion. 

Dr.  Thomas  McCrea,  of  Johns  Hopkins 
Hospital,  then  entertained  the  society  with 
an  interesting  paper  entitled : “The  Rela- 

live  Frequency  of  the  Diseases  of  the  Stom- 
ach.” 

This  was  the  report  of  an  analysis  of  500 
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consecutive  cases  of  stomach  disease  in  the 
clinic  of  Professor  Osier.  These  occurred 
in  6767  medical  admissions.  The  cases  of 
neurasthenia  with  stomach  symptoms  were 
included  only  when  the  gastric  symptoms 
were  the  predominant  ones.  Only  very  gen- 
eral lines  of  classification  were  used,  the  ob- 
ject being  especially  to  find  out  the  relative 
frequency  of  organic  and  functional  dis- 
orders. 

Among  the  500  cases  there  were  94  of  can- 
cer of  the  stomach,  a surprisingly  large  fig- 
ure, and  15  of  ulcer  of  the  stomach,  which 
is  surprisingly  small.  The  slight  incidence 
of  ulcer  of  the  stomach  in  this  clinic  has  of- 
ten received  comment.  There  was  one  case 
of  atrophy  of  the  stomach  with  general  cirr- 
hosis. 

Of  neurasthenia  cases  with  prominent 
gastric  features  there  were  152.  I11  55  of 

these  the  gastric  secretion  was  markedly 
altered  as  follows : hyperacidity  in  30,  sub- 
acidity in  21,  and  anacidity  in  4.  In  three 
there  was  marked  dilatation  of  the  stomach. 
Atony  of  course  was  common. 

There  were  98  cases  diagnosed  as  “dys- 
pepsia.” This  term  is  used  to  describe  the 
cases  complaining  of  indefinite  gastric  sym- 
toms,  such  as  eructations,  uncomfortable 
feelings,  water-brash,  etc.  Of  these  53  were 
diagnosed  as  “nervous  dyspepsia,”  among 
which  there  was  marked  disturbance  of  se- 
cretion in  30,  hyperacidity  in  16,  subacidity 
in  11  and  anacidity  in  two.  Of  the  remain- 
in  45  the  secretions  showed  hyperacidity  in 
18,  subacidity  in  10  and  anacidity  in  two. 

Gastritis  was  the  diagnosis  made  in  59,  of 
which  15  were  acute,  seven  especially  al- 
coholic and  27  chronic,  among  which  one 
showed  marked  continuous  hypersecretion, 
two  hyperacidity  and  six  subacidity.  In 
some  instances  these  cases  are  very  difficult 
to  distinguish  from  the  previous  group. 
Gastro-enteritis,  usually  acute,  was  the  diag- 
nosis in  21  cases.  Dilatation  was  present 
in  32  cases,  in  three  of  which  there  was  hy- 
peracidity. Anorexia  nervosa  was  the  diag- 
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nosis  in  14  patients.  This  may,  of  course, 
be  considered  as  more  of  a general  disease 
than  a gastric  condition.  Obstinate  vomit- 
ing occurred  in  four,  in  three  of  which  it 
was  associated  with  pregnancy.  Haemate- 
mesis,  without  any  cause  being  found,  oc- 
curred in  four  cases. 

The  large  proportion  of  cases  in  which 
the  gastric  symptoms  were  due  to  other 
than  organic  conditions  was  especially 
noticed.  They  emphasize  the  importance  of 
directing  treatment  to  other  than  the  gastric 
condition.  The  state  of  the  general  ner- 
vous system,  errors  in  eating,  badly  pre- 
pared food,  insufficient  chewing,  and  es- 
pecially conditions  of  the  mouth,  carious 
teeth,  pysrrhoea  alveolaris,  etc.,  may  all  be 
the  etiological  factors  in  gastric  complaints, 
and  treatment  can  be  rational  only  when 
these  are  taken  into  account. 

The  address  was  listened  to  with  absorb- 
ing interest  owing  to  its  practical  value. 

A vote  of  thanks  was  accorded  Dr.  Mc- 
Crea  for  his  interesting  address. 

John  J.  Coffman , Reporter. 

REPORT  OF  THE  TULY  MEETING 
OF  THE  YORK  COUNTY  MEDI- 
CAL SOCIETY. 

The  regular  monthly  meeting  of  the  York 
County  Medical  Society  was  held  in  the 
parlors  of  the  Colonial  Hotel,  at  1:15  P.  M., 
with  Dr.  N.  C.  Wallace  in  the  chair. 

The  following  members  were  present : 

Drs.  Bacon,  Betz,  Bennett,  Dice,  Gable, 
Gross,  Grove,  Harding,  Holtzapple,  Jones, 
Kain,  Klinedinst,  Long,  Meisenhelder, 
Miller,  Park,  Pfaltzgrafif,  Rea,  Rouse, 
Small,  Smvser,  Spangler,  Byington,  Bib- 
benger,  Wentz,  Plildebrand,  Hoke,  Mann, 
Atkins,  Overmiller,  Stick,  Strack,  Wallace, 
Zech,  and  May. 

Visitors  present : Prof.  Hobart  A.  Hare, 
M.  D.,  of  Jefferson  Medical  College ; Drs. 
Alex.  R.  Craig  and  T.  M.  Livingstone,  of 
Columbia,  and  Dr.  Gilbert,  of  York. 

The  committee  of  arrangements  for  the 
coming  meeting  of  the  State  Medical  So- 
ciety reported  progress,  and  promised  a full 
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and  written  report  at  the  next  regular  meet- 
ing. 

The  guest  of  honor  was  Prof.  H.  A. 
Hare,  who  had  been  invited  to  deliver  an  ad- 
dress on  Applied  Therapeutics,  and.  who 
after  being  introduced  to  all  the  members 
and  visitors  present,  gave  an  interesting,  in- 
structive and  highly  appreciated  address, 
confining  his  remarks  to  cases  presented  by 
members  of  the  society,  embracing  the  fol- 
lowing subjects,  viz. : Exophthalmic  Goitre, 
the  different  forms  of  Nephritis  and 
Epilepsy. 

Among  the  many  good  things  said,  the 
doctor  encouraged  the  members  present  to 
hold  fast  to  the  well  tried  and  good,  rather 
than  to  be  constantly  groping  around  in  the 
dark  for  some  new  remedy,  of  which  little 
may  be  known,  and  possibly  to  the  great 
detriment  of  the  patient. 

On  motion  a rising  vote  of  thanks  was 
tendered  to  Dr.  Hare  for  his  able  and  elo- 
quent address. 

G.  E.  Holtzapple,  Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  LUZERNE  COUNTY 
MEDICAL  SOCIETY. 

A symposium  on  Pulmonary  Tuber- 
culosis was  the  subject  before  the  society 
at  the  meeting  held.  April  1. 

Paper  on  Etiology  and  Symptoms  read 
bv  Dr.  John  E.  Schiefly,  of  Edwardsville. 
(See  page  505.) 

Paper  on  Sanatorium  Treatment  by  El- 
well  Stockdale,  Superintendent  of  the  White 
Haven  Sanatorium  of  the  Free  Hospital  for 
Poor  Consumptives.  (See  page  508.) 

Paper  on  Diagnosis  and  Prognosis  read 
by  Dr.  Charles  H.  Miner,  of  Wilkes  Barre. 
(See  page  512.) 

Paper  on  Home  Treatment  read  by  Dr. 
Walter  Davis,  of  Wilkes  Barre.  (See  page 
5i6.) 

James  W.  Geist,  Reporter. 


UecrolOG?. 


In  Mtmoriam:  John  R.  Ktmerer,  M.D. 

The  Montour  County  Medical  Society 
adopted  the  following  resolutions  at  a meet- 
ing held  July  4,  1903 : 

Whereas,  Tt  has  pleased  Almighty  God  to 


suddenly  remove  from  our  midst,  our  es- 
teemed colleague  and  brother  practitioner, 
Dr.  John  R.  Kimerer;  we  realize  the  com- 
munity has  lost  an  honorable  and  upright 
citizen,  this  Society  an  energetic,  zealous 
member,  a conscientious  practitioner;  there- 
for be  it 

Resolved,  That  the  Montour  County 
Medical  Society  hereby  express  their  appre- 
ciation of  the  loss  wThich  his  death  has 
caused  to  the  community  and  express  their, 
heartfelt  sympathy  to  his  family. 

Resolved,  That  a copy  of  these  resolutions 
be  spread  upon  the  Minutes  of  this  Society, 
published  in  the  local  papers,  and  a copy 
presented  the  family. 

C.  Shultz, 

G.  T.  Smith, 

E.  A.  Curry, 
Committee. 


In  Memoriam:  John  W.  F.  Moore,  M.D. 

Dr.  John  W.  F.  Moore,  of  Butler,  Penn- 
sylvania, died  June  14th,  1903,  from  in- 
juries received  that  morning  by  walking  in- 
to an  unguarded  areaway.  Dr.  Moore  was 
born  in  Armstrong  County,  Pennsylvania, 
and  was  thirty-five  (35)  years  old.  He  re- 
ceived his  education  at  Indiana  State  Nor- 
mal, and  graduated  with  great  distinction 
from  Jefferson  Medical  College  in  1894, 
locating  soon  after  at  Butler. 

At  the  time  of  his  death,  Dr.  Moore  was 
regarded  as  one  of  the  most  brilliant  men 
in  his  profession  in  Western  Pennsylvania. 
Was  ex-president  of  the  Butler  County 
Medical  Society,  member  of  the  Pennsylva- 
nia Medical  Society,  and  the  American 
Medical  Association.  He  was  surgeon  to 
the  Butler  Hospital,  and  surgeon  for  the 
Bessemer  and  Lake  Erie  Railroads ; was  a 
Knight  Templar  and  a Mystic  Shriner,  and 
a member  of  the  Methodist  church. 

Dr.  Moore  was  an  unusallv  brilliant  man, 
and  a gentleman  of  rare  qualities.  His  uni- 
form courtesy,  gentleness,  and  sympathy 
endeared  him  to  everyone  with  whom  he 
came  in  contact,  and  won  for  him  the  love 
and  confidence  of  all. 

Wm.  B.  Clark,  Secretary 
Butler  County  Medical  Society. 
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THE  HOME  MODIFICATION  OF 
MILK  FOR  INFANT  FEED- 
ING. 

BY  ALFRED  HAND,  JR.,  M.  D., 

OF  PHILADELPHIA. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania  at  Allentown,  Sep- 
tember 18,  1902.] 

From  the  title  of  my  paper  I do  not  wish 
it  to  be  understood  as  being  of  a controver- 
sial nature.  It  does  not  deal  with  “Home 
Modification  versus  This  or  That  Method 
of  Infant  Feeding,”  but  it  is  an  attempt  to 
show  what  may  be  accomplished  by  a con- 


sistent following  out  of  a certain  method. 
The  artificial  feeding  of  infants  is  a diffi- 
cult task  if  we  attempt  to  feed  all  infants 
alike  or  if  we  stagger  blindly  from  one  pre- 
pared food  to  another.  The  task  may  be 
rendered  simpler  by  careful  attention  to  a 
few  points.  The  first  thing  is  to  consider 
each  case  by  itself  and  to  get  a careful  per- 
sonal history  from  birth.  The  family  his- 
tory need  not  be  gone  into  further  than  to 
investigate  the  possible  existence  of  active 
tuberculosis  in  other  members  of  the  house- 
hold and  rarely  the  question  of  hereditary 
syphilis.  The  routine  points  to  be  investi- 
gated in  every  case  are : Age,  weight  at 
birth,  at  the  present  time,  and  all  inter- 
vening weighings ; different  foods  em- 
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ployed,  their  chronologic  order  and  why 
changes  were  made ; character  of  the  fecal 
evacuations ; intervals  of  feeding,  and  how 
the  child  sleeps.  With  these  data  and  the 
results  of  a systematic  physical  examina- 
tion we  are  in  a position  to  form  some  idea 
of  the  food-needs  of  the  infant,  and  of  its 
digestive  powers. 

A second  essential  point  in  simplifying 
the  problem  of  infant  feeding,  after  the 
recognition  of  the  fact  that  cow’s  milk  in 
the  loner  run  is  the  best  available  substitute 
for  human  milk,  is  to  obtain  a good,  clean 
milk.  This  is  now  possible  in  the  large 
cities,  such  milk,  owing  to  the  time  and  care 
necessary  to  produce  it,  costing  12  cents  a 
quart  at  retail.  It  is  not  difficult  to  per- 
suade people,  especially  parents,  to  use  this 
milk  nor  to  convince  them  that  the  best  is 
always  the  cheapest  ultimately.  A few  of 
the  necessary  points  in  the  production  of 
such  milk  are  that  the  stables  must  be  of 
recent  construction  and  in  accordance  with 
the  principles  of  modern  veterinary 
hygiene ; cleanliness  of  the  cows,  stables, 
utensils  and  milkers  should  be  enforced  and 
the  latter  should  be  intelligent  enough  to 
comprehend  the  necessary  points  when  ex- 
plained and  to  realize  their  importance.  It 
would  be  out  of  place  before  this  assem- 
blage to  speak  of  the  prompt  cooling  of  the 
milk  and  further  details,  but  I must  em- 
phasize my  belief  that  when  such  milk  can- 
not be  had,  then  pasteurization  or  steriliza- 
tion (my  own  preference  being  for  the  lat- 
ter) must  be  practised  during  the  warm 
months  of  the  year. 

A third  point  which  will  help  in  making 
infant  feeding  easy  is  to  direct  the  prepara- 
tion of  the  food  according  to  the  percent- 
ages of  fat,  proteid  and  sugar  in  the  differ- 
ent ingredients,  or  in  other  words,  to  think 
in  percentages.  While  this  involves  a little 
calculation,  it  is  not  enough  to  terrify  any 
one.  There  are  several  ways  of  working 
out  the  amounts  of  milk,  cream,  sugar  and 
diluents  necessary  to  produce  desired  per- 


centages ; thus  Baner  and  Westcott  have 
suggested  formulas  for  this  purpose  which 
are  useful  in  one  of  three  ways : they  may 
be  committed  to  memory,  and  memory  may 
serve  us  a trick  at  an  important  moment ; or 
they  may  be  carried  on  paper  in  the  pocket, 
and  the  paper  may  be  missing  when 
wanted ; or  they  may  serve  as  guides  for  a 
few  moments’  thinking  on  the  principles  in- 
volved and  then,  like  ladders  with  which 
the  heights  have  been  taken,  they  may  be 
discarded  as  being  no  longer  necessary. 
There  are  other  plans,  also.  Coit,  of  New- 
ark, the  father  of  certified  milk,  suggests  a 
decimal  system,  Townsend,  of  Boston,  hav- 
ing a somewhat  similar  plan.  Whatever 
scheme  we  follow  it  will  only  be  of  use  to 
us  in  so  far  as  we  understand  it  and  make 
it  part  of  our  own  mental  processes.  The 
somewhat  roundabout  way  in  which  I ar- 
rived at  what  I know  of  percentage  feeding 
was  the  following:  When  I began  work  in 
infant  feeding  it  was  before  the  introduc- 
tion of  the  percentage  method,  and  I used, 
as  a starting-point,  what  was  known  to 
me  as  Meigs’  mixture,  equal  parts  of  milk, 
cream,  barleywater  and  limewater.  In 
using  this  I had  a number  of  very  satis- 
factory results,  but  when  it  did  not  agree 
with  a patient  it  was  often  difficult  to  de- 
cide what  change  to  make.  On  estimating 
the  percentages  of  that  mixture  it  is  found 
to  contain  approximately,  fat,  5$ ; proteid, 
1.85$;  sugar,  2.5^;  the  fat  being  too  high 
for  most  children  and  the  sugar  being  too 
low.  These  percentages  are  obtained  in  the 
following  way : Creaam  usually  has  16$  of 
fat,  and  as  one-fourth  of  the  mixture  is 
cream  this  brings  4$  of  fat  to  the  mixture ; 
the  milk,  having  4^  of  fat  and  also  being 
one-fourth  of  the  mixture,  brings,  there- 
fore, one-fourth  of  4$,  or  1$,  making  a 
total  of  5$  fat  in  the  mixture.  Cutting 
down  the  cream  to  one-eighth  of  the  mix- 
ture and  raising  the  milk  to  three-eighths 
gives  a fat  percentage  of  3.5$,  which  is  a 
good  average  percentage.  Considering  the 
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proteid  of  milk  and  cream  as  being  practi- 
cally the  same  (3.7^),  the  mixture,  half  of 
which  is  made  up  of  combined  milk  and 
cream,  will  have  a proteid  percentage  of 
1.85$.  This  may  be  raised  or  lowered,  as 
desired,  by  increasing  or  lessening  the 
amount  of  combined  milk  and  cream.  The 
low  sugar  percentage  is  easily  raised  by 
adding  to  each  bottle  sugar  of  milk  or  cane- 
sugar,  my  own  preference  being  for  cane- 
sugar,  in  the  proportion  of  one-third  of  a 
teaspoonful  to  every  8 ounces  of  food. 

We  come  now  to  the  fourth  point  in  the 
simplification  of  the  matter.  If  a child  does 
not  show  a weekly  gain  in  weight  after  be- 
ing put  on  a mixture  directed  by  our  best 
skill,  before  making  any  change  let  us  try 
to  find  if  the  child  is  getting  what  we  think 
he  is.  This  is  the  great  objection  made  by 
Rotch,  the  father  of  laboratory  feeding,  to 
home  modification,  that  we  do  not  know 
whether  the  child  is  getting  what  we  pre- 
scribe or  not.  The  ingredient  in  milk 
notoriously  subject  to  the  greatest  fiuctuat- 
tions  is  the  fat,  and  a priori,  this  is  the  one 
most  apt  to  vary  from  the  desired  percent- 
age. An  estimation  of  this  is  easily  made 
nowadays  with  the  aid  of  the  centrifuge 
and  a set  of  milk  tubes,  and  if  we  have  not 
those  implements,  it  is  not  hard  to  find  a 
colleague  who  has  and  who  will  make  the 
examination  for  a moderate  fee.  I do  not 
think  it  necessary  to  go  to  the  greater  ex- 
pense of  having  the  proteid  estimated,  for 
the  work  of  our  Milk  Commission  in  Phil- 
adelphia has  shown  such  slight  variations  in 
this  ingredient  that  they  may  be  disre- 
garded as  being  without  clinical  influence. 
If  the  fat  is  found  to  show  much  variation 
from  the  supposed  percentage,  then  it 
would  be  well  to  modify  the  mixture  so 
that  the  desired  percentage  would  be  ob- 
tained. As  an  illustration  of  this,  I once 
saw  a boy  16  months  old  who  had  been  on 
practically  whole  milk  from  one  cow  for 
several  months ; he  had  not  gained  in 
weight  for  two  months,  and  was  getting 


flabby  in  spite  of  the  addition  of  a small 
amount  of  cream  to  each  bottle,  when  an 
examination  of  the  mixture  as  prepared  for 
him  showed  it  to  contain  only  a little  over 
2<fc  of  fat.  The  correction  being  made,  a 
gain  of  one  pound  was  registered  in  the 
next  three  weeks. 

I do  not  wish  from  my  experience  to  lay 
down  any  dogmas  on  the  subject  of  infant 
feeding,  but  I would  advise  the  use  of  bar- 
ley water  as  a diluent,  except  when  consti- 
pation exists,  and  then  oatmeal  water  is  to 
be  preferred;  cane-sugar,  a pinch  of  salt 
and  a tablespoonful  of  lime  water  should  be 
added  to  each  feeding.  With  patients  of 
three  months  old  and  upward,  I aim  to  have 
the  proteid  at  least  1.75$,  and  to  increase  it 
as  rapidly  as  the  child  can  digest  it.  In- 
fants under  three  months  need  careful 
handling  with  regard  both  to  proteids  and 
to  fat,  and  in  these  cases  I formerly  used 
rather  extensively  either  peptogenic  milk 
powder  or  pancreatin  and  soda  with  each 
feeding.  For  several  years  I have  found  it 
unnecessary  to  do  this,  preferring  when  the 
digestion  is  feeble  to  tone  up  the  digestive 
organs  to  do  their  own  work,  and  for  this 
purpose  I use  a mixture  of  sodium  bicar- 
bonate in  compound  infusion  of  gentian  be- 
fore each  feeding.  I have  occasionally 
found  useful  essence  of  pepsin  and  nux 
vomica,  separately  or  together. 

The  following  cases  illustrate  some  of 
my  experience,  and  if  the  criticism  is 
made  that  they  are  too  uniformly  favorable, 
I can  only  reply  that  it  is  difficult  to  keep 
track  of  our  failures  which  are  met  almost 
exclusively  in  hospital  practice,  and  to  a 
less  extent  in  the  dispensary. 

Case  I. — M.  H.  V.  weighed  at  birth  9 
pounds  and  was  fed  from  the  start  on  cow’s 
milk,  the  percentages  at  7 months  being : 
fat,  1.4$ ; proteid,  1.2$ ; sugar  4$.  When 
first  seen  at  7 months  of  age  he  weighed  9 
pounds,  and  a change  in  his  feeding  was 
made  at  once  to  fat,  4$;  proteid.  1.85$; 
sugar,  6$.  At  the  weekly  weighing  three 
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days  later  the  increase  for  the  week  was  £ 
pound ; the  next  week  a gain  of  1 pound 
was  registered  and  then  for  6 weeks  a 
steady  gain  of  4 pound  was  made.  At  that 
time  the  fat  was  reduced  by  0.35$  and  the 
proteid  increased  by  0.2$,  the  next  weekly 
gain  being  i-|  pounds.  Medicine  was  not 
used  in  this  case  at  all  (except  for  one  or 
two  little  colds)  the  “sour  stomach”  and 
constipation  being  corrected  entirely  by 
diet.  The  weight  reached  normal  when  the 
child  was  11  months  old,  shortly  after  the 
parents  removed  to  another  city,  and  I have 
since  learned  that  at  17  months  of  age,  he 
weighed  30  pounds,  or  6 pounds  above  nor- 
mal. 

Case  II. — M.  A.,  bottle-fed  from  birth ; 
weight  at  birth  84  pounds,  at  3 months 
pounds ; was  being  fed  at  3 months  on  milk 
and  water,  equal  parts,  with  a teaspoonful 
of  uncooked  arrowroot  in  each  bottle.  She 
was  emaciated  and  intensely  anemic  but  im- 
proved rapidly  on  a diet  of  fat,  4$ ; proteid, 
1.75$;  sugar,  6$.  After  being  under  obser- 
vation for  5 weeks,  with  a gain  of  3 pounds 
her  subsequent  feeding  was  directed  by  cor- 
respondence, her  weight  at  12  months  be- 
ing 31  pounds. 

Case  III. — B.  H.  J.  was  born  6 weeks 
prematurely  and  was  fed  by  the  breast  and 
bottle  alternately  for  2 months,  and  then 
solely  by  the  bottle ; peptogenic  milk 
powder  was  used  for  the  first  3 months 
with  every  bottle  and  then  rapidly  discon- 
tinued ; the  percentages  were  frequently 
subject  to  minor  variations.  A start  was 
made  with  fat,  2$ ; proteid,  0.5$ ; sugar,  6 ri> ; 
with  a gradual  increase  of  strength  to  fat, 
3.5$;  proteid,  2.25$;  sugar,  6^,  by  the  sixth 
month.  The  weights  were:  at  birth,  3 

pounds ; at  first  month,  4^- ; at  second 
month,  74  pounds;  at  third  month,  ii£ 
pounds;  at  fourth  month,  normal,  134 
pounds;  at  tenth  month,  23  pounds. 

Case  IV. — S.  A.,  sister  of  the  patient  of 
Case  II,  illustrates  the  difficulties  and  per- 
haps the  dangers  of  attempting  to  regulate 
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the  feeding  without  seeing  the  child ; the 
weight  at  birth  was  10  pounds,  and  at  the 
end  of  the  first  month,  when  I first  directed 
the  feeding,  the  weight  was  9!  pounds ; 
there  was  a gradual,  normal  gain  for  three 
weeks  and  then  a slight  loss  during  the 
three  succeeding  weeks,  and  then  a slow 
gain  so  that  at  the  fifth  month,  the  only  time 
when  I saw  her,  she  weighed  1 2\  pounds, 
or  2\  pounds  below  normal.  From  this 
time  on,  her  weight-line  paralleled  the  nor- 
mal line,  with  two  setbacks,  one  due  to  a 
bronchitis  and  the  other  to  enterocolitis. 

Case  V. — M.  K.,  bottle-fed  from  birth 
with  various  mixtures,  condensed  milk,  and 
different  proprietary  foods.  The  child  was 
emaciated,  crying  constantly  and  had  en- 
larged corvical  glands  on  both  sides  at  the 
angles  of  the  jaw;  this  enlargement  sub- 
sided very  slowly  so  that  the  suspicion  of 
tuberculosis  was  entertained,  but  in  4 
months  the  glands  could  not  be  felt.  When 
first  seen  at  3 months,  the  weight  was  9 
pounds;  at  5 months  it  was  134  pounds, 
and  at  the  end  of  the  year  it  was  20  pounds, 
almost  normal.  She  did  not  seem  able  to 
digest  a high  fat  percentage  at  first  and  so 
was  put  on  fat  2$;  proteid,  1.8#;  sugar, 
6$ ; the  fat  being  increased  steadily  until  4$ 
was  reached  in  a month. 

Case  VI. — L.  L.,  bottle-fed  from  birth ; 
weight  at  birth,  4\  pounds,  at  6 months, 
when  I first  saw  her,  9 pounds ; whooping- 
cough  interfered  with  a rapid  gain,  and  the 
home  care  left  much  to  be  desired,  the 
mother,  although  intelligent,  being  occu- 
pied with  her  household  duties  including 
the  care  of  two  other  older  children,  who 
are  undersized ; in  spite  of  this,  the  infant 
gained  steadily,  the  normal  line  reached  by 
the  eighteenth  month.  At  the  start  it 
seemed  necessary  to  use  powders  of  pan- 
creatin  and  soda  for  a time,  as  a mixture 
containing  fat,  2^;  proteid,  1.5#  was  not 
well  digested. 

DISCUSSION. 

Dr.  Adelaide  M.  Underwood : I would  like 

to  say,  as  I did  not  get  far  enough  in  my  paper 
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for  the  artificial  foods,  that  I think  the  proprie- 
tary infants’  food  should  never  be  considered  for 
an  instant,  but  instead  use  the  home  modification 
of  milk  as  taught  by  Dr.  Rotch,  of  Boston,  or 
with  the  addition  of  a cereal  water,  such  as  im- 
ported Scotch  oatmeal  or  barley  boiled  six  to 
eight  hours  in  water  and  added  to  the  milk  in 
proper  proportions  as  to  age,  conditions,  etc.,  as 
taught  by  Jacobi.  Dr.  Booker,  of  John  Hopkins 
School,  advised  loaf  sugar  instead  of  sugar  of 
milk. 

Dr.  Richard  H.  Gibbons : These  two  papers 

are  papers  on  home  food  modification,  as  practiced 

I originally  by  Drs.  Arthur  V.  Meigs,  Jacobi, 
Pepper,  Northrop,  Chapin  and  Emmet  Holt.  Dr. 
Underwood’s  paper,  and  Dr.  Hand’s  paper,  too, 
are  of  great  importance  for  us  to  study,  and  I 
believe  far  more  so  than  papers  on  appendicitis, 
or  appendiceal  incisions.  I believe  the  proper  ad- 
justment of  the  child’s  dietary  in  infancy  operates 
a little  later  on  as  an  assistance  in  the  prevention 
of  appendicitis,  more  particularly  if  the  teeth  are 
given  proper  attention.  I feel  that  we  should 
pay  more  attention  to  these  papers  than  we  are 
liable  to  do  in  our  anxiety  to  get  to  papers  and 
discussion  of  a more  excitable  kind. 

Dr.  Alfred  Hand,  Jr.,  closing:  I had  about 

finished  my  paper,  except  to  say  that  I formerly 
used  peptogenic  milk  powder  and  essence  of  pep- 
sin rather  more  frequently  than  nowadays.  In 
connection  with  Dr.  Underwood’s  remarks  on 
proprietary  foods,  I have  here  a weight  chart  of 
a child  fed  on  two  extensively  advertised  foods ; 
he  gained  in  weight  rapidly  until  at  15  months  he 
was  two  pounds  above  normal,  but  was  very  pale 
and  extremely  rachitic ; in  a few  months  scurvy 
developed,  at  which  time  he  was  p/2  pounds  be- 
low normal  and  in  such  a wretched  condition 
when  he  came  under  the  care  of  a very  skilful 
physician  with  whom  I saw  the  case,  that  nothing 
availed  to  stop  the  rapid  emaciation  and  a fatal 
termination.  Of  the  other  weight  charts  which  I 
have  here  the  most  striking  gain  is  shown  by  that 
of  a boy  who  weighed  nine  pounds  at  birth  and 
then  fluctuated  between  that  and  seven  pounds  for 
seven  months,  having  been  fed  very  carefully  on 
cow’s  milk,  but  so  diluted  that  the  percentage  was 
very  low,  that  of  the  fat  being  1.34%;  of  the 
proteid  1.2%,  and  of  the  sugar  4 %.  When  I first 
saw  him  at  seven  months  of  age,  a 'change  was 
made  at  once  to  4%  fat,  1.85%  proteid  and  6% 
sugar  and  a gain  in  weight  began,  ranging  from 
half  a pound  to  a pound  and  a half  each  week, 
so  that  at  the  age  of  seventeen  months  he  weighed 
30  pounds  and  is  apparently  a healthy  boy. 
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BRAIN  SYPHILIS. 

BY  SAMUEL  AYRES,  M.  D., 

OF  PITTSBURG. 

[Read  before  the  May  meeting  of  the  Alle- 
gheny County  Medical  Society.] 

Mr.  President  and  Gentlemen : 

No  apology  is,  I believe,  necessary  for 
offering  you  a brief  paper  this  evening  on 
the  subject  of  brain  syphilis.  Though  an 
old  theme,  it  is  ever  new,  because  ever  pres- 
ent, and  of  such  tremendous  importance  to 
mankind  that  no  discussion  of  it  can  ever 
be  regarded  as  superfluous.  This  scourge 
of  syphilis,  like  a pestilence,  stalketh  abroad 
at  noon  day,  and  like  pale  death  not  only 
knocks  at,  but  enters,  the  hovels  of  paupers 
as  well  as  the  palaces  of  kings. 

Some  of  the  saddest  pictures,  some  of  the 
worst  human  wrecks  I have  ever  beheld,, 
have  been  due  to  this  terrible  malady. 
When  syphilis  attacks  the  soft  structures  or 
the  bones,  it  is  often  serious  enough,  as  in 
the  case  of  an  iritis,  but  when  it  invades  the 
brain  or  nervous  system  it  places  the  vic- 
tim at  once  in  a most  critical  condition, 
imperiling  not  only  his  physical  powers  but 
his  mental  integrity. 

The  question  often  occurs  to  me  as  to 
whether  we  as  physicians,  more  familiar 
than  all  other  crafts,  with  the  nature  of  this 
horrible  disease,  its  prevalence,  its  manifes- 
tations, and  its  far-reaching  effects,  are  ful- 
filling our  duty  toward  mankind  in  its 
abridgment  or  control,  or  its  prevention. 

It  is  certain  that  nearly  every  case  with 
its  initial  lesion,  comes  first  to  the  attention 
of  a physician.  Now  if  such  case  could 
only  be  quarantined  as  we  do  small-pox, 
much  might  be  done  in  stamping  out  the 
disease,  but  as  this  has  not  seemed  advis- 
able or  practicable  up  to  this  day  of  grace, 
the  physician  should,  by  all  the  power  at  his 
command,  prevent  the  patient  from  spread- 
ing the  infection.  Certainly  he  can  do 
something  in  this  direction,  and  I want  to 
impress  upon  all  who  may  hear  me  that 
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the)''  have  a solemn  duty  to  perform.  The 
physician  cannot  of  course  control  all  the 
actions  of  his  patients  while  under  treat- 
ment, after  they  leave  his  presence,  but  he 
can  without  doubt  exercise  a very  strong 
influence  in  directing  many  of  their  move- 
ments, so  that  the  victims  shall  not  be  com- 
mon carriers  of  this  dangerous  germ. 

I would  like  at  some  time  to  see  this 
Society  take  up  for  discussion  the  subject 
of  the  prevention  of  the  extension  of  syph- 
ilis, covering  especially  the  matter  of  licens- 
ing of  houses  of  ill-fame,  the  periodical  ex- 
amination of  their  inmates,  the  isolation  of 
acute  syphilitic  cases,  the  inheritance  of 
syphilis,  and  the  question  of  the  marriage 
of  syphilitic  persons.  I am  aware  that 
there  is  nothing  new  in  these  suggestions, 
and  that  they  have  been  many  times  before, 
carefully  considered.  At  the  same  time  a 
cloud  of  discussion  no  larger  than  a man’s 
hand  might  develop  into  a storm  move- 
ment even  from  this  corner  of  the  globe, 
to  the  great  benefit  of  mankind. 

It  is  well  to  bear  in  mind  at  the  outset 
that  syphilis  affects  the  brain  in  four  prin- 
cipal ways : First,  it  may  lead  to  localized 

meningitis,  with  infiltration  and  thickening ; 
second,  the  inflammation  of  arteries,  or  an 
arteritis  or  thrombosis ; third,  to  gumma- 
tous deposits  or  tumors ; and  fourth,  to  the 
development  of  degenerations  of  nerve 
structures. 

It  will  be  observed  that  in  none  of  the 
above  does  the  specific  microbe,  if  one  ex- 
ists, or  its  toxin,  apparently  attack  nervous 
elements  direct,  but  that  its  baneful  in- 
fluence is  exercised  upon  contiguous  struc- 
tures, and  by  pressure  effects,  or  by  other- 
wise interfering  with  nervous  function,  as 
for  example,  the  impaired  circulation  and 
innervation  resulting  from  arteritis  or 
thrombosis,  leads  to  those  organic  changes 
mentioned  above. 

In  the  brief  time  allotted  on  an  occasion 
like  this  only  the  merest  outline  could  be 
taken  of  a subject  so  broad  and  far-reach- 


ing, but  I thought  that  some  points  in  the 
diagnosis  of  cerebral  syphilis  (especially 
with  reference  to  vascular  lesions),  and  the 
recital  of  a few  clinical  cases,  would  not 
greatly  tax  your  patience. 

The  diagnosis  of  this  disorder,  in  many 
cases,  is  most  difficult,  while  in  others  it  is 
practically  easy.  The  severe  headaches, 
with  optic  neuritis  attendant  upon  intra- 
cranial gummatous  deposits  with  a history 
of  lues,  do  not  constitute  any  special  diffi- 
culties in  diagnosis ; on  the  other  hand 
some  of  those  vague  peripheral  paraesthesia, 
such  as  limited  transient  numbness  in  the 
tongue  or  lips  or  fingers,  or  occasional  ver- 
tigo, or  lapses  of  memory,  or  a recurring 
monoplegia  or  localized  spasms.  These  and 
many  others  with  a denial  of  syphilis, 
present  problems  most  difficult  of  solution. 
Or  again  some  of  those  curious  symptoms, 
those  slight  alterations  in  disposition  or 
character,  the  dulling  of  the  keen  edge  of 
mental  acumen,  an  inaptitude  or  growing 
indifference  to  former  interests,  a tendency 
to  somnolency;  or  indefinable  fears,  or  un- 
grounded suspicions,  or  inability  for  mental 
concentration : — these  and  many  more 
which  seem  to  arise  from  a gradual  vascu- 
lar occlusion  in  the  minutest  arterioles  or 
from  basillar  thrombosis,  afford  us  at 
once  a subject  for  grave  consideration,  and 
critical  diagnosis. 

It  should  be  remembered  that  the  very 
variability  of  symptoms  in  brain  syphilis  is 
one  of  the  diagnostic  points  in  favor  of  the 
disease.  Patrick1  has  well  said,  “For  cere- 
bral syphilis  nothing  is  impossible.  Insom- 
nia, somnolence,  or  an  alteration  of  these; 
pain  without  anesthesia,  anesthesia  without 
pain,  or  painful  anesthesia;  spasm  without 
paralysis,  or  paralysis  without  spasm,  or 
the  two  combined ; monoplegia,  paraplegia, 
hemiplegia,  crossed  paralysis,  single  or  mul- 
tiple ; cranial  nerve  paralysis,  and  any  im- 
aginary grouping  of  these ; focal  signs 

i.  Journal  A.  M.  A.,  Vol.  xxxvii.,  page 
noo,  No.  17. 
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rivaling  in  neatness  the  most  dexterous 
work  of  experimental  pathology,  or  a 
hodge-podge  of  symptoms  carrying  only 
confusion  to  the  brain  anatomist  and  physi- 
ologist; half  way  manifestations,  scarcely 
inflammatory  more  than  neoplastic — these 
are  a few  of  the  tricks  of  specific  lesion 
within  the  cranium.  This  is  certainly  a 
comprehensive  picture  of  many  cases,  and 
it  behooves  us  at  all  times  to  be  on  our 
guard  lest  we  fail  in  diagnosis.” 

Be  suspicious  of  cranial  palsies,  and  es- 
pecially of  those  involving  the  ocular  nerves. 
Uhtoff  believes  that  only  15  per  cent,  of  all 
cases  of  cerebral  syphilis  are  without  eye 
symptoms,  while  Patrick  thinks  that  in  the 
absence  of  traumatism  at  least  90  per  cent, 
of  all  cases  of  ocular  paralysis  in  adults  are 
caused  by  syphilis.  And  we  can  readily 
understand  this  on  account  of  the  frequency 
of  syphilitic  deposits  at  the  base  of  the  brain 
and  the  infiltration  or  entanglement  of  the 
cranial  nerves  as  a consequence. 

The  fifth  and  seventh  nerves  are  not  so 
frequently  attacked  as  the  ocular,  and  yet 
they  do  not  always  escape.  In  the  case  of 
involvement  of  the  former  there  will  be  pain 
of  paresthesia  in  the  distribution  of  some 
of  its  branches,  the  pain  being  periodical 
and  most  intense  about  the  brow  or  the  tem- 
ples, or  the  jaws. 

Transient  attacks  of  numbness  in  differ- 
ent parts  of  the  body  or  limbs,  of  vertigo, 
brief  losses  of  consciousness,  slight  strokes 
or  apoplectiform  attacks,  with  or  without 
abolition  of  consciousness,  are  strongly  sig- 
nificant of  cerebral  lues.  Jacksonian  or 
focal  epilepsy  should  at  all  times  receive 
careful  consideration,  for  the  trouble  is 
often  caused  by  the  pressure  of  a gumma, 
or  by  a localized  meningitis. 

Stuperous  or  somnolent  conditions  are 
likewise  very  suggestive  of  this  etiology. 
A patient  may  be  easily  aroused  and  become 
quite  rational,  lapsing  again  into  a semi- 
comatose  state,  possibly  with  mild  delirium. 

I shall  not  touch  upon  the  psychoses  or 
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mental  derangement  due  to  brain  syphilis, 
as  the  subject  is  too  extensive  for  present 
treatment.  Suffice  it  to  say  that  all  cases 
of  acute  maniacal  or  melancholic  outbreak 
or  the  dementias,  in  adults,  should  be  care- 
fully studied  with  reference  to  this  etiology, 
though  I do  not  mean  to  imply  that  all  cases 
are  caused  by  syphilis. 

Clouston  stated  that  in  the  Royal  Edin- 
burgh Asylum  he  found  in  over  three  thous- 
and cases  of  insanity  only  sixteen  caused 
by  syphilis,  but  these  statistics  are  not  in 
accord  with  most  writers  on  the  subject, 
and  it  is  believed  that  the  ratio  of  syphilitic 
insanity  is  very  much  greater. 

Heimann  found  that  about  45  per  cent, 
of  cerebral  syphilitic  showed  mental  dis- 
turbance, and  Henschen,  in  Mayer's  transla- 
tion of  Oppenheim,*  notes  that  in  754  syph- 
ilitics treated  at  the  Hospital  of  Helsing- 
fors, 1 12  or  about  15  per  cent,  had  brain 
syphilis.  This  would  therefore  make  about 
6 per  cent  of  mental  disorders  from  cerebral 
syphilis. 

In  regard  to  the  vascular  lesions,  two  im- 
portant symptoms  should  be  mentioned, 
and  these  are,  the  frequent  absence  of  head- 
ache and  of  focal  signs ; that  is,  there  may 
be  no  localizing  symptoms  whatever,  and 
as  stated,  little  or  no  cephalalgia.  These  are 
quite  well  illustrated  in  the  following  case: 

A man  53  years  of  age,  single,  of  entirely 
temperate  habits,  who  had  been  in  perfect 
health  up  to  four  months  previously,  con- 
sulted me  last  October.  He  had  been  un- 
der the  care  of  a physician  who  had  treated 
him  for  nervous  prostration.  I ascertained 
that  some  30  years  before  he  had  probably 
had  syphilis  without  any  subsequent  nerv- 
ous manifestations,  until  June  of  1902.  His 
chief  complaint  was  a numb  or  dead  sensa- 
tion, as  he  expressed  it,  over  the  forehead 
and  occiput,  and  an  inability  for  mental 
concentration  and  a constant  fear  of  being 
alone. 

*Oppenheim’s  diseases  of  the  nervous 
•system.  Mayer,  page  610. 
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He  was  also  fearful  that  he  would  lose 
his  mind.  He  gave  up  his  business,  which 
was  clerical,  and  declared  that  he  was  totally 
unable  to  perform  the  duties  of  it.  He  was 
afraid  at  times  that  he  would  fall  on  the 
street  or  lose  consciousness,  as  he  occasion- 
ally had  some  vertigo. 

He  had  great  solicitude  about  his  recov- 
ery and  would  ask  me  at  every  visit  the 
same  question  about  his  prospects  of  cure. 
He  was  clearly  hyped  on  the  subject,  and 
was  a doubting  Thomas  to  the  fullest  ex- 
tent. 

He  had  no  focal  symptoms  nor  headaches, 
nor  paraesthesia  except  the  head  dullness 
above  mentioned,  nor  optic  neuritis,  though 
there  was  a small  patch  of  choroiditis  in  the 
left  eye  below  the  disc.  My  diagnosis  was 
a diffuse  syphilitic  arteritis  in  the  posterior 
and  anterior  cerebral  arteries  or  their 
branches.  He  was  placed  at  once  upon 
iodide  of  potassium  and  inunction  of  mer- 
cury, and  very  gradually  his  symptoms 
abated.  He  lost  in  a great  degree  the  ap- 
prehension about  recovery.  He  began  to 
sleep  better  and  get  more  confidence  in  him- 
self and  to  gain  flesh.  He  took  iodide  up 
to  125  grains  four  times  daily  for  nearly 
two  months  and  in  reduced  dosage  much 
longer. 

He  has  not  completely  recovered,  but 
there  is  great  improvement,  and  I have  no 
doubt  that  he  will  eventually  get  well  and 
that  the  diagnosis  was  correct. 

As  exemplifying  the  uncertainties  in 
diagnosis  the  following  case  may  be  men- 
tioned : 

Mr.  K.  consulted  me  in  October,  1902. 
He  was  25  years  of  age.  Married  five 
months.  Shipping  clerk,  with  good  habits, 
no  excesses,  and  no  specific  history,  at  least 
he  denied  it.  He  stated  that  his  present 
trouble  began  about  six  weeks  previously, 
as  follows : While  walking  along  the  street 
he  became  suddenly  very  dizzy,  almost  fall- 
ing. He  soon  recovered  and  went  to  his 
office  and  started  to  write,  when  the  same 


attack  of  subjective  vertigo  recurred.  He 
went  home  and  was  very  drowsy  for  a 
week  following.  Severe  headaches,  especial- 
ly in  the  back  of  the  head  and  neck,  with 
slight  stiffness  in  the  neck,  came  on  at  once. 
After  treatment  with  a physician  he  was 
somewhat  relieved  for  two  or  three  days 
when  the  pains  returned,  most  severely  in 
the  head.  Then  he  noticed  pains  in  the  leg, 
with  general  dullness  and  aching,  and  also 
in  the  shoulders  and  the  back.  He  ob- 
served that  about  three  o’clock  every  after- 
noon the  pains  became  worse,  and  continued 
during  the  night  until  about  three  o’clock  in 
the  morning,  interfering  greatly  with  his 
sleep.  He  had  lately  noticed  dullness  in  his 
hearing,  but  no  tinnitus. 

Upon  examination  most  all  the  symptoms 
were  negative.  The  pupils  were  even  and 
promptly  responded  to  light  and  in  accom- 
modation. The  tongue  was  protruded 
straight.  The  knee  jerks  were  slightly  ex- 
aggerated. The  left  optic  disc  on  the  nasal 
side  seemed  blurred,  but  on  the  temporal 
side  fairly  clear.  The  right  was  normal.  I 
made  a diagnosis  of  intracranial  tumor,  or 
cerebral  syphilis,  though  I was  not  clear  as 
to  the  location  of  the  lesion.  I applied 
blisters  to  the  nucha,  giving  him  increasing 
doses  of  iodide  and  inunction  of  mercury. 
By  the  middle  of  October  there  was  great 
improvement  in  his  symptoms,  and  the  diz- 
ziness had  entirely  disappeared.  He  was 
then  taking  48  grains  of  iodide  four  times 
daily.  He  did  not  call  again,  but  I am  sat- 
isfied that  he  recovered  and  that  my  diag- 
nosis was  entirely  correct  as  to  a specific 
lesion. 

The  next  is  a quite  interesting  case  of 
inherited  syphilis  I saw  in  March,  1899. 
This  was  a little  girl  nine  years  of  age, 
whose  general  health  had  been  good  and 
whose  father  was  living  and  well  at  about 
63  years  of  age,  the  mother  having  died  at 
37  in  child-birth.  This  girl  had  been  well 
up  to  July,  1898,  when  she  had  occasional 
attacks  of  vomiting  early  in  the  mornings. 
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She  would  be  awakened  from  her  sleep 
with  vomiting,  and  severe  pain  in  the  back 
of  her  head.  The  vomiting  occurred  every 
three  or  four  weeks  at  first,  but  became 
more  frequent  latterly.  In  January  follow- 
ing it  was  noticed  that  her  left  eye  was  de- 
flected with  a tendency  to  look  upward ; in 
other  words,  with  slight  paralysis  of  the 
inferior  rectus,  or  inferior  oblique.  All  ef- 
forts to  relieve  the  vomiting  were  unavail- 
ing. Upon  examination  I discovered  dis- 
tinct retinitis,  the  whole  eye  ground  being 
intensely  red.  The  vision  was  fairly  good, 
but  not  quite  normal.  One  prominent 
symptom  was  extreme  salivation,  though 
she  had  been  given  no  mercurial.  Mv  diag- 
nosis was  an  intracranial  tumor  or  basilar 
meningitis  from  inherited  syphilis.  She 
was  placed  at  once  upon  iodide  of  potassium 
with  a blister  at  the  nucha.  By  the  last  of 
June  following  she  was  taking  45  drops  of 
a saturated  solution  of  iodide,  with  almost 
entire  relief  of  headaches  and  vomiting, 
and  with  great  improvement  of  the  saliva- 
tion. She  continued  under  this  treatment 
for  a year  or  more,  receiving  sometimes  as 
much  as  150  grains  of  iodide  daily,  which 
almost  entirely  relieved  the  above  symptoms 
though  the  rectus  muscle  did  not  recover  its 
tone.  She  is  still  taking  iodide  at  different 
times  for  short  periods,  and  has  been  free 
from  the  headaches  for  two  years  or  more. 

The  following  case  of  inherited  syphilis  I 
saw  some  three  years  ago:  This  was  a lit- 
tle boy  eight  years  of  age,  who  had  been 
in  the  very  best  of  health,  and  whose  pa- 
rents, it  was  stated,  were  healthy  and 
strong.  There  was  no  history  of  epilepsy 
in  the  family,  nor  of  syphilis.  On  Decem- 
ber 10th,  1899,  this  boy  had  two  epileptic 
attacks  early  in  the  morning.  The  previous 
day  he  had  received  a whipping  in  school. 
About  December  the  27th  he  had  another 
convulsion  in  the  early  morning,  and  had 
three  subsequent  attacks  up  to  the  time  that 
I saw  him  in  March,  1900.  The  bov  was 
the  picture  of  health,  with  clear  complexion 
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and  fleshy.  On  ophthalmoscopic  examina- 
tion the  discs  were  observed  to  be  quite 
hazy,  especially  the  right  one.  The  con- 
vulsive movements  were  more  pronounced 
on  the  left  side  than  on  the  right,  and  after 
the  attacks  he  was  decidedly  aphasic.  He 
never  complained  of  headache.  The  vision 
of  the  left  eye  was  very  defective,  being 
about  20/50,  and  in  the  right  nearly  normal. 

My  diagnosis  was  Jacksonian  epilepsy  of 
syphilitic  origin  and  inherited.  The  boy 
was  given  bromide  and  iodide  in  increasing 
doses.  He  continued  to  have  epileptic  at- 
tacks every  month  or  two  in  the  early  morn- 
ings for  six  or  eight  months.  In  March, 
1901,  or  a year  later,  his  vision  was  normal 
in  both  eyes.  The  right  fundus  was  slight- 
ly congested,  and  he  was  then  taking  50 
grains  of  iodide  three  times  daily.  He  has 
had  no  spells  since  February,  1901  > or 
more  than  two  years  ago.  My  opinion 
is  that  the  lesion  was  a basilar  gummatous 
deposit.  He  took  60  drops  of  saturated 
solution  of  iodide  three  times  daily  until 
November,  1901.  Since  which  time  he  has 
taken  no  medicine,  and  his  mother,  whom 
I saw  the  other  day,  reported  him  then 
perfectly  well. 

Syphilitic  hypochondriasis  is  well  illus- 
trated by  the  following  case: 

Last  October  I saw  in  consultation  with 
a well-known  Allegheny  physician,  a man 
whom  is  was  thought  was  completely  hyped 
on  the  subject  of  syphilitic  self-infection. 
The  man  declared  his  mouth  was  full  of  spe- 
cific ulcers,  and  his  teeth  were  falling  out, 
and  that  he  infected  everything  he  touched. 
His  mind  was  clearly  deranged,  he  was 
most  obstinate  and  difficult  to  manage,  and 
totally  unable  to  attend  to  his  business.  He 
had  some  time  previously  had  an  extensive 
necrosis  of  one  tibia,  which  the  doctor  said 
was  tuberculous,  and  had  been  operated  on 
quite  successfully  some  months  before.  As 
I had  occasionally  seen  cases  of  syphilitic 
hypochondriasis  I suggested  to  the  doctor 
that  perhaps  the  old  fellow  might  not  be  so 
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far  wrong  on  the  subject  of  the  infection; 
and  that  it  would  be  a good  idea  to  try 
some  iodide.  This  was  done  and  a com- 
plete cure  resulted  in  a few  weeks,  so  we 
concluded  that  so  far  as  the  supposed  de- 
lusions were  concerned  they  were  not  en- 
tirely groundless,  though  the  real  situation 
was  greatly  exaggerated  by  him. 

Some  two  or  three  years  ago  a man  of 
my  acquaintance  mentioned  to  me  that  he 
had  a dullness  in  the  forehead  and  consid- 
erable difficulty  in  mental  concentration. 
He  soon  became  nervous,  in  the  sense  of 
fidgety,  and  was  unable  to  attend  to-  his 
work,  which  was  professional.  His  hand- 
writing became  jerky  and  scrawly,  and  he 
showed  a gradual  indifference  to  former  in- 
terests and  was  slightly  melancholy.  In 
conversation,  I discovered  an  occasional 
slurring  “word,  the  elision  of  a syllable,  or 
a fibrillary  twitching  of  some  facial  strands. 
Symptoms  unmistakably  significant  of  brain 
softening. 

He  soon  came  under  my  treatment,  and 
though  he  absolutely  denied  syphilis,  I was 
positive  that  he  had  had  it,  and  an  effort 
was  made  to  treat  him  energetically.  But  he 
proved  so  refractory  that  it  was  soon  neces- 
sary to  send  him  to  a sanitarium.  Here  he 
received  inunctions  of  mercury  and  full 
doses  of  iodide,  and  though  he  improved 
considerable  for  a time,  he  relapsed  and 
died  within  a little  more  than  a year  of 
paretic  dementia.  I have  often  felt  that  if 
a vigorous  anti-syphilitic  treatment  could 
have  been  given  him  six  months  earlier, 
and  before  the  advance  of  what  I believe 
was  a diffuse  frontal  arteritis,  a cure  might 
have  been  effected. 

But  I shall  not  detain  you  in  multiplying 
these  clinical  cases.  I have  many  more  that 
might  be  detailed  but  will  pass  on  to  the 
prognosis  and  treatment  of  this  disorder. 

The  prognosis  in  cerebral  syphilis  nat- 
urally depends  upon  the  character  of  the 
lesion  and  the  duration  of  symptoms  in 
each  case.  We  are  all  familiar  with  the 
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recent  cases  of  gumma  of  the  brain,  or  how 
a localized  meningitis  with  agonizing  head- 
ache will  often  yield  to  blistering,  to  mer- 
curials and  to  iodide  in  large  doses.  Cases 
depending  on  arteritis  well  advanced,  or  on 
a thrombosis  of  some  large  vessels,  say  of 
the  base,  are  by  no  means  promising  in 
prognosis.  Epileptic  attacks  or  Jacksonian 
epilepsy  arising  from  gummatous  pressure 
often  recover  entirely  after  an  active  course 
of  treatment. 

We  find  some  cases  that  receive  mercurial 
treatment  or  the  iodides  up  to  a certain 
point  and  then  exhibit  an  intolerance  to  this 
medication,  before  the  symptoms  have  yield- 
ed. These  generally  prove  rebellious,  and 
are  difficult  to  cure,  for  there  is  no  doubt 
of  the  efficacy  of  large  doses  of  these  drugs 
in  most  of  these  cases,  and  we  have  all  seen 
symptoms  persist  until  heroic  doses  are 
pushed.  A few  of  these  will  stand  inunc- 
tion and  possibly  iodide  by  high  enemata. 
If  they  do  not,  we  must  suspend  this  form 
of  medication,  get  the  stomach  in  proper 
condition,  and  then  begin  again  with  small 
doses. 

In  the  treatment  of  cerebral  syphilis  I 
have  nothing  new  to  offer,  but  always  re- 
sort to  the  usual  course  of  mercurial  in- 
unction, once  or  twice  daily,  with  increasing 
doses  of  a saturated  solution  of  iodide  of 
sodium,  giving  five  to  io  minims  three 
times  daily,  and  increasing  one  minim  or 
more  at  a dose  to  the  point  of  gradual  tol- 
eration. This,  of  course,  is  given  with  large 
draughts  of  water,  after  meals,  and  water 
drunk  freely  between  meals,  and  I am  in 
the  habit  of  ordering  an  occasional  Turkish 
bath  or  a cabinet  bath,  especially  in  the  win- 
ter season,  to  promote  free  elimination  from 
the  skin. 

I have  had  no  experience  with  mercurials 
hypodermically,  as  my  cases  have  not 
seemed  to  demand  such  immediate  thera- 
peutic agency,  but  I would  certainly  resort 
to  them  if  necessary. 
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I have  found  the  so-called,  therapeutic  test 
of  the  presence  of  cerebral  lues  a fairly  cor- 
rect one,  and  where  there  is  doubt  as  to  the 
diagnosis  I have  not  hesitated  to  make  a 
test  with  iodides  or  mercury  in  small  doses. 
If  they  are  well  borne  and  the  case  improve, 
the  presumption  is  strong  that  syphilis  is 
present.  If  they  are  not  tolerated  well  in 
small  doses,  it  is  useless  to  persist,  and  the 
inference  is  that  it  is  not  this  disease  that 
we  must  combat.  It  is  true  that  we  find 
certain  individuals  who  have  a fair  tolerance 
of  the  iodides  in  moderately  large  doses,  in 
whom  there  is  no  reason  to  believe  syphilis 
has  ever  been  present,  but  this  need  not  be 
regarded  as  remarkable  since  there  are  many 
other  drugs  which  one  person  may  take  but 
which  are  irritating  and  poisonous  to  an- 
other. 

In  closing,  one  point  above  all  others  I 
wish  to  make,  and  that  is,  that  if  we  want 
to  cure  many  of  these  cases  the  treatment 
must  be  begun  very  early  and  this  pre-sup- 
poses  an  early  and,  correct  diagnosis.  If  the 
disease  has  progressed  and  degenerations 
begun  we  shall  probably  fail  altogether,  or 
get  only  a half  cure. 

THE  DUTY  OF  THE  STATE  TO  UN- 
BORN GENERATIONS. 


BY  J.  NEWTON  HUNSBERGER,  M.D., 

OF  SIvIPPACK,  PA. 

[Read  before  the  Montgomery  County  Medical 
Society,  May  6,  1903.] 


It  would  be  useless  to  demonstrate  before 
this  Society  that  marriage  is  the  foundation 
stone  of  the  body  politic ; that  on  it  rests,  not 
only  the  propagation  of  the  human  race,  but 
that  it  is  the  origin  of  order,  law,  morality 
and  justice. 

Neither  is  it  necessary  to  tell  you  that 
indiscriminate  association  of  the  sexes  is 
fraught  with  the  gravest  dangers ; that  it  is 
a menace  to  the  State  and  society  at  large, 
and  is  associated,  either  directly  or  indirect- 
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lv,  with  practically  every  offence  against 
society,  morality  and  the  State. 

It  lessens  paternal  responsibility,  ignores 
all  moral  and  religious  laws,  makes  family 
ties  less  binding,  and  reduces  society  to 
chaos. 

Recognizing,  then,  the  necessity  of  a legi- 
timate union  of  the  sexes,  as  provided  for  by 
the  various  forms  of  marriage  laws  and 
customs  the  world  over,  it  behooves  us  as 
physicians,  to  see  to  it  that  not  only  should 
this  union  be  legitimitized  by  a legal  mar- 
riage, but  that  it  should  have  thrown  around 
it  certain  moral  and,  physical  qualifications 
that  would  tend  to  prohibit  the  mating,  or 
rather  mismating,  of  those  generally  con- 
sidered unfit  to  reproduce  their  kind. 

Heredity  always  has  been  and  always  will 
be  law.  It  is  an  immutable  law  of  nature 
to  reproduce  herself  in  kind ; not  only  phy- 
sically, but  mentally  and  morally  as  well. 
Alienists  will  tell  us  that  in  only  about  50 
per  cent,  of  the  insane  is  there  a family 
history  of  insanity  and  of  a surety  quote 
statistics  in  proof.  But  we  do  not  believe, 
and  we  challenge  any  one  to  prove  to  the 
contrary,  that  any  person  ever  became  in- 
sane, barring  that  arising  from  organic  dis- 
eases of  the  brain,  whose  family  history  for 
two  or  three  generations  had  been  free  from 
insanity  or  allied  conditions  bordering  on 
insanity; — “Men  do  not  gather  figs  from 
thistles,  nor  grapes  from  brambles.” 

We  want  it  preached  from  every  pulpit, 
taught  in  every  public  school  and  university, 
that  heredity  is  law.  Fasten  that  truth  on 
the  public  and  the  unborn  generation,  and 
the  unborn  generations  will  be  better  men 
and  women,  morally,  mentally  and  physical- 
ly ; and  how  much  better  will  only  be  limited 
by  how  faithfully  this  law  is  recognized  as 
a factor.  The  law  is  so  plain  that  “he  who 
runs  may  read.”  We  con  our  lessons  daily 
not  only  in  man,  but  in  the  lower  animals  as 
well.  We  need  not  stop  to  tell  you  with  what 
solicitious  care  the  cautious  breeder  selects 
his  mating  animals.  It  is  an  old  story.  But 
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we  will  stop  a moment  to  say  that  the  law 
sanctions  and  the  church  blesses  unions 
which  are  simply  unspeakable.  Degener- 
ates, epileptics,  inebriates,  prostitutes,  im- 
beciles, criminals — all  are  duly  sanctioned, 
and  all  are  duly  blessed.  Ah ! but  reform- 
ers and  the  clergy  will  tell  you  to  put  these 
defectives  under  proper  conditions  and  you 
will  reform  them.  But  can  they  or  do  they? 

Sometimes  in  her  freaks  nature  has  aided 
science  to  determine  the  solution  of  abtruse 
problems.  Instance  the  Milli-Christine  twins, 
exhibited  many  years  ago.  While  there 
seemed  to  be  a single  body  there  were  two 
distinct  heads  and  two  distinct  personalities. 
They  were  bright  girls  and  well  educated. 
Here  were  two  individuals  subjected  from 
birth  to  the  same  influence  and  training,  both 
receiving  their  nutrition  from  a single  stom- 
ach. It  would  be  natural  to  suppose  that  if 
training  could  have  modified  inherited  quali- 
ties, defects  and  tendencies,  the  two  would 
have  shown  the  same  traits  of  character. 
But  in  reality  they  were  different  in  disposi- 
tions and  tastes ; as  unlike  as  any  two  per- 
sons could  well  be.  The  instructive  and  per- 
sonal influence  which  fortified  one  in  her 
natural  amiability  made  no  impression  on 
the  petulance  and  irritability  of  the  other. 
But  how  was  it  possible  to  be  otherwise — 
the  one  was  bom  amiable,  the  other  irritable 
and  petulant. 

It  simply  adds  one  more  proof  to  what  is 
already  so  apparent,  that  environment,  per- 
sonal influence  and  moral  training,  have 
very  little  weight  when  matched  against  the 
powerful  influence  of  heredity.  We  believe 
it  is  practicable  to  form  habits  which  may 
restrain  one  in  the  indulgence  of  an  in- 
herent tendency,  but  it  is  a matter  of  every 
day  experience  that  it  is  as  impossible  to 
build  up  a good  character  in  a defective  as 
it  is  to  destroy  a really  good  character  in  a 
normal  individual.  An  innate  good  quality 
will  flourish  under  the  most  unfavorable 
conditions,  while  a defective  quality  will 
luxuriate  and  grow  in  spite  of  the  most  fav- 
orable surroundings. 


Christ  was  born  the  Son  of  God  and  in 
the  agony  of  the  cross  prayed  for  his  ene- 
mies. The  thieves  were  born  thieves  and 
cursed  theirs. 

Recognizing,  then,  that  nature  always 
leaves  her  imprint  in  kind  on  whatever  she 
reproduces,  we  can  readily  see  the  import- 
ance of  scrutiny  and  suppression  on  the 
part  of  the  State,  over  those  who  propose 
to  bring  forth  others  into  the  world.  This 
must  be  done  not  only  as  a protection  to  an 
individual  but  as  a protection  to  the  State 
and  society.  It  is  true  that  many  of  the 
States  have  laws  prohibiting  the  marriage 
of  blood  relations,  and  though  this  is  a move 
in  the  right  direction,  yet  it  is  by  no  means 
the  most  important  feature.  Some  few 
States  already  have  laws  regulating  mar- 
riage of  defectives  but  hardly  sufficiently 
stringent.  We  wish  to  say  here  that  unless 
every  State  in  the  Union  passes  stringent 
laws  regulating  marriage  of  defectives,  the 
laws  made  by  a small  percentage  of  the 
States  will  be  of  little  avail  so  far  as  the 
public  good  is  concerned.  There  is  hardly 
a legislative  assembly  in  which  the  question 
in  some  of  its  various  phases  does  not  come 
up  for  consideration.  But  unfortunately  the 
men  who  should  be  the  prime  movers  and 
directors  of  such  legislation  do  not  do  their 
full  duty.  We  as  physicians  do  not  fulfill, 
nor  do  we  consider  that  we  have  fulfilled, 
our  whole  duty  to  our  fellow  man  by  simply 
dispensing  pills  and  collecting  bills. 

Legislation  creating  boards  of  health,  se- 
curing purer  water  supplies,  the  proper  dis- 
posal of  sewage,  and  thousands  of  other  acts 
conductive  to  public  health  and  hygiene, 
have  all  practically  been  the  work  of  our 
profession,  with  the  tangible  result  that  the 
death  rate  in  every  land  in  which  our  teach- 
ings are  followed  has  been  lessened,  and 
epidemics  of  diseases  are  practically  under 
control.  We  should  have  an  honest  pride 
for  results  already  achieved,  but  an  honest 
shame  for  that  which  we  have  neglected  too 
long.  Our  real  work  is  just  beginning  and 
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on  lines  comparatively  new.  The  State 
which  provides  for  its  defectives  is  simply 
dioing  its  duty,  could  do  no-  less ; but  the 
State  which,  by  a wise  regulation  of  its 
marriage  laws,  prevents  the  bringing  into 
the  world  of  defectives,  does  a grand  and 
a noble  work,  in  comparison  to  which  all 
other  legislation  seems  insignificant. 

If  we  can  read  aright  the  signs  of  the 
times,  we  believe  the  time  is  ripe  now  for 
work  along  these  lines.  Never  before  were 
the  people  more  in  the  spirit  of  advance, 
not  only  in  the  arts,  commerce  and  the 
sciences,  but  in  all  matters  pertaining  to 
sociological  conditions  and  their  bearings  on 
society  in  general. 

The  standard  of  living  has  been  raised, 
the  struggle  for  existence  growing  keener, 
with  the  result  that  a greater  number  are 
thrust  down  with  the  submerged  masses. 
Any  change  therefore  which  would  dimin- 
ish the  number  bound  to  sink,  who  by  a 
faulty  inheritance,  are  unable  to  cope  with 
the  better  born,  is  indicated,  and  we  firmly 
believe  if  brought  to  the  attention  of  the 
public  in  general  will  command  the  close 
attention  which  it  deserves. 

Just  the  best  way  to  bring  about  this 
change,  in  a matter  so  difficult  of  solution, 
is  a question  of  some  doubt.  No  one  can 
fully  explain,  understand,  nor  wholly  guide, 
the  attraction  which  the  sexes  have  for  each 
other.  An  attraction  which  brings  into  play 
the  greatest  emotions  and  most  violent  pas- 
sions of  which  humanity  is  capable,  and  at 
a time  of  life  when  these  emotions  and  pas- 
sions are  at  their  strongest,  while  reason 
and  judgment  are  usually  noticeable  by  their 
absence. 

Realizing,  then,  the  difficulty  of  controlling 
marriage  under  these  conditions,  by  legisla- 
tion, and  believing  that  the  time  for  a rad- 
ical change  is  not  yet  ripe,  we  will  submit 
a few  propositions  which  we  believe  are 
feasible  and  practicable.  In  the  first  place, 
no  marriage  should  be  considered  legal,  nor 
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the  offspring  be  legitimate,  unless  said  mar- 
riage was  duly  licensed. 

Secondly,  the  license  clerk  or  judge  should 
be  a good,  reputable  physician  with  a salary 
at  least  equal  to  that  of  the  judge  of  the 
courts  of  same  county,  and  should  have  a 
term  of  at  least  10  years.  This  physician  to 
be  appointed  by  the  judge  or  judges  of  the 
local  courts,  and  only  on  an  endorsement  by 
the  County  Medical  Society. 

The  applicant  for  a license  should,  (1) 
Make  all  the  answers  under  oath  with  a 
penalty  attached  for  falsifying,  all  such  rec- 
ords to  be  kept  from  the  public  and  to  be 
produced  only  at  the  order  of  the  court ; 
(2)  He  must  bring  a certificate  of  health 
and  heredity  from  his  family  physician  or 
other  reputable  physician  who  has  known 
applicant  for  at  least  one  year  previous  to 
date  of  application,  in  which  is  stated  (a) 
Age,  present  physical  condition  of  applicant 
and  of  both  parents,  or  if  parents  are  not 
living,  cause  of  death;  ( b ) The  existence 
of  or  predisposition  to  insanity,  epilepsy, 
inebriety,  tuberculosis  or  cancer,  in  either 
parent,  grandparent,  brother  or  sister,  uncle 
or  aunt;  (c)  History  of  any  known  illness 
of  applicant  which  might  affect  present  or 
future  health.  The  woman  of  the  contract 
should  also  be  required  to  furnish,  through 
her  family  physician,  a like  certificate  to  be 
duly  filed,  these  certificates  to  be  sent  by  the 
examiner  direct  to  the  license  judge,  and 
only  for  his  private  inspection  or  to  be  pro- 
duced by  order  of  the  court;  (3)  In  addi- 
tion the  applicant  should  answer  the  follow- 
ing questions  before  license  judge: 

I.  Have  either  of  your  parents  or  grand- 
parents, any  of  your  brothers  or  sisters, 
uncles  or  aunts  been  affected  with  insanity, 
epilepsy,  inebriety,  consumption,  scrofula  or 
cancer,  or  shown  a predisposition  to  any  of 
the  above  conditions  ? 

II.  Present  condition  of  health  of  pa- 
rents, grandparents,  brothers,  sisters,  uncles 
or  aunts,  or  if  any  dead,  and  cause  of  death. 

III.  Have  any  of  your  immediate  an- 
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cestors  been  adjudged  a criminal  or  been 
fined  or  imprisoned? 

IV.  Have  you  ever  had  gonorrhea  or 
sy^pliilis  ? If  so,  how  recently? 

V.  Are  you  now  or  have  you  ever  been 
an  excessive  user  of  alcohol? 

VI.  Have  you  ever  been  adjudged  a 
criminal  hv  law  or  been  imprisoned  or 
fined  ? 

VII.  Have  you  any  disease  that  would 
disqualify  you  from  securing  life  insurance? 

It  is  not  necessary  at  this  time  to  make 
comment  on  the  above  questions.  We  think 
them  fair,  easily  comprehended,  and  should 
give  a very  good  idea  of  the  health,  morals 
and  family  history  of  contracting  parties. 

The  license  judge,  when  in  any  reason- 
able doubt  about  the  advisability  of  issuing 
a license,  should  consult  with  the  court  and 
one  or  two  physicians  if  he  so  desires. 

And  whenever  the  woman  as  one  of  the 
contracting  parties  is  45  years  or  older,  if 
applicant  is  in  fairly  good  health,  a bad 
family  history  should  not  act  as  a bar  to 
license. 

Of  course  the  license  judge  would  base 
his  decision,  as  to  the  legal  fitness  of  the 
applicant  to  marry,  on  the  existing  laws  of 
the  State.  We  would  submit  the  following 
as  a rough  and  imperfect,  though  we  believe 
a good  guide,  to  such  decision : 

Section  1.  No  man  or  woman  who  is 
epileptic,  imbecile,  feeble-minded,  or  a 
chronic  alcoholic  or  afflicted  with  chronic 
insanity  shall  hereafter  intermarry  within 
this  State,  when  the  woman  is  under  the 
age  of  forty-five  (45)  years. 

Any  person  who  knowingly  violates  the 
provisions  of  this  section  by  marrying  such 
defective,  shall  upon  conviction  be  punished 
by  a fine  or  imprisonment,  or  both. 

Section  2.  No  officer  shall  hereafter  is- 
sue a marriage  license  to  any  person  ap- 
plying therefor  until,  in  addition  to  the  con- 
ditions now  required  bv  law,  he  shall  be 
furnished  with  a certificate  from  a reputa- 
ble physician  or  physicians  of  the  county 
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in  which  the  parties  reside,  said  physician 
to  have  known  applicant  at  least  one  year 
previous,  stating  that  he  has  examined  such 
person  as  to  his  or  her  health,  mental  con- 
dition, and  has  made  a careful  inquiry  re- 
specting the  family  history  of  such  a per- 
son, and  that  neither  such  person,  nor  the 
father,  mother,  grandparents,  brother  or 
sister  of  such  person  either  was  afflicted 
with  imbecility  or  chronic  insanity. 

Section  3.  Every  such  certificate  shall 
be  duly  filed  with  the  license  judge  who  has 
issued  certificate. 

Section  4.  No  clergyman  or  official  au- 
thorized by  law  to  solemnize  marriages 
shall  hereafter  perform  a marriage  cere- 
mony within  this  State,  when  either  of  the 
parties  to  such  a marriage  is  prohibited  by 
this  Act  from  marrying.  Any  violation  of 
this  Act  to  be  punishable  by  a fine  or  im- 
prisonment, or  both. 

I would  ask  the  support  of  the  profession 
generally,  and  this  Society  particularly,  in 
the  securing  of  the  passage  of  a bill,  draft- 
ed on  these  lines,  through  our  next  Legisla- 
ture. 


SUPPURATIVE  BONE  DISEASES. 

BY  STEWART  LE  ROY  MCCURDY,  M.D., 
PITTSBURG,  PA. 

Prof.  Orthopedic  and  Clinical  Surgery,  West 
Penn  Medical  College.  Prof.  Anatomy,  Oral 
and  General  Surgery,  Pittsburg  Dent.  Col. 
Surgeon  P.  C.  C.  & St.  L.  Ry.,  Pgh.,  Pa., 
Wilkinsburg,  Pa.  Orthopedic  Surgeon  Presby- 
terian Hospital.  Mem.  A.  M.  A.,  A.  O.  A., 
and  O.  State  Soc. 

In  order  that  my  remarks  may  be  con- 
fined within  the  boundary  of  your  tolerance, 
only  those  diseases  of  bone  which  have  as  a 
course,  either  early  or  eventually,  abscess 
formation  will  be  considered. 

For  convenience  of  descriptions  we  will 
classify  them  under  the  following  heads : 
1st.  Periosteitis. 

2nd.  Osteitis. 

Periosteitis  may  be  the  primary  disease  or 
it  may  be  secondary  to  an  osteitis,  and  the 
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reverse  may  be  true.  Periosteitis  ecologi- 
cally may  be  considered  as  acute,  chronic, 
tubercular,  syphilitic  and  actinomycotic. 

Acute  suppurative  periosteitis  usually  the 
result  of  an  injury,  runs  a rapid  course  with 
high  temperature,  rapid  pulse,  pain  edema, 
redness,  and  in  occasional  instances  coma 
and  death  in  the  course  of  three  or  four 
days. 

Osteomyelitis  is  an  acute  and  grave  dis- 
ease of  the  cancellous  structure  of  bone. 

Two  forms  of  the  disease  have  been 
found,  viz : that  due  to  streptococcus,  which 
runs  a very  acute  course,  attacking  the  shaft 
of  the  bone  as  a rule,  and  that  due  to  some 
variety  of  staphylococcus,  or  it  may  follow 
any  of  the  acute  febrile  diseases,  as  typhoid 
fever,  pneumonia,  etc.,  and  running  a sub- 
acute course.  Streptococcus  albus  is  the 
most  frequent  variety  of  bacteria  found. 
These  bacteria  gain  entrance  to  the  body 
through  the  skin  ulcers,  the  lungs,  and  dur- 
ing the  course  of  acute  diseases,  and  are 
carried  through  the  body  along  the  lymph 
channels  and  blood  vessels,  becoming  local- 
ized at  some  point  of  contusion  or  the 
“Zone  of  Election’’  as  devined  by  Oliver. 

From  hypersemia  we  have  red,  followed 
by  gray  engorgement  of  the  disease's  area 
with  absorption  of  the  normal  bone  elements 
in  rapid  succession,  leaving  a center  of  de- 
tritus which  soon  becomes  pus,  and  in  which 
is  found  dead  leucocytes,  red  blood  corpus- 
cles, shreds  of  fibrin  and  scales  of  bone. 
The  destruction  may  be  in  particles,  or 
caries,  or  en  masse,  when  it  is  called  necro- 
sis. The  terms  caries  and  necrosis,  both  of 
which  have  formerly  been  considered  as 
separate  and  individual  diseases,  must  now 
be  considered  incidents  in  the  process  of 
bone  disease  only. 

The  disease  seldom  begins  in  the  compact 
structure  and  only  involves  this  tissue  sub- 
sequent to  the  invasion  of  the  cancellous 
structure.  The  bone  dies  when  the  nutri- 
tion is  cut  off  from  the  inside.  The  pres- 
sure of  the  pus  and  continued  destruction 


makes  an  opening,  generally  through  the 
side  of  the  bone,  underneath  the  periosteum. 
As  the  periosteum  is  pushed  off  the  bone  by 
the  further  pressure  of  the  pus,  further 
death  of  the  external  portion  occurs.  This 
is  soon  followed  by  the  creation  of  an  open- 
ing in  the  periosteum,  to  the  inter-muscular 
and  subcutaneous  structures,  or  when  the 
primary  focus  is  in  the  epiphysis  it  may  open 
into  the  synovial  cavity.  The  entire  central 
canal  of  a long  bone,  as  the  femur,  may 
be  full  of  pus,  before  escape  is  permitted, 
either  aided  or  unaided,  or  the  entire 
epiphysis  may  be  separated  in  the  course 
of  a few  weeks.  It  may  attack  any  bone 
of  the  body,  but  is  most  frequent  in  the 
femur,  tibia  and  radius. 

Systemic  symptoms  are  chill,  high  fever, 
great  pain,  rapid  emaciation,  frequent  pulse, 
prostration,  diarrhoea  and  delirium.  The 
only  local  symptoms  before  the  periosteum 
is  involved,  is  pain  of  a most  severe  char- 
acter. When  the  periosteum  is  involved 
by  the  escape  of  pus  from  the  central  canal 
the  limb  becomes  swollen,  red,  and  the 
local  temperature  is  increased. 

A difference  must  be  made  from  rheuma- 
tism, in  which  disease  many  joints  are 
usually  involved  simultaneously  or  suc- 
cessively ; tubucular  bone  disease,  which 
runs  a more  chronic  course;  periosteitis, 
where  swelling  begins  with  the  pain,  and 
inflammation  of  the  soft  structures  as  ery- 
sipelas, abscesses,  etc. 

In  central  osteitis  of  the  shaft  of  the  long 
bones  both  in  osteomyelitis  or  tubercular 
disease,  there  is  no  swelling  or  redness  of 
the  parts  over  the  disease  -until  the  inflam- 
mation extends  to  the  periosteum.  In  per- 
iostitis there  is  always  swelling  and  pitting 
on  pressure  to  be  found. 

Prognosis  in  periostitis  and  osteomyelitis 
depends  entirely  upon  the  time  a diagnosis 
is  made  and  proper  treatment  instituted. 

The  treatment  of  acute  periosteitis  would 
appear  to  be  free  incision  down  to  the  bone 
and  free  curettment  of  the  shaft  and,  a re- 
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adjustment  of  the  nutrient  membrane,  and 
when  done  early  enough  a reasonable  pros- 
pect of  revitalization  of  the  shaft  and  a per- 
fect recovery  without  necrosis  may  be  ex- 
pected. In  osteomyelitis  the  central  canal 
of  the  bone  should  be  entered  with  a drill, 
followed  bv  free  use  of  the  chisel,  and  after 
evacuation  of  the  pus  the  cavity  should  be 
thoroughly  curetted  until  red  bone  is  found, 
after  which  it  should  be  irrigated  and  pack- 
ed with  gauze.  At  the  end  of  twenty-four 
hours  the  gauze  should  be  removed.  The 
blood  which  will  be  found  to  ooze  from  the 
walls  of  the  cavity  will  be  red  and  free  pus 
if  curettment  at  the  operation  was  effectual. 
If  pus  is  found  another  irrigation,  and,  if 
necessary,  curettment  practiced,  to  make 
sure  of  the  complete  eradication  of  the 
source  of  further  infection.  When  this  is 
certain  the  red  blood  should  be  permitted  to 
well  up  in  the  cavity  until  it  is  full  to  the 
periosteal  line,  when  it  should  be  sealed 
with  iodoform  gauze,  saturated  in  collo- 
dium,  and  allowed,  to  remain  for  from  ten 
to  fifteen  days.  If  the  work  has  been  com- 
plete all  active  symptoms  will  have  disap- 
peared and  the  conduct  of  the  wound  be  the 
same  as  that  of  wounds  after  operations  in 
soft  parts.  This  is  not  a theoretical  prop- 
osition, but  it  has  been  demonstrated  in  my 
practice  in  a sufficient  number  of  cases  to 
claim  for  it  a place  in  surgical  practice. 

Conclusions  are : 

ist.  In  acute,  localized,  deep-seated  pain 
with  fever,  without  swelling,  suspect  cen- 
tral ostitis,  and  make  an  exploratory  oper- 
ation. 

2d.  After  packing  24  hours,  allow  the 
cavity  to  swell  full  of  blood,  and  seal  with 
the  hope  that  blood  clot  organization  will 
occur. 

3d.  In  periosteitis,  even  to  a point  where 
a considerable  involucrum  has  formed,  if 
the  denuded  bone  is  not  detached,  remove 
the  new  bone,  curette  the  old,  allow  the 
periosteum  to  return  to  its  original  position, 
with  the  hope  that  it  will  readhere  and  re- 
vitalize the  bone. 


MEDICAL  JOURNAL. 

4th.  In  all  cases  of  old  sinus  from  bone 
or  deep-seated  tissues  use  pure  iodine  in- 
jections as  a means  of  effecting  a perma- 
nent cure. 

Hydrogen  peroxid  should  not  be  in- 
jected in  sinuses,  for  its  continuous  use  de- 
stroys healthy  granulations,  encourages 
cicatrization ; hence  tear  the  sinus  wall, 
thus  preventing  repair  or  closure. 

In  1883  I had  under  treatment  a boy, 
aged  13,  who  had  been  in  bathing  Friday, 
and  in  jumping  from  a raft  struck  his  shin 
against  a projecting  board.  He  was  taken 
sick  the  same  evening  with  severe  pain  in 
the  leg  and  some  fever,  which  continued 
Saturday  and  Saturday  night.  I was  call- 
ed Sunday  morning  and  found  patient  with 
high  fever,  delirious  and  semi-comatose. 
The  leg  and  foot  were  extensively  swollen 
and  pitted  on  pressure.  Febrifuges  inter- 
nally, with  lotions  to  the  limb,  were  order- 
ed. When  the  case  was  seen  the  same  ev- 
ening the  patient  was  profoundly  comatose 
and  beyond  aid,  so  far  as  I was  able  to  see. 
He  died  the  next  night. 

Post  mortem  was  held  on  the  following 
day,  and  a most  interesting,  but  unexpected, 
condition  was  found.  An  incision  over  the 
crest  of  the  tibia  entered  a cavity  which 
contained  fluid  of  a dark  amber  color. 

There  must  have  been  a quart  of  this 
fluid  escaped.  The  periosteum  was  shelled 
from  the  tibia  for  its  entire  circumference, 
and  from  the  diapheso-epiphvseal  junction 
below  to  near  the  knee-joint.  The  tibia  re- 
mained as  completely  uncovered  as  a dry 
specimen,  but  of  a dark  color,  showing  the 
withdrawal  of  the  circulation. 

Had  my  hindsight  been  foresight,  had 
the  post-mortem  been  anti-mortem,  great 
benefit  might  have  been  given  the  boy.  In 
other  words,  had  a free  incision  been  made 
down  to  the  bone  and  the  serum  been  al- 
lowed to  escape  and  the  periosteum  permit- 
ted to  collapse,  I believe  it  might  have  been 
possible  for  the  entire  bone  to  have  been  re- 
vitalized. In  such  cases  there  must  be  a mi- 
crobic  infection,  and  the  variety  in  this  case 
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must  have  been  streptococcus.  Had  the 
source  of  infection  been  removed,  the  war 
made  upon  the  system  by  these  cocci  would 
have  ceased  and  the  fever  reduced,  the  de- 
lirium would  have  disappeared  and  the  con- 
dition would  have  been  local  instead  of  con- 
stitutional. We  have  seen  high  fever  fol- 
lowing closely  after  a surgical  operation  dis- 
appear as  quickly  as  the  attack  was  made. 
It  has  been  demonstrated  by  experiments 
that  when  micrococci  make  an  attack  upon 
the  body  the  invasion  for  a time  may  be 
successful;  but  just  as  soon  as  the  source 
of  supply  is  interfered  with  many  millions 
of  these  germs  will  withdraw  the  onslot  and 
disappear  from  the  system,  either  by  death 
or  elimination,  in  an  hour. 

Boy,  aged  18,  fell  from  a bicycle  and  in- 
jured left  elbow,  which  was  first  treated  as 
a sprain  and  finally  as  a synovitis. 

An  examination,  two  months  afterwards, 
revealed  a doughy  mass  over  the  external 
condyloidal  ridge  of  the  humerus,  extend- 
ing upward  for  about  four  inches.  Fluc- 
tuation was  not  contained,  but  was  suspect- 
ed. 

It  was  decided  to  make  an  incision  into 
the  mass,  with  the  idea  that  the  condition 
was  a piniostetes.  The  symptoms  which 
suggested  such  a condition  were : A 

doughy  or  slightly  edematous  condition ; 
pain,  but  not  severe ; rigidity  of  the  joint, 
which  yielded  under  force,  along  with  the 
injury  and  that  the  pathological  change 
was  local. 

An  incision  was  made  down  to  the  bone 
and  an  involucrum  was  found  to  have 
formed  around  the  bone.  It  was  quite 
thin,  not  more  than  i/io  of  an  inch  at  the 
thickest  point.  This  appears  to  extend 
around  the  bone  and  furnish  evidence  that 
the  periosteum  had  been  lifted  from  the 
bone  for  some  distance,  which  meant  that 
the  shaft,  or  that  portion  of  it  from  the  nu- 
trient membrane  had  been  removed,  must 
die  and  eventually  come  away  as  a seques- 
trum. 


577 

After  the  new  bone  was  removed,  it  was 
found  that  the  periosteum  had  been  lifted 
from  the  shaft  entirely  around  its  circum- 
ference and  extending  along  the  shaft  at 
the  greatest  length  about  3|  inches. 

Contrary  to  precedent,  I decided  to  re- 
move the  new  bone  and  permit  the  perios- 
teum to  come  in  contact  with  the  bare  bone, 
since  it  was  impossible  at  that  time  to  do 
anything  else,  for  the  shaft  was  intact.  The 
shaft  of  the  bone  exposed  was  curetted  with 
the  Volkmann  spoon. 

A very  favorable  prognosis  was  not 
given,  since  our  textbooks  and  experience 
teaches  us  that  in  such  cases  the  shaft  must 
die  and  come  away. 

A very  light  packing  was  placed  through 
the  soft  tissues  down  to  the  bone,  but  pack- 
ing was  not  pushed  in  between  the  bone 
and  periosteum. 

To  our  gratification  the  wound  entirely 
closed  in  about  three  weeks,  and  has  re- 
mained so  ever  since,  now  about  eight  years. 

Case  3.  R.  B.,  aged  21,  had  received  a 
fracture  of  the  lower  portion  of  the  left 
tibia  when  12  years  old.  When  21  he  re- 
ceived another  injury,  and  a portion  of  the 
bone  came  away  without  an  operation. 

July  1st,  1895,  he  was  thrown  from  a 
buggy,  the  wheel  passing  over  the  seat  of 
the  original  injury.  July  27th  I saw  the 
case  and  made  abscess  of  the  central  struc- 
tures of  the  lower  end  of  the  tibia,  and  ad- 
vised an  operation,  which  was  readily  con- 
sented to  as  the  young  man  had,  had  very 
severe  pain  for  about  three  weeks.  At  this 
time  there  was  extensive  swelling  of  the 
foot  which  pitted  on  pressure.  There  was 
some  tenderness  and  redness,  but  not  as 
much  as  might  be  expected  in  a case  of 
periosteitis. 

Following  a free  incision  down  to  the 
bone  about  half  an  inch  above  the  internal 
maleolus,  a drill  hole  was  made.  Upon 
the  withdrawal  of  the  drill  a creamy  pusi 
welled  out.  With  a chisel  and  mallet,  an 
opening  large  enough  to  admit  the  finger 
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was  made.  After  the  escape  of  about  three 
ounces  of  pus,  the  cavity,  which  extended 
down  into  the  epiphysis,  and,  in  my  judg- 
ment, within  about  half  an  inch  of  the  joint 
surface,  was  curretted  with  a Volkmann 
spoon  and  repeatedly  mopped  out  with  a 
strip  of  iodoform  gauze. 

The  hemorrhage  from  the  cavity  was 
quite  severe,  and  as  a final  dressing  the 
cavity  was  packed  with  a strip  of  iodoform 
gauze.  The  attendant  was  instructed  to  re- 
move the  gauze  in  24  hours  and  allow  the 
cavity  to  fill  with  blood,  and  just  as  it  was 
overflowing,  to  immediately  seal  the  wound 
with  iodoform  gauze  and  protective.  All 
this  was  done  under  antiseptic  precautions 
as  near  as  could  be  obtained  in  a country 
house. 

The  oedema,  which  was  doughy  in  char- 
acter, taken  in  conjunction  with  the  red- 
ness argued  against  the  existence  of  central 
suppurative  osteitis,  had  the  history  of  the 
case  been  left  out. 

It  was  learned  that  the  oedema  and  red- 
ness were  late  symptoms  and  that  the  first 
symptom  was  great  pain  of  the  central  por- 
tion of  the  lower  end  of  the  tibia  with  fever, 
but  without  any  external  evidence  of  dis- 
ease. 

It  will  be  observed  in  the  report  of  these 
cases  that  pitting  on  pressure  is  evidence  of 
periosteal  disease,  and  that  pain  without 
swelling  is  evidence  of  disease  of  the  cen- 
tral structure  of  bone. 

In  central  osteitis  of  the  shaft  of  long 
bones  both  in  osteomyelitis  or  tubercular 
disease  there  is  no  swelling  or  redness  of 
the  parts  over  the  disease  until  the  inflam- 
mation extends  to  the  periosteum.  In  peri- 
osteitis  there  is  always  swelling  and  pitting 
on  pressure  to  be  found. 

The  following  cases  are  reported  to  fur- 
there  describe  the  course  and  termination  of 
this  variety  of  bone  diseases : 

Case  2.  F.  Q.,  farmer,  was  thrown  from 
a mowing  machine.  In  about  one  week, 
or  July  18th,  1891,  he  suffered  some  pain 


in  the  left  femur,  which  grew  rapidly 
worse,  and  on  the  24th  of  July  was  com- 
pelled to  go  to  bed.  At  this  time  he  had  a 
temperature  ranging  from  101  to  104°, 
pulse  100  to  1 12. 

Aug.  4th  the  attending  physician  in  con- 
sultation with  another  doctor  decided  to 
cut  down  upon  the  femur  with  the  idea  of 
finding  a periosteitis  or  inflammatory  con- 
dition external  to  the  bone  and  thus  relieve 
the  pain,  which  at  this  time  was  most  ex- 
cruciating, but  no  relief  was  afforded.  At 
this  time  the  patient  was  kept  under  the  in- 
fluence of  morphine  constantly,  so  severe 
was  the  pain. 

I saw  the  case  Aug.  7th,  and  found  the 
following  conditions  : Temperature  102  at 

2 P.  M. ; pulse  108,  patient  emaciated,  had 
lost  40  pounds  in  three  weeks.  Pain  of  the 
most  severe  character  in  the  left  femur,  no 
tenderness  and  no  swelling  over  the  femur 
or  edema  of  the  extremity  except  slight  ir- 
ritation about  the  incision  made  by  the  at- 
tendant, due  to  his  failure  to  take  antisep- 
tic precautions.  Central  suppuration  of  the 
femur  was  apparently  the  condition  pres- 
ent, and  drilling  was  advised.  Owing  to 
the  great  pain  the  patient  was  suffering, 
immediate  operation  was  necessary.  After 
making  preparations  a free  incision  was 
made  down  to  the  femur  in  the  lower  por- 
tion of  the  middle  thigh,  and  the  central 
canal  of  the  bone  entered  by  a 3/16  drill. 

To  the  great  relief  of  the  patient,  satis- 
faction of  the  operator,  and  the  great  grati- 
fication of  friends,  the  withdrawal  of  the 
drill  was  followed  by  a flow  of  creamy  pus. 
After  the  discharge  of  about  two  ounces  of 
pus  a drainage  tube  was  introduced  and  the 
wound  closed.  From  this  time  the  patient 
was  free  from  pain. 


Lemon  juice  for  nose  bleeding  is  warmly 
recommended  by  Geneuil.  The  nostrils  are 
cleansed  with  cold  water,  and  immediately 
a small  syringeful  of  lemon  juice  injected. 
The  injection  may  be  repeated. — (Health.) 
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ABOUT  LAWS  RELATING  TO  THE 
PRACTICE  OF  MEDICINE. 

BY  A.  R.  MCCARTHY,  M.  D., 

OF  MT.  UNION,  PA. 


[Paper  read  before  the  Huntingdon  County 
Medical  Society.] 


I am  billed  for  a paper  on  ‘‘Laws  Re- 
lating to  the  Practice  of  Medicine.”  We 
live  in  an  age  of  law  and  law-making. 
There  are  forty-five  States  in  this  Union 
and  every  State  has  its  Legislature,  consist- 
ing of  anywhere  from  fifty  to  two  hundred 
and  fifty  members,  meeting  every  year  or 
two,  and  at  each  session  grinding  out  laws 
for  months  at  a time.  I have  not  taken 
time  to  look  up  statistical  tables  and  to  count 
how  many  members  there  are  in  all  and  how 
long  they  are  in  session  and  how  many  laws 
they  pass,  but  I will  be  safe  in  saying  that 
there  are  in  the  United  States  not  less  than 
seven  thousand  senators  and  assemblymen 
always  in  office,  and  that  the  combined  ses- 
sions amount  to  ninety  months  out  of  every 
year,  and  that  the  work  done  is  equal  to*  a 
Legislature  composed  of  1,200  men,  divided 
into  several  hundred  committees  and  sub- 
committees, and  sitting  every  day  in  the 
year  engaged  in  grinding  out  laws  of  every 
kind  and  character,  laws  repealing  laws, 
laws  amending  laws,  laws  adding  to  laws, 
ripper  bills  and  every  kind  of  bills. 

If  we  consider  that  7,000  men  are  en- 
gaged in  this  law  making,  that  nearly  all 
want  to  make  themselves  famous  by  being 
instrumental  in  getting  new  laws  passed, 
that  they  . must  therefore  needs  search  the 
earth  over  to  find  new  subjects  to  make 
laws  about;  that  the  four-fifths  of  them 
don't  know  anything  about  law  to;  begin  with 
and  the  half  of  them  scarce  know  enough 
to  tell  when  Sunday  comes,  and  that  this 
vast  army  of  ignorant  law-makers  is  re- 
placed every  three  or  four  years  by  another 
army  of  equally  ignorant  law-makers,  and 
all  equally  as  active  and  as  anxious  to  distin- 


guish themselves  by  making  more  laws ; is 
it  any  wonder  that  we  are  flooded  with 
laws  so  many  and  so  variant  that  no  lawyer 
or  judge  can  in  a lifetime  learn  to  know  the 
tenth  of  them  ? And  while  they  are  scour- 
ing the  horizon  for  more  subjects  to  pass 
laws  about  is  it  any  wonder  that  the  med- 
ical profession  should  come  in  for  its  share 
of  enactments? 

I am  going  to  speak  of  the  inconsistency 
of  some  of  these  laws  relating  to  the  prac- 
tice of  medicine.  For  thirty  years  or  more 
the  law-makers  have  been  looking  after  the 
doctors  and  trying  to  regulate  them.  Be- 
fore this  began  anybody  could  practice  med- 
icine who  wished.  All  he  had  to  do  was  to 
hang  out  his  shingle  (if  he  had  one)  and 
open  an  office  (if  he  wished),  or  take  his 
grip,  fill  it  with  cure-alls,  and  start  out  to 
battle  with  death  and  disease.  And,  al- 
though they  have  been  launching  laws  like 
javelins  at  him  for  a third  of  a century, 
he  can  do  it  yet — that  is,  anybody  but  a 
doctor  can. 

They  began  with  local  laws.  Some  mem- 
ber would  introduce  a bill  setting  forth 
that  anybody  daring  to  commence  or  con- 
tinue the  practice  of  medicine  or  surgery 
in  his  county  after  the  passage  of  this  act 
without  being  a graduate  of  a medical  col- 
lege and  having  a diploma  therefrom 
should  be  liable  to  arrest  and  fine  and  im- 
prisonment. “Put  my  county  on  that,” 
calls  out  a member  from  a rural  district. 
“Me  too,”  calls  another,  and  each  of  these 
members  has  done  enough  to  make  him- 
self famous,  and  his  home  paper  records 
that  the  Hon.  H.  J.  Mcjackass,  from 
Greengrass  county,  has  exhibited  his  great 
statesmanship  and  earned,  the  gratitude  of 
unborn  generations  of  his  constituents  by 
having  the  following  law  passed  for  the 
benefit  of  this  county,  etc. 

Then  they  enacted  laws  requiring  every 
practitioner  to  be  registered  in  each  county 
where  he  practised.  And  then  they  estab- 
lished State  examining  boards,  and  now  in 
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nearly  every  State  in  the  Union  there  is 
a State  board.  After  a student  has  taken  a 
four-years’  course  and  graduated  at  a med- 
ical college  he  has  to  go  before  a State  ex- 
amining board.  He  may  have  to  wait  for 
months  before  they  are  ready  to  examine 
him.  He  may  have  to  go  hundreds  of  miles 
to  be  examined  and  he  will  have  to  pay  the 
examiners  a good  round  fee— a class  tax 
such  as  is  wrung  from  the  members  of  no 
other  trade  or  profession.  He  cannot  begin 
practice  until  all  this  has  been  done,  and 
until  tbe  State  board  has  passed  him — and 
the  months  of  valuable  time  he  loses  in 
waiting  is  another  tax  upon  a much-abused 
profession.  Having  passed  and  having  been 
allowed  to  practice  his  profession,  if  he  de- 
sires to  remove  to  another  State  he  cannot 
practice  there  until  he  has  been  passed  by 
another  State  board.  The  constitution  of 
the  United  States  provides  that  “full  faith 
and  credit  shall  be  given  in  each  State,  to 
the  public  acts,  records  and  judicial  pro- 
ceedings of  every  other  State,”  but  this  does 
not  reach  medical  practitioners.  They  seem 
to  be  pretty  much  outside  the  pale  of  pro- 
tection of  constitutions  and  laws. 

Now,  having  hedged  in  and  bound  down 
our  physician  more  than  the  members  of 
any  other  profession,  trade  or  following, 
how  do  they  protect  him  in  his  business  ? 
They  scarce  protect  him  at  all.  The  me- 
chanic, the  artisan,  the  laborer  of  any  kind 
can  collect  his  pay  by  law  and  no  exemption 
clause  prevents  him  from  getting  his  money, 
if  there  be  anything  to  collect  from.  In 
case  of  an  assignment,  a levy  or  a sheriff’s 
sale  the  laborer  is  paid  first  out  of  any 
money  made. 

The  merchant  knows  when  a sale  is  made 
what  his  bill  is  going  to  be  and  can  secure 
it — if  he  wish — before  delivering  the  goods. 
The  lawyer  always  makes  sure  of  his  fee. 
The  contractor  or  builder  can  take  a me- 
chanic’s lien.  But  the  physician  can  take — • 
in  half  his  cases — pretty  much  what  they 
choose  to  give  him.  He  cannot  know  until 


the  service  is  rendered  and  the  work  done 
what  his  fee  is  going  to  be.  He  has  spent 
time  and  labor  and  money,  but  he  doesn’t 
come  in  first  on  anything,  and  in  a large 
part  of  his  cases  he  waits  until  the  limita- 
tion cuts  him  out  and  he  gets  his  reward 
for  faithful  services  — in  heaven,  I hope; 
very  often  he  doesn’t  get  it  here. 

I said  that  anybody  can,  under  our  pres- 
ent laws,  practice  medicine,  without  observ- 
ing the  law,  except  a regularly  qualified 
physician,  and  I repeat  it.  Anybody  but  a 
physician  can  practice  medicine,  anybody 
but  a dentist  can  practice  dentistry,  anybodv 
but  a qualified  druggist  can  sell  drugs  with- 
out paying  any  attention  to  the  law.  Every 
merchant,  every  grocer  may  keep  and  pre- 
scribe and  sell  drugs.  You  will  find  laud- 
anum and  morphia,  corrosive  sublimate,  and 
probably  arsenic  and  other  poisons,  along 
with  lots  of  other  drugs  and  pharmaceutical 
preparations,  on  the  shelves  of  almost  every 
country  store,  and  the  merchant  may  pre- 
scribe, recommend  and  sell  them  for  the 
cure  of  any  disease  in  the  catalogue,  and 
who  shall  say  him  nay  or  question  his  right 
to  do  it  ? But  the  physician  must  have  spent 
years  in  a medical  college,  must  have  passed 
a State  board  and  be  registered  before  he 
can  do  such  things,  and  a druggist  must 
have  graduated  from  a college  of  pharmacy, 
must  have  passed  a State  board  and  have  a 
license  before  he  dare  sell  drugs. 

The  manufacturer  of  and  dealer  in  secret 
and  proprietary  medicines  has  not  been 
reached  or  pretended  to  be  reached  by  any 
law.  He  may  know  nothing  about  drugs  or 
disease,  about  medicines  or  their  effects. 
He  may  make  up  compounds  of  whose  in- 
gredients he  does  not  know  the  name  or  the 
nature  and  he  may  recommend  and  pre- 
scribe these  preparations  for  any  and  every 
ill  that  flesh  is  heir  to,  and  he  does  it.  He 
may  send  out  books  full  of  false  testi- 
monials and  he  may  fill  the  newspapers 
with  advertisements.  He  may  give  office 
examinations  and  run  a correspondence 
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bureau  and  treat  patients  by  mail  in  all  the 
States  and  Territories,  and  there  is  none  to 
question  his  qualifications  or  his  standing, 
none  may  ask  for  his  registration  record, 
for  proof  of  his  graduation  or  his  having 
passed  a State  board  examination.  He 
doesnt  need  any  of  these.  State  boards  get  no 
fee  from  him,  medical  colleges  no  tuition.  He 
is  independent.  No  one  need  ask  for  a copy 
of  his  prescriptions.  He  prescribes  what 
he  pleases,  and  makes  his  prescription  fit 
whatever  diseases  suit  his  ideas,  and  then  he 
goes  forth  to  prey  upon  the  dear,  credulous 
people,  and  he  makes  more  money  off  them 
than  all  the  physicians  do.  And  the  mer- 
chant, the  grocer  and  anybody  and  every- 
body else  may  sell  and  prescribe  his  nos- 
trums without  having  a State  license  and 
without  knowing  anything  about  the  make 
up  or  the  properties  of  the  medicine  he  is 
selling.  Is  it  just?  Is  it  fair?  Ought  not 
the  doctor  and  the  druggist  have  some  pro- 
tection against  these  things?  Ought  not 
the  people  have  protection  against  such  im- 
position and  such  wholesale  fraud? 

A neighbor  of  mine  made  a liniment. 
I never  took  the  trouble  to  find  what  he  had 
in  it — if  anything  beside  some  camphor  and 
turpentine  and  ammonia  and  alcohol  and 
sassafras  oil — but  he  imagined  it  to  be  good 
for  man  and  beast  and  for  years  he  went 
around  selling  and  prescribing  it  for  both 
external  and  internal  use.  Some  of  his 
neighbors  thought  he  was  making  money 
out  of  his  liniment  and  they  began  making 
and  prescribing  and  selling  liniments.  An- 
other neighbor  of  mine  trayels  regularly 
from  house  to  house  prescribing  and  selling 
a line  of  medicines ; and  he  does  a fairly 
good  business.  He  gets  the  appellation  of 
“doctor”  and  he  is  as  much  engaged  in 
practice  as  some  physicians,  perhaps,  and 
he  has  had  some  years  advantage,  several 
years  the  start,  of  most  of  them.  He  didn't 
have  to  lose  any  time  at  a medical  college. 
He  didn’t  have  to  pass  any  State  board,  pay 
any  State  tax,  nor  be  registered. 
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Now  then.  The  rain  falls  on  the  just  and 
the  unjust  alike.  The  laws  ought  to  treat 
all  alike.  They  ought  either  to  remove  all 
restrictions  from  practising  physicians, 
dentists  and  druggists,  or  they  ought  to  put 
the  same  restrictions  on  all  manufacturers 
of  and  dealers  in  nostrums,  proprietary  and 
patent  medicines.  If  it  be  the  intention  of 
the  laws  to  protect  the  people  from  im- 
position and  injury  and  fraud,  these  latter 
do  the  people  more  harm  than  ever  unreg- 
istered physicians  did.  The  law-makers 
would  confer  a boon  if  they  would,  get 
away  with  the  whole  secret  medicine  busi- 
ness. They  would  save  the  people  lots  of 
money  and  they  would  save  many  lives. 
People  are  led  away  by  these  advertisements 
of  “Narrow  Escapes,”  “Wonderful  Cures, ,r 
etc.,  and  often  are  beyond  medical  skill  be- 
fore they  call  in  an  educated,  physician.  I 
had  a patient  once  come  to  me  who  had! 
taken  more  than  a gross  of  bottles  of  patent 
medicines.  He  bought  them  by  the  dozen 
and  was  taking  several  different  kinds  at 
the  same  time.  He  had  read  their  warnings 
and  their  lists  of  diseases  and  their  direc- 
tions and  cautions  until  he  imagined  he  had 
nearly  all  the  diseases  in  the  catalogue  and 
his  mind  was  nearly  gone,  and  I had  to 
treat  his  body  for  his  mind  and,  his  mind 
more  than  this  body.  I stopped  his  taking 
of  patent  medicines  as  far  as  I could  and  I 
succeeded  in  restoring  him  to  health  and! 
strength,  but  in  the  end  the  patent  people 
got  ahead  of  me.  They  were  paid  for  alE 
their  nostrums  that  only  did  him  harm.  He* 
spent  hundreds  of  dollars  for  their  benefit 
— I never  got  a dollar  for  curing  him. 

The  manufacturer  of  the  medical  nos- 
trum preys  upon  the  ignorance,  the  preju- 
dices, the  fears,  the  superstitions  of  the 
people.  He  fills  the  papers  with  lying  ad- 
vertisements and  the  mails  with  lying  cir- 
culars. He  “works”  the  people  for  all  there 
is  in  it.  And  with  all  the  laws  that  are  con- 
tinually being  enacted,  there  is  no  law  to 
curb  him,  to  prevent  his  swindling,  to  pre- 
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vent  bis  preying  upon  the  people  and  to  pre- 
vent his  tampering  with  their  lives  and  their 
health.  The  laws  occasionally  get  after  the 
Christian  Science  healers,  but  they  do  not 
do  the  thousandth  part  of  the  harm  that  the 
patent  medicine  men  do.  The  practising 
physicians  and  the  dentists  live  in  the  places 
where  they  practice.  They  have  reputations 
to  make  and  to  keep.  They  are  responsible 
for  what  they  do  and  are  interested  in  doing 
the  best  they  can — and  they  do  just  as  well 
if  there  were  no  laws  to  regulate  them — and 
yet  they  are  the  ones  whom  the  law-makers 
are  after  all  the  time,  while  the  charlatans 
and  the  patent  medicine  venders  are  let 
alone.  Is  it  right?  Is  it  fair?  Is  it  just? 

If  nothing  else  why  not  compel  the  manu- 
facturers and  venders  of  patent  medicines 
to  tell  on  the  label  exactly  what  is  in  each 
bottle  or  box  of  medicine  sold  and  severely 
punish  any  false  statements  in  regard  to 
these?  Why  not  prohibit  bv  law  the  ad- 
vertising of  these  nostrums  just  as  the  med- 
ical code  prohibits  the  advertising  of  physi- 
cians ? Or  why  not  prohibit  the  dispensing 
of  medicines  by  any  but  regularly  qualified 
physicians  and  druggists?  If  these  are  to 
be  so  hemmed  in  by  qualifying  laws  why 
not  protect  them  and  protect  the  people  with 
them  ? Or  if  they  are  not  to  be  protected 
why  not  repeal  all  these  foolish  laws  and 
let  physicians  practice  medicine  and  drug- 
gists sell  drugs  untrammeled  by  State  laws 
the  same  as  the  hawker,  the  merchant,  the 
secret  nostrum  manufacturer  and  vendor 
may  and  can  do?  Why  make  fish  of  one 
and  flesh  of  the  other? 

Why  may  a physician  qualified  to.  prac- 
tice in  one  State  be  disqualified  from  prac- 
tising in  another  in  defiance  of  the  rights 
guaranteed  by  the  constitution  of  the  United 
States,  while  the  nostrum  manufacturer 
may  prescribe  and  sell  his  preparations  any- 
where anid  be  protected  by  the  power  of  the 
Government  in  doing  it? 

Is  it  not  time  that  the  hundred  and 
twenty  thousand  physicians  of  the  United 


States  would  rise  in  their  might  and  put 
down  these  evils?  For  if  they  go  together 
they  can  control  enough  primaries  and 
enough  of  elections  to  elect  a majority  of 
the  lawmakers  in  every  State  — and  they 
ought  to  have  that  majority  composed  of 
physicians,  and  these  physicians  ought  to 
repeal  all  these  unjust  laws  and  do  away 
with  all  these  wrongs.  And  this  is  where 
the  remedy  lies.  The  remedy  will  not  be 
found  until  the  physicians  go  together  and 
find  it. 


Bacteria  and  Milk. 

In  a recent  bulletin  the  Health  Depart- 
ment of  Chicago  declared  that  “milk  bottled 
in  the  city,  as  a rule,  comes  from  some  un- 
known farmer,  is  hours  in  transit  without 
ice,  and  in  bottling  is  contaminated  by  city 
dust,  filthy  washing  water  and  numerous 
infections  collected  by  the  dirty  milk  bot- 
tles.” It  is  the  bacteria  that  have  become 
virulent  by  feasting  on  human  tissues  that 
are  dangerous.  A soiled  bottle  returned  to 
the  milkman  by  a mother  whose  baby  has 
a diarrhea  will  infect  the  score  or  more  of 
bottles  that  are  washed  in  the  same  water 
with  it.  The  dirty  milkman  is  more  danger- 
ous than  the  dishonest  one.  Properly  pro- 
duced and  safeguarded,  milk  can  be  placed 
in  the  hands  of  the  city  consumer  pure  and 
wholesome.  Improperly  handled,  especially 
in  hot  weather,  it  often  becomes  a disease- 
breeding fluid. — (Bulletin  of  Pharmacy.) 


Iodide  of  Ethyl  in  Whooping  Cough 

Dr.  Arnat  recommends  the  inhalation  of 
iodide  of  ethyl  as  a means  of  cutting  short 
the  paroxysms  of  whooping-cough.  No  ap- 
paratus is  necessary ; the  stopper  is  removed 
from  the  bottle  and  the  patient  merely  in- 
hales the  vapor.  It  is  claimed  to  be -pecu- 
liarly serviceable  in  the  cough  of  children 
from  two  to  five  years  of  age,  and  in  those 
in  whom  the  paroxysm  terminates  in  vomit- 
ing, or  in  suffusion  of  the  conjunctival  ves- 
sels.— (Med.  Times.) 
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OWNERSHIP  OF  ADDRESSES  AND  PAPERS  TO  BE 
READ  AT  THE  MEETING  AT  YORK. 

We  desire  herewith  to  direct  attention  to 
Section  5 Article  16  of  the  by-laws  adopted 
at  the  last  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  which  reads 
as  follows : 

“All  addresses  and  papers  presented  to 
the  Society  shall  become  its  property,  and 
shall  be  placed  in  the  hands  of  the  Com- 
mittee on  Publication  within  ten  days  after 
adjournment.  The  insertion  in  the  Trans- 
actions of  any  communication  received  after 
time  shall  be  optional  with  the  committee.'’ 

Loyalty  to  the  Society  should  make  the 
observance  of  this  by-law  a pleasure,  for  the 
interests  of  the  organization  should  rise 
superior  to  personal  motives  through  which 
' other  avenues  for  the  publications  of  the 
papers  might  be  chosen.  This  will  be  more 
readily  agreed  to  when  it  is  remembered 
that  every  opportunity  is  granted  authors 
of  papers  for  simultaneous  publication  in 


other  journals.  The  circulation  of  the 
Journal,  it  might  also  be  said,  is  now  so 
great  as  to  be  exceeded  by  but  few  Ameri- 
can medical  publications.  Four  thousand 
two  hundred  copies  are  printed  each  month 
and  all  but  a comparatively  small  number, 
kept  for  future  reference,  are  distributed 
among  what  may  well  be  considered  the 
best  element  of  the  profession — the  mem- 
bers of  the  various  county  medical  societies. 
None  are  sent  out  as  sample  copies  for  ad- 
vertising purposes,  but  a large  exchange 
list  brings  the  original  articles  to  the  notice 
of  practically  every  medical  editor  in  the 
country.  K. 


MEDICAL  POLITICS. 

It  is  a common  observation  that  this  is  a 
great  country  for  politics,  and  in  a proper 
sense  it  is  the  duty  of  every  citizen  to  be 
a politician.  But  it  is  a regrettable  fact 
that  wrong  political  methods  enter  into 
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almost  every  feature  of  public  life.  In  our 
schools,  in  our  judiciary  and  even  in  our 
churches,  there  are  too  often  found  cliques 
or  rings  which  manipulate  affairs  in  such 
manner  as  to  promote  the  profit,  advance- 
ment or  prominence  of  their  members, 
thereby  working  an  injustice  to  the  more 
deserving.  Still  more  out  of  place,  if  pos- 
sible, is  the  existence  of  machine  politics  in 
scientific  bodies.  There  is  probably  nothing 
more  subversive  of  enthusiastic  membership 
and  good  fellowship  in  an  association  of 
men  who  assemble  regularly  for  the  pur- 
pose of  adding  to  their  scientific  knowledge 
than  the  existence  among  them  of  a coterie 
who  by  secret  manipulation  succeed  in  con- 
trolling the  elective  offices  of  the  association 
and  place  men  in  prominent  positions  with- 
out regard  to  their  scientific  attainments. 
Nothing  more  discourages  one’s  individual 
interest  in  such  matters  than  to  realize  that 
there  is  no  prospect  of  honorable  recogni- 
tion for  persistent  devotion  to  the  good  of 
the  association  and  painstaking  work  of  a 
scientific  character.  The  foregoing  state- 
ment of  fact  is  especially  applicable  to  the 
medical  profession,  and  the  need  for  the 
application  exists  in  medical  societies  of  all 
grades,  from  the  county  to  the  national  asso- 
ciation. 1 he  best  quality  of  membership  is 
too  often  discouraged  from  joining  our  so- 
cieties by  the  knowledge  of  the  existence  of 
such  conditions;  or  if  already  members, 
their  active  interest  wanes  and  dies  from  a 
realization  that  merit  is  not  appreciated,  and 
that  the  scientific  ( ?)  drones  too  often  get 
all  the  honey,  as  the  result  of  political  wire- 
pulling. The  Pennsylvania  Medical  Society 
is  a flourishing  organization,  comparatively, 
but  it  is  far  from  enjoying  the  large  and  in- 
fluential membership  which  the  number  of 
regular  physicians  in  the  State  would  jus- 
tify. What  is  the  reason?  Without  at- 
tempting to  answer  the  question  at  length, 
it  is  enough,  perhaps,  to  urge  upon  our 
members  to  lay  aside  political  methods  when 
we  meet  and  to  advance  the  standard  of  the 


profession  of  the  State  by  an  honest  effort 
to  add  to  the  sum  of  scientific  facts  which 
will  aid  the  profession  to  practice  our  art 
to  the  greater  benefit  of  mankind. 

Let  the  office  seek  the  man,  and  let  the 
man  be  one  whose  professional  standing  and 
qualifications,  as  well  as  his  work  for  the 
society,  entitle  him  to  honor.  We  are  not 
reflecting  upon  any  member  or  any  action 
of  the  past,  but  would  earnestly  urge  that  in 
future  all  contests  be  conducted  in  a spirit 
of  friendly  rivalry,  if  there  must  be  rivals, 
and  that  no  acrimonious  feeling  exist  as  has 
sometimes  been  the  case.  In  this  way  only 
will  the  two  great  objects  of  our  meetings, 
the  renewal  and  cultivation  of  friendships 
and  the  advancement  of  our  profession  be 
attained.  J.  H.  W. 

A WORD  OF  ADVICE 

It  may  not  be  amiss  for  our  Journal,  rep- 
resenting the  medical  profession  in  the  State, 
to  offer  a few  kindly  words  of  advice  to  the 
three  hundred  and  thirty-eight  young  men 
who  have  recently  joined  our  ranks  via  the 
medical  colleges  and  the  State  Board.  We 
assume  that  they  are  all  thoroughly  equip- 
ped for  the  serious  and  responsible  calling 
they  have  chosen.  This  assumption  is  based 
upon  the  supposition  that  if  any  illy-pre- 
pared should  manage  to  slip  through  the 
schools  they  would  be  caught  in  the  fine 
net  of  the  State  Board  of  Examiners.  If 
our  premises  are  correct  we  are  ready  to 
extend  the  fraternal  hand  and  bid  these 
young  men  a cordial  welcome,  and  express 
the  hope  that  all  will  become  eminent  and 
successful  practitioners.  As  an  evidence  of 
good  intent  and  to  inspire  confidence  in  the 
members  of  the  profession  and  the  public, 
they  should  affiliate  with  the  local  medical 
societies,  thereby  identifying  themselves 
with  the  regular  profession  and  giving  a 
guarantee  of  good  behavior  and  ethical  con- 
duct toward  their  medical  brethren.  Then 
they  should  sit  down  and  wait  for  work, 
and  this  is  a very  trying  experience.  Their 
conduct  during  this  period  will  largely  de- 
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termine  whether  they  are  to  become  promi- 
nent and  influential  members  of  the  most 
liberal  and  learned  profession.  While  wait- 
ing, the  text-books  and  journals  should  be 
their  constant  companions.  They  should 
read,  ponder  and  reflect ; do  more  thinking 
than  reading;  read  for  half  an  hour  and 
think  it  over  for  an  hour.  Every  case  they 
get  they  should  study  diligently  and  the  real 
benefit  derived  from  this  course  will  aid 
them  more  than  all  the  didactic  lectures 
they  have  heard.  Remember  that  to  prop- 
erly diagnosticate  a given  case  is  the  sine 
qua  non.  Instruments  of  precision,  prompt, 
careful  and  painstaking  diagnosis  of  each 
and  every  case ; recalling  their  studies  in 
physiology  that  they  may  detect  any  organ 
not  functionating — as  it  is  the  character  of 
function  and  its  sequence  that  requires  the 
greatest  skill  to  determine  the  cause,  rather 
than  pathological  changes  in  structure  — 
these  are  the  means  by  which  they  will  com- 
mand the  respect  of  their  patients,  relieve 
their  suffering  and  establish  a reputation. 
They  must  not  be  possessed  with  the  idea 
that  because  they  are  fresh  from  the  halls 
of  their  Alma  Mater  and  are  familiar  with 
all  the  latest  medical  terms  that  their  seniors 
in  the  neighborhood  are  a lot  of  back  num- 
bers and  ignoramuses,  for  if  they  do,  pain- 
ful may  be  the  awakening.  Be  respectful 
to  your  fellow  practitioners,  tolerant  of  ad- 
verse criticism  and  not  too  credulous  of  your 
gossiping  patients;  and  above  all  do  not 
quarrel  with  your  fellow  practitioner  until 
you  have  given  him  a chance  to  explain. 
If  used  badly  by  a consultant,  retain  your 
dignity  and  bridle  your  tongue.  Be  circum- 
spect, be  clean ; bv  constant  application  and 
indefatigable  wrork,  mastering  the  great 
truths  that  are  involved  in  the  diagnosis, 
treatment  and  cure  of  diseased  structures 
and  perverted  functions,  and  familiarizing 
yourself  with  the  details  of  the  means  and 
methods  at  your  command,  thus  even  with 
ordinary  ability  you  will  become  success- 
ful physicians  and  useful  members  of  the 


community.  Do  not  imagine  you  can  fool 
the  people  by  wearing  nose  glasses  or  look- 
ing wise.  Don’t  try  the  played-out  scheme 
of  driving  yourself  into  practice.  Horses, 
dogs  and  nigger  drivers  cannot  make  a doc- 
tor, but  have  made  many  a fool.  Our  best 
wishes  go  with  you.  J.  H.  W. 

MEDICAL  REMINISCENCES  OF  TWO-THIRDS  OF  A 
CENTURY  AGO. 

In  a paper  read  at  a banquet  of  the 
Wayne  County  Medical  Society,  Michigan, 
Dr.  G.  B.  Russell,  of  Detroit,  related  some 
interesting  events  of  his  early  experiences 
as  a medical  student  and  practitioner  as 
published  in  the  Detroit  Medical  Journal. 
Dr.  Russell’s  early  years  were  spent  on  a 
farm  near  Lancaster,  Pa.,  then  a,  city  of 
about  12,000  inhabitants.  On  January  1, 
1833,  he  began  his  medical  studies  in  the 
office  of  Dr.  Humes  and  of  his  celebrated 
pupil,  Dr.  John  L.  Atlee,  of  Lancaster.  In 
October,  1834,  he  matriculated  at  Jefferson 
Medical  College  and  graduated  in  March, 
1836.  Then,  anticipating  Greeley’s  advice 
to  young  men  to  “Go  West,”  he  determined 
to  locate  in  Detroit.  He  describes  the  west- 
ward trip  in  the  following  words : 

“The  journey  was  made  by  rail  from 
Philadelphia  to  Columbia,  eighty  miles — at 
that  time  the  railroad  terminus — then  by 
canal  from  Columbia  to-  Altoona,  at  which 
point  the  boat  was  taken  out  of  the  water, 
divided  into  three  sections  and  hauled  up 
an  incline  to  Cresson,  and  again  let  down 
to  Johnstown ; then  to  Pittsburg  by  canal, 
at  which  point  a boat  was  taken  down  the 
Ohio  to  Beaver  Falls.” 

“The  trip  from  Beaver  Falls  to  Cleve- 
land occupied  about  three  days,  and  the 
slow-going  steamboat,  which  made  at  least 
eight  stops  between  Cleveland  and  Detroit, 
took  up  another  three  days,  making  four- 
teen days’  time  between  Philadelphia  and 
Detroit— a pleasant  journey,  however,  as 
new  and  strange  scenes  were  presented,  and 
agreeable  friendships  made.” 

The  teachers  at  Jefferson,  to  whom  he 
reverently  referred,  men  eminent  in  their 
day,  though  many  now  almost  forgotten, 
were  McClellan  on  surgery,  Patterson  on 
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anatomy,  Riviere  on  practice,  Dewees  on 
midwifery,  and  Fuller,  Blundell  and  Kitch- 
iner  on  other  branches.  “These  men,”  he 
savs,  “were  all  imbued  with  the  French 
school  of  teaching.  The  heroic  method  had 
been  discarded  in  the  main.”  The  reaction 
against  violent  medication,  which  at  that 
time  apparently  took  place,  is  well  illus- 
trated by  a statement  by  Dr.  Russell  re- 
garding the  influence  of  the  French  teach- 
ing of  that  time.  It  is  as  follows : 

“To  Broussais,  especially,  is  due  the  main 
credit  in  those  days  for  the  change  in  the 
practice  of  medicine  ; in  honor  and  respect 
for  him,  never  in  the  last  seventy  years  have 
I insulted  the  mucous  membrane  of  my 
stomach  and  bowels  with  an  emetic  or  with 
a single  purging  pill,  powder  or  potion.  In 
gratitude  for  the  teaching  of  Riviere  I 
never  had  a vile  case  of  mercurial  saliva- 
tion in  my  practice.” 

That  surgery  has  undergone  a similar 
change  is  known  to  all,  but  a description  of 
an  operation  for  an  aneurism  of  the  bra- 
chial artery  by  Dr.  Russell  may  serve  to 
bring  out  the  difference  between  the  present 
and  the  period  before  the  use  of  anaesthetics 
in  surgery : 

“The  patient,  a big  strapping  fellow, 
avowed  that  he  was  brave,  as  brave  as  his 
French  ancestors,  and  persuaded  me  tO!  be- 
gin the  operation  without  binding  him  upon 
the  table.  Holding  out  his  arm  firmly  he 
told  me  to  proceed.  The  tourniquet  was 
applied  above  the  aneurism  and  one  good 
incision  was  made,  but  before  the  operation 
was  concluded  five  able-bodied  men  were 
helping  to  hold  him  down  upon  the  table 
and  — on  the  floor.  It  was  a scene  of 
blood.” 

The  art  of  surgery,  it  will  be  seen,  has 
kept  pace  with  the  science  of  surgery  in 
progress  and  with  the  practice  of  medicine 
is  gradually  softening  and  evolving  into  an 
ideal  healing  science  grounded  unchange- 
ably. K. 

EDITORIAL  NOTES. 

Notice  to  Reporter*  of  County  Societies. 

In  order  that  as  much  space  as  possible 
may  be  available  for  addresses  and  original 


articles  after  September,  it  is  earnestly  re- 
quested of  all  reporters  of  county  societies 
to  forward  reports  of  meetings,  held  up 
to  the  end  of  the  first  week  of  September, 
at  the  earliest  possible  time,  so  that  they 
may  be  published  before  the  new  trans- 
actions will  demand  attention.  We  be- 
lieve that  these  reports  are  an  interesting 
feature  of  the  Journal  and  that  they  are 
valuable  in  preserving  a record  of  the  work 
done  by  the  different  county  societies  and 
that  they  stimulate  attendance  at  meetings. 
Especially  so  when  a fairly  comprehensive 
summary  of  the  transactions  is  made.  K. 


An  Official  Organ  for  the  Colorado  State  Medical 
Society. 

The  Colorado  Medical  Society  is  plan- 
ning the  establishment  of  a medical  jour- 
nal as  a medium  for  the  publication  of  its 
transactions  in  place  of  the  bound  volume 
as  heretofore  printed.  The  large  contingent 
of  medical  men  in  that  State  from  Penn- 
sylvania, and  especially  the  fact  that  Dr. 
Edward  Jackson,  late  of  Philadelphia,  is 
active  in  its  establishment,  should  insure  a 
journal  that  shall  leave  nothing  to  be  de- 
sired from  an  ethical  standpoint.  To  Dr. 
Jackson  is  due  much  of  whatever  success 
the  Pennsylvania  Medical  Journal  has 
achieved,  for  it  was  largely  due  to  his 
labors  and  wise  council  that  the  change 
from  the  annual  bound  volume  to  a monthly 
publication  was  made.  Our  best  wishes  for 
success  go  out  to  him  in  his  efforts  in  the 
same  direction  for  the  Society  of  his  adopt- 
ed State.  K. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  July  io  to  August  io: 

John  W.  Phillips,  Trov,  Bradford  county; 
J.  Benton  Roberts,  Bromall ; Louisa  F. 
Stevenson  and  Hanna  Morris,  West  Ches- 
ter ; Everett  A.  Graves,  Coatsville,  Chester 
county;  Benjamin  A.  Hoover, Upper  Straw- 
burg;  John  H.  Koons,  Wavnesburg;  Benja- 
min F.  Myers,  Chambersburg,  Franklin 
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county.  John  R.  McCartey,  Fredonia; 
Norman  B.  Noll,  Stoneboro ; Paul  T.  Hope, 
Mercer,  Mercer  county.  John  E.  McCuaig, 
Danville,  Montour  county.  Milton  H.  Cris- 
tie,  Columbus,  Warren  county. 

Drs.  John  B.  Ague,  John  W.  Coffin,  Le- 
roy S.  Townsend,  Beaver  Falls ; J.  Burt 
Armstrong,  William  H.  Porter,  Beaver; 
George  A.  Cristler,  Hookstown ; Oliver  C. 
Engle,  New  Sheffield ; Constantine  T.  Gale, 
Edgewood  Park  (Allegheny  county)  ; 
Charles  E.  Gibson,  Rochester;  Franklin  D. 
Kerr,  Frankford  Springs;  Sylvester  S. 
Kring,  Johnstown  (Cambria  county)  ; 
George  M.  McConnell,  Seventy-six,  and 
John  S.  Wade,  New  Brighton,  are  reported 
as  no  longer  members  of  the  Beaver  County 
Medical  Society. 

Dr.  U.  M.  Pratt,  Mt.  Pleasant,  West- 
moreland county,  is  no  longer  a member  of 
the  Bradford  County  Society. 

Drs.  J.  F.  Edgerlv,  Oakbourne ; C.  L. 
Lamborn,  Philadelphia;  A.  M.  Shoemaker, 
Phoenixville,  are  no  longer  members  of  the 
Chester  County  Society. 

Drs.  Jacob  Charles,  Lincoln;  B.  F.  Sides, 
Furniss,  are  no  longer  members  of  the  Lan- 
caster City  and  County  Society. 

Dr.  Don  R.  Kunkleman,  Philadelphia,  is 
no  longer  a member  of  the  Mercer  County 
Society. 

Dr.  O.  K.  Speer,  Tamaqua,  has  resigned 
from  the  Schuylkill  County  Society. 

Dr.  Robert  B.  Ewing,  West  Grove,  Ches- 
ter county,  died  July  3. 

Dr.  Edwin  J.  Miller,  Intercourse,  Lancas- 
ter county,  was  killed  July  24,  by  being 
thrown  from  his  buggy. 

Dr.  John  R.  Kimerer,  Danville,  Montour 
county,  died  July  1. 

Dr.  William  H.  Parish,  Philadelphia,  died 
July  20,  aged  58  years. 

The  following  changes  in  addresses  are 
reported  : 

Dr.  Ellis  Phillips,  from  New  Haven,  Fay- 
ette county,  to  347  E.  Long  street,  Colum- 
bus, Ohio. 
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Dr.  Ella  M.  Gerlach,  from  Huntingdon, 
to  3706  Brown  street,  Philadelphia. 

Dr.  Ross  Hall  Skillern,  to  Thirty-fourth 
and  Race  streets,  Philadelphia. 

Present  membership,  3,664.  C.  L.  S. 

Sixteenth  Censorial  District  Meeting. 

The  Sixteenth  Censorial  District,  which 
is  composed  of  the  counties  of  Bradford, 
Sullivan,  Susquehanna  and  Wyoming,  held 
their  first  meeting  at  Lake ' Carey,  Wyom- 
ing county,  August  ir.  Notwithstanding 
the  fact  that  it  was  a rainy  day,  some  sixty 
physicians,  most  of  them  accompanied  with 
their  wives,  were  in  attendance.  The  gath- 
ering was  a social  rather  than  a scientific 
one. 

Dr.  E.  D.  Payne,  Towanda,  was  elected 
chairman,  and  Dr.  J.  G.  Wilson,  Montrose, 
secretary.  The  after-dinner  toasts  were  as 
follows : 

“Our  Profession,”  by  Dr.  W.  F.  Randall, 
Dushore. 

“Doctor’s  Ruts,”  by  Dr.  D.  J.  Peck,  Sus- 
quehanna. 

“The  Older  Members  of  the  Profession,” 
by  Dr.  C.  C.  Halsey,  Montrose. 

“Medicine  of  the  Future,”  by  Dr.  P.  N. 
Barker,  Troy. 

“Cui  Bono,”  by  Dr.  E.  FI.  Wells,  Meshop- 
pen. 

“The  Ladies,”  by  Dr.  C.  M.  Pratt,  To- 
wanda. 

“The  Clergy  and,  Doctors,”  by  Rev. 
Charles  I.  Junkin,  Englewood,  N.  J. 

During  the  day  the  Wyoming  county  phy- 
sicians met  and  completed  the  organization 
of  the  Wyoming  County  Medical  Society, 
starting  oft  with  twelve  members. 

/.  G.  W. 


The  Fate  of  an  Unlicensed  Practioneer. 

Stephen  Kenko,  a Slav,  of  Cleveland,  on 
a charge  of  illegal  practice  of  surgery,  was 
fined  $200  and  costs  and  given  one  year  in 
the  Cleveland  workhouse.  The  operation; 
was  “bleeding  for  fever,"  which  resulted  in 
the  patient's  death. — (Columbus  Med.  Jour- 
nal.) j?i 
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Contributions  to  Current 

ZlDeOical  Xiterature. 


CONTRIBUTIONS  APPEARING  IN  CURRENT  MEDICAL 

JOURNALS  FOR  JULY,  1903.  COMPILED  BY  J.  C. 

BURT,  M.D.,  PITTSBURG. 

Adler,  Lewis  J.,  Philadelphia.  Tuberculous 
Ulceration  of  the  Rectum  and  Anus.  American 
Medicine,  July  18.  (An  ulcer  appearing  at  the 
mucocutaneous  junction  having  undermined  edges 
and  an  elevated  base,  showing  a tendency  to  fol- 
low the  course  of  the  blood  vessels  and  lymphat- 
ics, is  strongly  indicative  of  a tuberculous  infec- 
tion of  this  region.  The  presence  of  the  tubercle 
bacillus  gives  weight,  but  is  not  proof  positive, 
inasmuch  as  these  may  have  passed  through  the 
entire  intestinal  tract.  A acidulated  solution  of 
the  essence  of  pepsin  to  the  part  is  advanced  in 
speaking  of  the  treatment.  J.  C.  B.) 

Baldy,  J.  M.,  Philadelphia.  Retrodisplace- 
ments  of  the  Uterus  and  their  Treatment.  New 
York  Medical  Journal  and  Philadelphia  Medical 
Journal,  July  25.  Dr.  Baldy  states  that  retrodis- 
plaoements  are  now  considered  as  an  accompany- 
ing condition  and  not  an  entity.  To  treat  this 
condition  without  going  into  the  real  cause  will 
give  very  poor  results. 

Boggs,  Russell  H.,  Pittsburg.  Phototherapy 
and  Radiotherapy,  with  Report  of  Cases.  Penn- 
sylvania Medical  Journal. 

Bray,  Herman  A.,  Philadelphia.  The  Diag- 
nostic Value  of  a Protoscope  Examination  in 
Proctitis,  with  Some  Remarks  on  that  Affection. 
New  York  Medical  Journal  and  Philadelphia 
Medical  Journal,  July  4. 

Davis,  J.  F.,  Oil  City.  Inguinal  Hernia.  Penn- 
sylvania Medical  Journal. 

Davis,  Walter,  Wilkesbarre.  Home  Treatment 
of  Tuberculosis.  Pennsylvania  Medical  Journal. 

Freeman,  Walter  J.,  Philadelphia.  Observa- 
tios  on  the  Diagnosis  of  Nasal  Sinusitis.  Amer— 
can  Medicine,  July  11. 

Gould,  George  M.,  Philadelphia.  Sixty-Eight 
Reasons  Why  “Glasses  Did  Not  Give  Relief.” 
American  Medicine,  July  4. 

Griggs,  C.  A.,  Philadelphia.  Practical  Points 
in  the  Treatment  of  Angina  Pectoris.  St.  Louis 
Medical  Review,  July  4. 

Hamaker,  W.  D.,  Meadville.  Debatable  Points 
in  the  Treatment  of  Appendicitis.  Pennsylvania 
Medical  Journal. 

Hare,  Hobart  A.,  Philadelphia.  The  Unrecog- 
nized Debt  of  the  Public  to  the  Profession  of 
Medicine.  Indiana  Medical  Journal.  (Few  of 


the  profession  look  upon  medicine  as  having 
made  as  wonderful  advances  as  surgery,  but  in  so 
doing  they  forget  the  wonderful  results  of  vac- 
cination, the  discovery  of  the  cause  and  dissem- 
ination of  malaria  and  the  means  of  stamping  it 
out,  the  extermination  of  yellow  fever  from 
Havana,  and  the  treatment  of  diphtheria  and  other 
infections  by  their  particular  sera.  The  wonder- 
ful advances  made  in  medicine  have  been  directed 
toward  the  people  in  general  and  not  to  the  indi- 
vidual. J.  C.  B.) 

Harte,  Richard  H.,  Philadelphia.  Three  Suc- 
cessful Lapanotomies  for  Intestinal  Perforation 
in  Typhoid  Fever.  Annals  of  Surgery.  (The 
keynote  of  success  in  dealing  with  intestinal  per- 
forations in  enteric  fever  is  the  early  recognition. 
The  ideal  method  would  be  for  the  surgeon  to 
visit  daily  with  the  physician.  Immediate  opera- 
tion is  urged  even  in  the  presence  of  profound 
shock.  J.  C.  B.) 

Kline,  L.  B.,  Catawissa.  A Case  of  Periphy- 
litis.  Pennsylvania  Medical  Journal. 

Krusen,  Wilmer,  Philadelphia.  Treatment  of 
Eclampsia.  American  Medicine,  July  18.  (The 
writer  divides  his  treatment  into  that  directed  to 
prophylaxis  — treatment  of  convulsions  — treat- 
ment during  interval.  Under  the  head  of  pro- 
phylaxis he  considers  the  percentage  of  urea  the 
best  guide,  and  regulates  his  treatment  to  in- 
creasing that  element  of  the  urine.  Recent  re- 
search has  developed  the  fact  that  the  thyroid 
gland  seems  to  play  some  part  ip  the  causation  of 
this  condition,  and  for  this  advises  thyroid  ex- 
tract. Chloroform  he  considers  the  best  for  con- 
trolling the  convulsions.  During  the  interval 
phlebotany,  with  intravenous  or  subcutaneous  in- 
jections of  salt  sol  containing  potsassium  bicar- 
bonate, is  advised.  Good  results  have  followed 
the  use  of  large  doses  of  morphine,  as  much  as 
4l/z  grains  in  24  hours.  J.  C.  B.) 

McFarland,  Joseph,  Philadelphia.  Tetanus 
Prophylaxis  and  Suspected  Wounds.  The  Jour- 
nal of  the  American  Medical  Association,  July  4. 
(From  experiments  upon  a series  of  animals  it 
has  developed  that  tetanus  can  be  prevented  by 
the  use  of  dried  antitetanic  serum,  even  though 
the  tetanis  bacillus  be  injected  into  the  animal. 
J.  C.  B.) 

McKennan,  T.  M.  T.,  Pittsburg.  Neurasthenia. 
Pennsylvania  Medical  Journal. 

Miner,  Charles  H.,  Wilkesbarre.  Diagnosis 
and  Prognosis  of  Early  Pulmonary  Tuberculosis. 
Pennsylvania  Medical  Journal. 

Musser,  John  H.,  Philadelphia.  The  Treatment 
of  Pneumonia.  The  Maritime  Medical  News. 
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(Treatment  in  this  paper  is  directed  to  the  tox- 
emia. Dry-cupping,  hypodermoclysis,  vice  are 
freely  used.  Large  quantities  of  water,  both  by 
mouth  and  rectum,  are  recommended.  Pain  is 
relieved  by  morphine.  General  considerations  are 
given  to  conditions  that  may  arise  in  their  treat- 
ment. J.  C.  B.) 

Randall,  B.  Alex.,  Philadelphia.  Septic  Sinus 
Thrombosis,  Due  to  Ear  Infection.  July. 

Scheifly,  John  E.,  Edwardsdale.  Pulmonary 
Tuberculosis- Aetiology  and  Symptoms.  Pennsyl- 
vania Medical  Journal. 

Spencer,  George,  Philadelphia.  Selection  of  an 
Anaesthetic : Method  of  Administration  : Com- 

plications Encountered  and  How  to  Deal  with 
them.  American  Medicine,  July  n. 

Stites,  Thomas  H.  A.,  Scranton.  Patulous 
Urachus  in  a Child  of  Nine  Months.  American 
Medicine,  July  25.  (History  of  an  unusual  case, 
in  which  there  was  a discharge  of  a urinous  char- 
acter. Repeated  application  of  nitrate  of  silver 
and  an  antiseptic  dusting  powder  stimuated  the 
growth  of  skin  and  closed  the  duct.  J.  C.  B.) 

Willard,  DeForest,  Philadelphia.  Immediate 
Forceable  Reduction  of  Congenital  Dislocation  of 
Hips.  Medical  Critic.  (Dr.  Willard  reviews  the 
opinions  and  actions  taken  at  the  meeting  of  the 
American  Orthopaedic  Association,  the  general 
opinion  being  that  a favorable  prognosis  could  not 
be  made  until  the  year  following  the  removal  of 
the  cast,  when  the  weight  of  the  body  is  brought 
upon  the  limb  in  locomotion.  J.  C.  B.) 

Willard,  DeForrest,  Philadelphia.  Sunshine 
and  Fresh  Air  vs.  the  Ultra-Violet  Rays  and  the 
Roentgen  Rays  in  Tuberculosis  of  the  Joints  and 
Bones.  The  Journal  of  the  American  Medical 
Association,  July  18. 

Williams,  G.  J.  J.,  Philadelphia.  The  Early  Di- 
agnosis of  Pregnancy.  American  Medicine,  July  4. 


©metal  Communications. 


ANNUAL  ANNOUNCEMENTS  AND  OFFICIAL  PROGRAMS 
OF  THE  MEETING  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA,  YORK, 
SEPTEMBER  22,  23,  24,  1903. 

RAILROAD  RATES. 

Round-trip  tickets  from  points  in  Penn- 
sylvania to  York  will  be  sold  at  the  rate  of 
four  cents  a mile,  one-way  distance,  on  pre- 
sentation of  a card  order.  These  card  or- 
ders are  now  in  the  hands  of  the  Secretary, 
Dr.  Cyrus  Lee  Stevens,  Athens,  Pennsyl- 
vania, and  may  be  obtained  by  writing  to 
him.'  Members  desiring  them  should  state 
the  railroads  over  which  they  wish  to  travel, 
and  the  number  of  persons  that  will  accom- 
pany them.  Members  wishing  to  go  home 
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over  night  will  require  an  order  for  each 
round  trip.  Tickets  will  be  on  sale  on  and 
after  September  19,  and  will  be  good  to 
York  from  September  19  to  24,  inclusive, 
and  from  York  until  September  26,  inclu- 
sive. Card  orders  not  used  are  to  be  re- 
turned to  the  Secretary. 

HOTELS. 

(American  Plan.) 

Per  day. 

The  Colonial,  Center  Square.  . .$3.00,  $3.50  to  $4.00 
Hotel  National,  Market  and 

Beaver  Streets 

Hotel  Penn,  George  and  Phila- 
delphia Streets 

City  Hotel,  West  Market 

Street 

The  Merchants,  North  George 

Street 

The  Avon,  North  Beaver 

Street 

The  society  headquarters  will 
Colonial. 

Officers  for  the  year  1902-1903 : 

President,  William  M.  Welch,  Philadelphia. 

Vice-Presidents : First,  Herbert  H.  Herbst, 

Allentown;  Second,  G.  Franklin  Bell,  Newberry; 
Third,  George  W.  McNeil,  Pittsburg;  Fourth, 
Samuel  P.  Heilman,  Heilman  Dale. 

Secretary,  Cyrus  Lee  Stevens,  Athens. 

Assistant  Secretary,  Theodore  B.  Appel,  Lan- 
caster. 

Treasurer,  George  W.  Wagoner,  Johnstown. 

BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

Term  Expires. 


Richard  Armstrong,  Lock  Haven 1903. 

William  T.  Bishop,  Harrisburg 1903. 

Isaac  C.  Gable,  York 1903- 

Henry  Beates,  Jr.,  Philadelphia 1904- 

Luther  B.  Kline,  Catawissa 1904. 

Theodore  P.  Simpson,  Beaver  Falls I9°4- 

Thomas  D.  Davis,  Pittsburg.  ..  I9°5- 

Thomas  M.  Livingston,  Columbia i9°5- 

Horace  G.  McCormick,  Williamport 1905- 

William  M.  Welch,  Philadelphia ex-officio. 

Cyrus  Lee  Stevens,  Athens ex-officio. 

George  W.  Wagoner,  Johnstown ex-officio. 

Adolph  Koenig,  Pittsburg ex-officio. 


STANDING  COMMITTEES. 

COMMITTEE  ON  ARRANGEMENTS  AND  CREDENTIALS. 

(To  Arrange  for  the  Meeting.) 

Isaac  C.  Gable,  Chairman ; Ralph  A.  Harding, 
Secretary;  Alfred  A.  Long,  George  E.  Holtzap- 
ple,  Samuel  J.  Rouse,  Benjamin  F.  Spangler, 
Harry  B.  King,  J.  Ferd.  Klinedinst,  William  H. 
Wagner,  Alexander  C.  Wentz,  John  R.  Brodbeck, 
James  C.  May,  J.  Frank  Small,  Harry  H.  Jones, 
Charles  Rea,  Martin  L.  Barshinger,  Raymond  E. 
Butz,  Wesley  C.  Stick,  William  F.  Bacon,  Herbert 
F.  Gross,  W.  Clarkson  Smith,  Nathan  C.  Wal- 
lace, ex-officio. 
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COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

Term  Expires. 

Theodore  B.  Appel,  Chairman,  Lancaster.  1906. 


Charles  W.  Dulles,  Philadelphia 1903. 

William  M.  Welch,  Philadelphia ex-officio. 

Cyrus  Lee  Stevens,  Athens ex-officio. 

Adolph  Koenig,  Pittsburg ex-officio. 

Isaac  C.  Gable,  York ex-officio. 

COMMITTEE  ON  PUBLICATION. 

Term  Expires. 

Adolph  Koenig,  Chairman,  Pittsburg 1905. 

Augustus  A.  Eshner,  Philadelphia 1903. 

Otto  C.  Gaub,  Pittsburg 1903. 

Hildegarde  H.  Langsdorf,  Carlisle 1903. 

Charles  H.  Miner,  Wilkesbarre 1903. 

Jefferson  H.  Wilson,  Beaver 1903. 

Cyrus  Lee  Stevens,  Athens ex-officio. 

George  W.  Wagoner,  Johnstown ex-officio. 

AUDITING  COMMITTEE. 

Term  Expires. 

William  F.  Bacon,  Chairman.  York 1903. 

Alexander  R.  Craig,  Columbia 1904. 

C.  Sumner  Musser,  Aaronsburg 1905. 

Hobart  A.  Hare,  Philadelphia 1906. 


Theodore  P.  Simpson,  Beaver  Falls,  representing 
Board  of  Trustees. 

COMMITTEE  ON  PHARMACY. 

Term  Expires. 

Claude  R.  Grosser,  Chairman,  Wilkes- 


barre   1907. 

James  C.  Dunn,  Pittsburg 1906. 

John  B.  Lowman,  Johnstown 1905. 

Wesley  F.  Kunkle,  Williamsport 1904. 

I..  Haines  Crothers,  Upland 1903. 


COMMITTEE  ON  LEGAL  MATTERS. 

Horace  G.  McCormick,  Williamsport ; Henry 
Beates,  Jr.,  Philadelphia;  Winters  D.  Hamaker, 
Meadville;  Hiram  S.  McConnell,  New  Brighton; 
William  G.  Weaver,  Wilkesbarre. 

COMMITTEE  ON  ARCHIVES. 

Term  Expires. 

John  H.  Musser,  Chairman,  Philadelphia.  . 1904. 


G.  Franklin  Bell,  Newberry 1903. 

Cyrus  Lee  Stevens,  Athens ex-officio. 


SPECIAL  COMMITTEES. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT-BOOKS. 

Louis  J.  Lautenbach,  Chairman,  Philadelphia ; 
William  A.  N.  Dorland,  Philadelphia;  Olin  F. 
Harvey,  Wilkesbarre ; George  A.  Parker,  South- 
ampton ; Robert  B.  Watson,  Lock  Haven. 

COMMITTEE  ON  FOOD  ADULTERATION. 

Henry  Leffman,  Chairman,  Philadelphia;  Wil- 
liam T.  Bishop,  Harrisburg;  Jared  Y.  Dale,  Le- 
mont ; Samuel  P.  Heilman,  Heilman  Dale ; Skiles 
M.  Woodburn,  Towanda. 

MEMBERS  OF  THE  HOUSE  OF  DELEGATES,  AMERICAN 
MEDICAL  ASSOCIATION. 

Term  Expires. 


William  T.  Bishop,  Harrisburg 1904. 

♦Hiram  S.  McConnell,  New  Brighton.  ...  1904. 

John  B.  Roberts,  Philadelphia 1904. 

♦William  M.  Welch,  Philadelphia 1904. 


William  S.  Foster,  Pittsburg 1903. 

George  W.  Guthrie,  Wilkesbarre 1903. 

♦Alern  P.  Hull,  Montgomery 1903. 

♦Webster  B.  Lowman,  Johnstown 1903. 


ADDRESSES. 

The  President’s  Address,  William  M.  Welch, 
Philadelphia. 

The  Address  in  Medicine,  Henry  M.  Neal,  Up- 
per Lehigh. 

The  Address  in  Surgery,  William  L.  Estes, 
South  Bethlehem. 

The  Address  in  Obstetrics,  John  G.  Clark,  Phil- 
adelphia. 

The  Address  in  Hygiene  and  State  Medicine, 
Seneca  Egbert,  Philadelphia. 

The  Address  in  Neurology,  Charles  B.  May- 
berry, Retreat. 

The  Address  in  Ophthalmology,  Edward  B. 
Heckel,  Pittsburg. 

DISTRICT  CENSORS. 

First  District. — Chester  County,  James  Fulton, 
New  London;  Delaware  County,  George  D. 
Cross,  Chester;  Philadelphia  County,  Albert  M. 
Eaton,  Philadelphia. 

Second  District. — Bucks  County,  Joseph  B. 
Walter,  Solebury;  Lehigh  County,  William  B. 
Erdman,  Macungie ; Northampton  County,  Ed- 
gar M.  Green,  Easton. 

Third  District. — Berks  County,  Charles  W. 
Bachman,  Reading;  Montgomery  County,  Joseph 
K.  Weaver,  Norristown ; Schuylkill  County,  Da- 
vid Taggart,  Frackville. 

Fourth  District. — Dauphin  County,  Hiram  Mc- 
Gowan, Harrisburg;  Lancaster  County,  Samuel 
T.  Davis,  Lancaster ; Lebanon  County,  William 
M-  Guilford,  Lebanon. 

Fifth  District. — Cumberland  County,  Philip  R. 
Koons,  Mechanicsburg ; Franklin  County,  John 
Montgomery,  Chambersburg ; York  County, 
Wesley  C.  Stick,  Glen  Rock. 

Sixth  District. — Huntingdon  County,  Clark  W. 
Banks,  Derry  Station;  Juniata  County,  Darwin 
M.  Crawford,  Mifflintown ; Mifflin  County,  Alex- 
ander S.  Harshberger,  Lewistown ; Perry  County, 
James  B.  Eby,  Newport. 

Seventh  District.— Fayette  County,  Levi  S. 
Gaddis,  Uniontown ; Somerset  County,  Albert  M. 
Lichty,  Elklick ; Westmoreland  County,  Edward 
B.  Marsh,  Greensburg. 

Eighth  District.- — Allegheny  County,  Samuel 
Ayres,  Pittsburg ; Greene  County,  William  S. 
Throckmorton,  Ninevah ; Washington  County, 
John  B.  Donaldson,  Canonsburg. 

Ninth  District. — Beaver  County,  George  Y. 
Boal,  Baden ; Lawrence  County,  George  J.  Boyd, 
Ehvood  City ; Mercer  County,  John  M.  Martin, 
Grove  City. 

Tenth  District. — Crawford  County,  Winters  D. 
Hamaker,  Meadville ; Erie  County,  David  N. 
Dennis,  Erie;  Warren  County,  Michael  V.  Ball, 
Warren. 

Eleventh  District. — Elk  County,  Alfred  Mull- 

*Drs.  McConnell,  Welch,  Hull  and  Lowman  did 
not  attend  the  meeting  at  New  Orleans,  and  their 
places  were  taken  by  Drs.  Alexander  R.  Craig, 
Columbia;  John  B.  Donaldson,  Canonsburg; 
George  C.  Harman,  Huntingdon,  and  Cyrus  Lee 
Stevens,  Athens,  duly  elected  alternates. 
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haupt,  St.  Marys ; McKean  County,  A.  Miner 
Straight,  Bradford;  Potter  County,  Elwin  H. 
Ashcraft,  Coudersport. 

Twelfth  District. — Butler  County,  Harry  A. 
Bell,  Butler ; Clarion  County,  William  M.  Clover, 
Knox;  Venango  County,  John  A.  Ritchey,  Oil 

City. 

Thirteenth  District. — Armstrong  County,  Fred- 
erick C.  Monks,  Kittanning;  Indiana  County, 
John  T.  Cass,  West  Lebanon;  Jefferson  County, 
Abraham  F.  Balmer,  Brookville. 

Fourteenth  District. — Clinton  County,  Joseph 
M.  Corson,  Chatham  Run ; Lycoming  County,  G. 
Franklin  Bell.  Newberry;  Tioga  County,  Went- 
worth D.  Vedder,  Mansfield. 

Fifteenth  District. — -Blair  County,  John  Fay, 
Altoona;  Cambria  County,  Alfred  N.  Wakefield, 
Johnstown ; Center  County.  Jared  Y.  Dale,  Le- 
mont ; Clearfield  County,  James  L.  Henderson, 
Osceola  Mills. 

Sixteenth  District. — Bradford  County,  Skiles 
M.  Woodburn,  Towanda;  Susquehanna  County, 
Julius  J.  Boyle,  Susquehanna. 

Seventeenth  District. — Columbia  County,  Lu- 
ther B.  Kline,  Catawissa ; Montour  County,  Phil- 
ip C.  Newbaker,  Danville. 

Eighteenth  District — .Carbon  County,  Wilson 
L.  Kutz,  Weissport ; L-' -v-'-’”-'  Countv.  Tohn 
C.  Bateson,  Scranton ; Luzerne  County,  William 
G.  Weaver,  Wilkesbarre. 

GENERAL  INFORMATION. 

Morning  and  afternoon  sessions  of  the 
society  will  be  held  in  the  court  house,  East 
Market  street,  on  Tuesday,  Wednesday  and 
Thursday,  September  22,  23  and  24.  The 
first  morning  session  will  be  called  to  order 
in  Court  Room  No.  1,  at  9:30  o’clock  and 
adjourn  at  11  o’clock.  Immediately  after 
adjournment  the  Executive  Council  will  be 
in  session  to  act  on  the  annual  reports  and 
for  the  transaction  of  general  business. 

On  account  of  the  large  number  of  pa- 
pers to  be  read,  in  order  to  prevent  crowd- 
ing, the  Committee  on  Scientific  Business 
arranged  the  program  for  two  separate  sec- 
tions of  the  society  on  Wednesday  and 
Thursday  forenoon.  Section  A will  meet 
in  Court  Room  No.  1,  and  section  B in 
Court  Room  No.  2.  All  the  sessions  of  the 
Executive  Council,  excepting  the  one  on 
the  first  forenoon,  will  be  held,  in  the  Grand 
Jury  room. 

Wednesday  and  Thursday  morning  ses- 
sions of  the  society  will  be  called  promptly 
at  9 :30  o'clock,  and  will  continue  to  ad- 
journment. All  afternoon  sessions  will  be 
called  to  order  promptly  at  2 o’clock,  and 


will  continue  to  adjournment.  The  even- 
ing sessions  will  be  called  to  order  at  8 
o’clock. 

Tuesday  evening,  September  22,  the  pres- 
ident, William  M.  Welch,  of  Philadelphia, 
will  deliver  the  annual  address  in  the  audi- 
torium of  the  York  High  School  building. 
After  the  president’s  address  the  York 
County  Medical  Society  will  give  a recep- 
tion to  the  Medical  Society  of  the  State  of 
Pennsylvania,  guests  and  visiting  ladies,  at 
the  Country  Club. 

Wednesday,  September  23,  at  4:30  P. 
M.,  immediately  after  adjournment,  the 
members  and  guests,  accompanied  by  their 
ladies,  are  invited  by  the  Corporators  of  the 
York  Water  Works  to  witness  a demon- 
stration of  water  filtration.  The  Commit- 
tee on  Arrangements  and  Water  Company 
have  endeavored  to  make  this  feature  thor- 
oughly practical,  and,  as  interesting  as  pos- 
sible ; to  this  end  the  company  has  engaged 
its  hydraulic  engineer  and  sanitary  expert 
on  water  purification,  Mr.  George  W.  Ful- 
ler, of  New  York,  who  will  give  a short  ad- 
dress on  water  filtration  with  special  refer- 
ence to  the  York  plant.  This  will  be  fol- 
lowed by  a luncheon  given  by  the  York 
Water  Company  in  honor  of  the  Medical 
Society  of  the  State  of  Pennsylvania, 
guests  and  visiting  ladies,  at  the  Country 
Club. 

On  Wednesday  evening  the  York  County 
Medical  Society  will  give  a theater  party  in 
the  York  Opera  House  to  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania  and  guests. 

Friday,  September  25,  the  York  County 
Medical  Society  will  give  an  excursion  to 
Gettysburg  to  the  Medical  Society  of  the 
State  of  Pennsylvania  and  ladies,  at 
8 :3o  A.  M. 

The  visiting  ladies  will  be  provided  with 
pleasant  headcpiarters  in  the  Colonial  hotel, 
from  which  place  several  excursions  will 
start  during  the  meeting  to  points  of  inter- 
est near  York.  A committee  of  ladies  will 
I be  in  attendance  at  the  headquarters. 
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For  the  convenience  of  those  that  may 
desire  to  register  early,  the  registration  of- 
fice will  be  opened  Monday  evening,  Sep- 
tember 21,  in  the  Colonial  Hotel.  On  Tues- 
day, Wednesday  and  Thursday,  September 
22,  23  and  24,  the  registration  office  will 
be  located  in  the  Court  House. 

NOTES. 

The  Executive  Council  will  select  the 
place  for  next  meeting  and  elect  the  Presi- 
dent, the  four  Vice-Presidents,  the  Secre- 
try,  the  Assistant  .Secretary,  the  Treasurer, 
three  Trustees  for  the  term  ending  in  1906, 
the  Chairman  of  the  Committee  on  Ar- 
rangements and  Credentials,  a District  Cen- 
sor from  each  County  Medical  Society,  four 
members  of  the  House  of  Delegates  in  the 
American  Medical  Association  for  the 
term  ending  in  1905,  together  with  eight 
alternates  for  one  year,  and  delegates  to  sis- 
ter State  Societies. 

President  Welch  will  appoint  a member 
of  the  Committee  on  Scientific  Business  for 
the  term  ending  in  1905  ; three  members  of 
the  Committee  on  Publication,  one  each  for 
the  term  ending  in  1904-,  1905  and  1906; 
a member  of  the  Auditing  Committee  for 
the  term  ending  in  1907;  a member  of 
the  Committee  on  Pharmacy  for  the  term 
ending  in  1908;  five  members  of  the  Com- 
mittee on  Legal  Matters ; one  member  of 
the  Committee  on  Archives  for  the  term 
ending  in  1905;  and  members  to  deliver  the 
addresses  in  Medicine,  in  Surgery,  in  Ob- 
stetrics, in  Hygiene  and  State  Medicine,  in 
Neurology,  and  in  Laryngology. 

The  Board  of  Trustees  at  the  time  of  its 
reorganization  will  select  one  of  its  elective 
members  to  serve  for  one  year  as  a member 
of  the  Auditing  Committee. 

Each  committee  should  meet  and  select  its 
chairman  as  soon  as  convenient  after  the  ap- 
pointment of  the  new  members. 

EXTRACTS  FROM  THE  BY-LAWS. 

ARTICLE  III. 

Section  2.  The  presence  of  the  name  of 
a physician  upon  the  properly  certified  ros- 


ter of  members  of  an  affiliated  County  Med- 
ical Society  that  has  paid  its  annual  assess- 
ment for  the  year  last  ended,  shall  be  prima 
facie  evidence  of  bis  or  her  right  to  register 
at  the  annual  meeting,  unless  there  be  rea- 
son to  doubt  the  identity  of  the  person  wish- 
ing to  register,  in  which  case  his  or  her 
identity  must  be  certified  to  in  writing  by 
some  member  already  registered. 

ARTICLE  XII. 

Section  1.  The  Executive  Council  shall 
be  the  representative  and  legislative  body  of 
the  Society,  and  shall  consist  of  the  Presi- 
dent of  each  County  Medical  Society,  as  ex- 
officio  member,  and  one  delegate-member 
from  each  County  Medical  Society  for  each 
one  hundred  members  or  fraction  thereof, 
and  of  the  Secretary  of  the  last  meeting  of 
each  Censorial  District.  If  the  President  of 
any  County  Medical  Society  is  not  in  at- 
tendance at  any  meeting,  then  the  ex-officio 
member  for  that  Society  shall  be  a Vice- 
President,  a Secretary,  the  Treasurer,  the 
Reporter,  the  Librarian,  a Censor,  a Trus- 
tee, or  the  member  first  registered  as  in 
attendance  at  the  meeting,  in  the  order  here 
named.  The  delegate-member,  or  members, 
and  two  alternates  for  each  delegate,  shall 
be  elected  at  a regular  meeting  of  the  re- 
spective County  Medical  Societies,  held  at 
least  three  weeks  before  the  annual  meeting 
of  this  Society.  They  shall  hold  office  for 
one  annual  meeting,  and  until,  but  not  in- 
cluding, the  next  annual  meeting  of  this  So- 
ciety. A delegate-member,  or  his  alternate, 
before  being  entitled  to  a voice  or  a vote  in 
the  Executive  Council,  shall  present  his  cre- 
dentials as  a delegate-member,  signed  by 
the  President  and  the  Secretary  of  his 
County  Medical  Society.  No  proxy  or  sub- 
stitution shall  be  allowed  in  the  council, 
except  as  above  provided  for,  and  one  may 
not  serve  as  both  ex-officio  and  delegate- 
member,  nor  may  any  member  under  any 
circumstances  be  entitled  to  two  votes  in  the 
Executive  Council. 

ARTICLE  XIII. 

Section  2.  The  Committee  on  Arrange- 
ments and  Credentials  shall  exclude  from 
the  assembly  hall  during  the  annual  meet- 
ing all  secular  matters,  such  as  pamphlets, 
descriptions  of  exhibits,  etc.  It  may  grant 
the  privilege  of  exhibition,  under  the  aus- 
pices of  this  Society,  of  such  pharmaceuti- 
cal articles  only  as  are  recognized  by  the 
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United  States  Pharmacopeia,  or  are  not  of 
secret  composition. 

Section  9.  All  committees  shall  select 
their  own  chairman,  except  when  otherwise 
provided  for,  and  shall  report  annually  in 
writing  to  the  Executive  Council,  the  re- 
ports being  signed  by  a majority  of  the 
members  thereof,  or  by  the  chairman  only, 
when  so  authorized  by  the  committee. 

ARTICLE  XV. 

Section  1.  The  Society  shall,  at  its  an- 
nual meeting,  meet  from  9 130  to  1 1 A.  M. 
the  first  day;  from  9:30  A.  M.  to  adjourn- 
ment on  the  other  days ; from  2 :oo  P.  M.  to 
adjournment  each  afternoon,  and  on  such 
evenings  as  the  Committee  on  Arrangements 
may  direct.  If  necessary  to  prevent  crowd- 
ing, the  Committee  on  Scientific  Business 
may  arrange  the  program  for  two  separate 
sections  of  the  Society  at  any  or  all  the  ses- 
sions, except  the  first  forenoon  and  the  last 
afternoon ; a Vice-President,  the  Assistant 
Secretary  and  a second  stenographer  shall 
officiate  in  one  of  the  sections. 

Section  4.  The  program,  when  adopted, 
shall  continue  thereafter  the  order  of  busi- 
ness ; and  it  shall  not  be  changed  or  sus- 
pended, except  for  a definite  purpose,  a 
limited  time,  and  by  an  affirmative  vote  of 
two-thirds  of  the  members  present. 

Section  5.  When  the  Society  meets  in 
general  session  the  first  item  of  business 
each  morning,  after  the  first  day,  shall  be 
the  reading  of  the  unapproved  minutes  of 
preceding  sessions ; and  unfinished  business 
and  new  business  shall  be  the  last  item  to 
be  considered  before  adjournment  each  ses- 
sion, except  the  last  session  of  the  meeting, 
when  no  new  business  shall  be  transacted. 
No  general  business  shall  be  transacted,  by 
any  section  of  the  Society. 

Section  6.  Any  member  not  ready  to 
respond  when  his  name  is  called,  shall  for- 
feit his  position  on  the  program. 

Section  7.  All  forfeited  privileges,  and 
all  other  matters  unavoidably  postponed, 
shall  come  under  the  head  of  unfinished 
business. 

Section  8.  All  volunteer  papers,  reports, 
etc.,  not  upon  the  program,  shall  come  un- 
der the  head  of  new  business. 

ARTICLE  XVI. 

Section  1.  No  annual  address,  except 
that  of  the  President,  shall  exceed  in  its 
delivery  twenty  minutes. 


Section  2.  No  scientific  paper  presented 
to  this  Society  shall  exceed  in  its  delivery 
ten  minutes. 

Section  3.  In  discussion  no  member 
shall  be  permitted  to  speak  longer  than  five 
minutes,  nor  a second  time  on  the  same 
communication,  except  in  the  case  of  a 
member  presenting  said  communication, 
who  shall  be  entitled  to  ten  minutes  in  clos- 
ing the  debate;  but  a member  may  be  per- 
mitted to  speak  a second  time,  by  a majority 
vote  of  the  Society. 

Section  5.  All  addresses  and  papers  pre- 
sented to  the  Society  shall  become  its  prop- 
erty, and  shall  be  placed  in  the  hands  of  the 
•Committee  on  Publication  within  ten  days 
after  adjournment.  The  insertion  in  tbe 
Transactions  of  any  communication  received 
after  that  time  shall  be  optional  with  the 
committee. 

Section  7.  The  Committee  on  Publica- 
tion shall  have  full  discretionary  power  to 
omit  from  tbe  Transactions  any  paper  or 
discussion  that  may  be  referred  to  it  by  the 
Society,  unless  specially  instructed  to  the 
contrary  by  vote  of  the  Society,  and  it  shall 
not  be  criticised  for  any  such  omission.  It 
shall  also  have  power  to  direct  the  conden- 
sation of  papers,  discussions,  or  reports  of 
County  Societies  within  such  limits  as  it 
may  specify. 

Section  8.  The  Committee  on  Publica- 
tion shall  omit  from  the  Transactions  any 
paper  or  part  of  a paper  that  contains  an 
apparent  advertisement  of  any  patented  or 
secret  remedy,  or  article  of  diet. 

PROGRAM. 

Tuesday,  Sept.  22,  1903,  9:00  A.  M. 

Meeting  of  Board  of  Trustees,  Court 
Room  No.  2. 

The  President,  Dr.  William  M.  Welch,  of 
Philadelphia,  will  call  the  Society  to  order 
at  9:30  in  Court  Room  No.  1. 

Prayer  by  the  Rev.  E.  T.  Jeffers,  D.  D. 

Address  of  welcome  by  the  Hon.  M.  B. 
Gibson,  Mayor  of  York. 

Address  of  welcome  by  Dr.  N.  C.  Wal- 
lace, President  of  the  York  County  Medical 
Society. 

Presentation  of  the  program  by  Dr.  I.  C. 
Gable,  Chairman  of  the  Committee  on  Ar- 
rangements and  Credentials. 

Adjournment. 
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The  Executive  Council  will  meet  after 
the  adjournment  of  the  general  session  of 
the  Society  and  it  is  recommended  that  the 
following  program,  subject  to  the  approval 
of  the  Council,  constitute  the  Order  of 
Business  for  the  first  session : 

Roll  call. 

[Members  of  the  Society  are  invited  to 
remain  during  this  session  of  the  Executive 
Council  and  listen  to  the  reports.] 

Adoption  of  Rules  of  Procedure. 

Reports  of  the 
Secretary, 

Treasurer, 

Board  of  Trustees, 

Judicial  Council, 

District  Censors, 

Committee  on  Scientific  Business, 
Committee  on  Publication, • 

Committee  on  Pharmacy, 

Committee  on  Legal  Matters, 

Committee  on  Archives, 

Committee  to  Examine  School  Text- 
Books, 

Committee  on  Food  Adulteration, 
Delegates  to  other  Societies, 

State  Board  of  Medical  Examiners. 


Tuesday,  Sept.  22,  2:00  P.  M. 

Calling  the  Society  to  Order. 

Address  in  Medicine,  H.  M.  Neale,  Up- 
per Lehigh. 

Address  in  Surgery,  Win.  L.  Estes, 
South  Bethlehem. 

Address  in  Obstetrics,  John  G.  Clark, 
Philadelphia. 

Address  in  Hygiene  and  State  Medicine, 
Seneca  Egbert,  Philadelphia. 

Address  in  Neurology,  Chas.  B.  May- 
berry, Retreat. 

Address  in  Ophthalmology,  E.  B.  Heckel, 
Pittsburg. 

Is  There  a Medical  Profession?  Thos.  D. 
Davis,  Pittsburg. 

The  Importance  and  Necessity  of  Indus- 
trial Hospitals,  W.  B.  Lowman,  Johnstown. 


The  Medical  Expert  Witness,  G.  W. 
Wagoner,  Johnstown. 

Further  Reflections  on  State  Medicdl 
Board  Examinations  and  Interstate  Reci- 
procity, A.  O.  J.  Kelly,  Philadelphia. 

Unfinished  business. 

New  business. 

Meeting  of  the  Executive  Council  at  5 : 00 
P.  M. 

Tuesday  Evening,  Sept.  22,  8:00  o’clock. 

Auditorium  York  High  School  Building. 

Music. 

Address  of  Welcome,  Hon.  Chauncey  F. 
Black,  York,.  Pa. 

Annual  Address,  Dr.  William  M.  Welch, 
President  Medical  Society  of  the  State  of 
Pennsylvania. 

Music. 

Adjournment. 

Reception  given  by  the  York  County 
Medical  Society  to  the  Medical  Society  of 
the  State  of  Pennsylvania  and  guests,  at 
the  Country  Club.  Reception  9:30  to  12. 

Wednesday,  Sept.  23,  9:00  A.  M. 

Section  A in  Court  Room  No.  1 at  9 130 
A.  M. 

Calling  Section  to  order. 

Streptococci  and  Antistreptococcus  Ser- 
um, D.  H.  Bergey,  Philadelphia. 

Some  Points  on  Appliances  for  Bacterio- 
logical Work  by  Busy  Country  Doctors,  A. 
C.  Wentz,  Hanover. 

The  Effect  of  an  Improved  Municipal 
Water  Supply  on  the  Prevalence  of  Enteric 
Diseases,  J.  Frank  Small,  York. 

The  Necessity  for  the  More  Careful  In- 
struction of  Medical  Students  in  the  Diag- 
nosis of  Preventable  Diseases,  Benjamin 
Lee,  Philadelphia. 

A Contribution  to  the  Clinical  Study  of 
Cerebro-Spinal  Meningitis,  Thos.  C.  Ely 
and  J.  J.  Snyder,  Philadelphia. 

A Clinical  Study  of  the  Galenic  Prepa- 
rations of  Digitalis  and  Its  Derivative 
Known  as  Digitalin-Germanic  Merck, 
Henry  Beates,  Jr.,  Philadelphia. 
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Aneurism  of  the  Left  Subclavian  Artery, 
Treated  by  Wiring,  Judson  Daland,  Phila- 
delphia. 

Typhoid  Fever,  L.  K.  Kline,  Catawissa. 

A Case  of  Mixed  Infection  of  Typhoid 
Fever  and  Pyaemia,  Irving  R.  Schoon- 
maker,  Hallstead. 

The  Need  of  Special  Hospitals  for  the 
Treatment  of  Carcinoma,  G.  Betton  Mas- 
sey, Philadelphia. 

Section  B in  Court  Room  No._  2 at  9 :3c) 
A.  M. 

Section  called  to  order. 

X-Ray,  Light  and  High  Frequency  Elec- 
tricity, Russell  H.  Boggs,  Pittsburg. 

The  Application  of  the  X-Ray  in  the 
Treatment  of  Chronic  and  Malignant  Dis- 
eases of  the  Skin  and  Superficial  Tissues, 
Samuel  H.  Heller,  Lancaster. 

The  Roentgen  Ray  as  a Palliative  in 
Cancer,  Charles  Lester  Leonard,  Philadel- 
phia. 

A Report  of  the  Use  of  X-Ray  in  Cases 
of  Localized  Tuberculosis,  Henry  J.  Off  and 
Wm.  S.  Newcomet,  Philadelphia. 

The  Roentgen  Ray  in  Therapeutics, 
Mihran  K.  Kassabian,  Philadelphia. 

Some  Problems  in  Surgical  Work,  G.  D. 
Nutt,  Williamsport. 

Some  Practical  Notes  on  Diseases  of  the 
Rectum,  Louis  H.  Adler,  Jr.,  Philadelphia. 

Procto-Colitis,  With  Special  Reference  to 
Treatment,  Wm.  M.  Beach,  Pittsburg. 

Left  Sided  Appendicitis,  Edmund  W. 
Holmes,  Philadelphia. 

Abdominal  Surgery  Without  Ligature, 
Andrew  J.  Downes,  Philadelphia. 


Wednesday , Sept.  23,  2:00  P.  M. 
Section  A in  Court  Room  No.  1. 
Pulmonary  Phthisis,  Thos.  J.  Mays, 
Philadelphia. 

The  Diagnosis  of  Pulmonary  Tubercu- 
losis, Chas.  H.  Miner,  Wilkes-Barre. 

The  Prevention  of  Tuberculosis,  Law- 
rence F.  Flick,  Philadelphia. 
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The  Serum-Therapv  of  Tuberculosis, 
Mazyck  R.  Ravenel,  Philadelphia. 

Trauma — An  Etiological  Factor  in  Phth- 
isis Pulmonalis,  Wm.  T.  English,  Pitts- 
burg. 

A Report  in  Four  Cases  of  Malignant 
Diseases  of  the  Lungs,  J.  C.  Lange,  Pitts- 
burg. 

Drugs  LTseful  in  Cardiac  Affections,  S. 
Solis-Cohen,  Philadelphia. 

A Fatal  Case  of  Chorea  Complicated  by 
Endocarditis,  Pericarditis  and  Nephritis, 
Augustus  A.  Eshner,  Philadelphia. 

, James  I. 

Johnston,  Pittsburg. 

Section  B in  Court  Room  No.  2. 

Section  called  to  order. 

Surgical  Treatment  of  Facial  Palsy, 
Charles  H.  Frazier,  Philadelphia. 

The  Surgical  Treatment  of  Fracture  of 
the  Patella,  Edward  Martin,  Philadelphia. 

Cancer  of  the  Lfferus  With  Special  Ref- 
erence to  Early  Diagnosis,  F.  F.  Simpson, 
Pittsburg. 

Gynecological  Therapy — A Plea  for  Op- 
erative Conservatism,  Chas.  F.  Spangler, 
Kane. 

The  Dysmenorrhea  of  Pathological  Ante- 
flextion,  John  H.  Girvin,  Philadelphia. 

Three  LTnusual  Vesical  Cases  With  Op- 
eration, Ella  B.  Everitt,  Philadelphia. 

The  Obstetric  Experience  of  a Country 
Physician,  H.  C.  McKinley,  Somerset. 

Ventrofixation,  H.  D.  Beyea,  Philadel- 
phia. 

Some  Observations  on  the  Pathology  and 
Treatment  of  Empyema,  P.  Y.  Eisenberg, 
Norristown. 

Some  of  the  More  Unfrequent  Causes  of 
Obstruction  of  the  Common  Bile  Duct,  L. 
J.  Hammond.,  Philadelphia. 

Retrodisplacements  of  the  Uterus,  J.  M. 
Baldy,  Philadelphia. 

Visiting  the  York  Water  Works  at  4:30 
P.  M. 

Address  on  Water  Filtration  with  special 
reference  to  the  York  Plant,  by  Mr.  George 
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W.  Fuller,  New  York,  followed  by  a lunch- 
eon given  bv  the  York  Water  Company  at 
the  Country  Club  at  6:oo  P.  M. 

Wednesday  Evening,  Sept.  2 3. 

Theater  Party  given  by  the  York  County 
Medical  Society  to  the  Medical  Society  of 
the  State  of  Pennsylvania  and  guests,  at 
the  York  Opera  House,  South  Beaver 
street. 

Shakespeare’s  “Taming  of  the  Shrew” 
will  be  presented  by  The  Charles  B.  Han- 
ford Company. 

Thursday,  Sept.  24,  9:00  A.  M. 

Meeting  of  Executive  Council  in  Grand 
Jury  Room. 

Section  A in  Court  Room  No.  1 at  9:30 
A.  M. 

Calling  of  Section  to  order. 

Family  Periodic  Paralysis,  Geo.  E.  Holtz- 
apple,  York. 

Report  of  a Case  of  Cerebral  Throm- 
bosis With  a Skiagraph  Showing  the  Area 
of  Softening,  C.  E.  Pfahler  and  Chas.  W. 
Burr,  Philadelphia. 

Ocular  Phenomena  and  Certain  of  the 
Reflexes.  A Study  Based  Upon  the  Ex- 
amination of  a Hundred  Normal  Men  With 
a View  of  Determining  Their  Range  of 
Variation  in  Health,  Theodore  Diller, 
Pittsburg. 

The  Differential  Diagnosis  Between 
Friedreich’s  Disease  and  Insular  Sclerosis, 
F.  Savary  Pearce,  Philadelphia. 

The  Treatment  of  the  Intoxication  Psy- 
choses, Charles  K.  Mills,  Philadelphia. 

Acute  Inflammation  of  the  Middle  Ear 
in  Diseases  of  Children,  Theodore  J.  Elte- 
rich,  Allegheny. 

Recovery  from  Perforations  in  Typhoid 
Fever,  John  H.  Musser,  Philadelphia. 

Radical  Treatment  of  Certain  Forms  of 
Gastroptosis  and  Atony  of  the  Stomach, 
Alfred  Stengel,  Philadelphia. 

The  Result  of  One  Year’s  Medical  Treat- 
ment in  Gastroptosis,  Albert  P.  Francine 
and  J.  Dutton  Steele,  Philadelphia. 


Edebohl’s  Operation  of  Decapsulation  of 
the  Kidney  for  the  Cure  of  Chronic  Bright’s 
Disease  and  the  Indications  for  Its  Perfor- 
mance, James  Tyson,  Philadelphia. 

The  Dietetic  Treatment  of  Nephritis, 
James  M.  Anders,  Philadelphia. 

Section  B in  Court  Room  No.  2 at  9 130 
A.  M. 

Calling  the  Section  to  order. 

The  Presentation  of  Some  Cases  of  Pen- 
etrating Wounds  of  the  Orbit,  Alex.  R. 
Craig,  Columbia. 

A Sarcoma  of  the  Maxillary  Antrum  and 
Orbit  With  Removal  of  Antrum  and  Orbit, 
J.  F.  Klinedinst,  York. 

Some  Statistics  of  Refraction  Work,  M. 
V.  Ball,  Warren. 

Concerning  Certain  Cases  of  Asthenopia 
and  Eyestrain  Which  Are  Independent  of 
Refractive  Error  and  Muscular  Imbalance, 
Geo.  E.  de  Schweinitz,  Philadelphia. 

Removal  of  the  Crystalline  Lens  in  High 
Myopia,  Edward  Stieren,  Pittsburg. 

The  Treatment  of  Suppurating  Ulcers  of 
the  Cornea,  Lewis  H.  Taylor,  Wilkes- 
Barre. 

Some  Affections  of  the  Eye  Associated 
With  Disease  of  the  Contiguous  Sinuses, 
Samuel  D.  Rislev,  Philadelphia. 

The  Operative  Treatment  of  Squint, 
Wendell  Reber,  Philadelphia. 

The  Differential  Diagnosis  of  Exophthal- 
mos, Jos.  E.  Willetts,  Pittsburg. 

Danger  Signals  of  Intracranial  Infection 
From  the  Pneumatic  Cavities  of  the  Ear 
and  Nose,  B.  Alex.  Randall,  Philadelphia. 

The  Use  of  Mvlocene  in  Catarrhal  Deaf- 
ness, Walter  B.  Weidler,  Lancaster. 

The  Factor  of  Heredity  in  Atrophic 
Rhinitis,  Lewis  J.  Somers,  Philadelphia. 

The  Upper  Respiratory  Tract,  J.  C.  Mc- 
Allister, Ridgeway. 

Thursday,  Sept,  24,  2:00  P.  M. 

Calling  the  Society  to  order. 

Reading  of  the  Minutes. 

Some  of  the  More  Unusual  Results  of 
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Movable  Kidneys,  Chas.  P.  Noble,  Phila- 
delphia. 

The  Modern  Treatment  of  Fractures 
With  Special  Reference  to  the  Lower  End 
of  Humerus  and  Bones  of  the  Leg,  Hiram 
S.  McConnell,  New  Brighton. 

One  Year's  Work  in  Appendicitis,  John 
B.  Deaver,  Philadelphia. 

The  Treatment  of  Puerperal  Sepsis,  E. 
E.  Montgomery,  Philadelphia. 

The  Difference  Between  the  Manage- 
ment of  Appendicitis  and  Salpingitis,  Geo. 
Erety  Shoemaker,  Philadelphia. 

The  Management  of  the  Pus-Appendix, 
Geo.  W.  Guthrie,  Wilkes-Barre. 

The  Value  of  the  Differential  and  Abso- 
lute Leucocyte  Count  in  Cases  Simulating 
Appendicitis,  A.  Barr  Snively,  Waynesboro. 

Rupture  of  Internal  Viscera  Resulting 
From  Concussion  and  Usually  Without  Ex- 
ternal Signs  of  Injury,  W.  G.  Weaver, 
Wilkes-Barre. 

Perforated  Gastric  and  Duodenal  Ulcers, 
With  Report  of  Three  Cases  Operated 
Upon,  John  H.  Gibbon,  Philadelphia. 

Extensive  Decapsulation  Combined  With 
Fixation  of  Every  Movable  Kidney  to  Pre- 
vent Bright’s  Disease — Complete  Decapsu- 
lation for  the  Cure  of  Bright’s  Disease  and 
for  the  Relief  and  Prevention  of  Puerperal 
Convulsions,  Richard  Henry  Gibbons, 
Scranton. 

Hernia,  Wm.  L.  Rodman,  Philadelphia. 

Report  of  the  Auditing  Committee. 

Unfinished  business. 

Report  of  the  Executive  Council. 

Inauguration  of  the  President-elect. 

Reading  of  the  Minutes. 

Adjournment. 

Meeting  of  Board  of  Trustees  in  Court 
Room  No.  2 for  organization  and  final 
business. 

Friday,  Sept.  25. 

Excursion  to  Gettysburg,  8 : 30  A.  M. 

The  York  County  Medical  Society  will 
give  an  Excursion  to  Gettysburg,  via  W. 
M.  R.  R. 


Special  excursion  train  will  leave  W.  M. 
R.  R.  Depot,  foot  of  North  George  street, 
at  8:30  o'clock,  and  will  arrive  at  Gettys- 
burg at  9:50  A.  M.  Returning,  special 
train  will  leave  Gettysburg  at  4:00  P.  M., 
arriving  in  York  at  5 : 15  P.  M.,  in  time  to 
connect  with  N.  C.  R.  R.  trains  leaving 
York  at  5:27  P.  M.  for  Philadelphia,  and 
5:  50  and  6:10  P.  M.  for  Harrisburg  and 
the  North  and  Pittsburg  and  the  West. 

Regular  trains  on  the  Philadelphia  & 
Reading  leave  Gettysburg  at  4:20  P.  M., 
arriving  at  Harrisburg  6:18  P.  M. ; Read- 
ing, 8:18  P.  M.,  and  Philadelphia,  10:15 
P.  M. 


THE  ELEVENTH  OP  A SERIES  OF  REVIEWS  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

XLIX.  Hutchison’s  Physiological  Series.  Our 
Wonderful  Bodies  and  How  to  Take  Care  of 
Them.  First  Book.  For  Primary  Grades. 
New  York:  Maynard,  Morrill  & Company, 
Publishers.  1901.  Pp.  127.  Illustrated. 

This  book  is  printed  in  good,  large  type  and 
well  illustrated.  The  paper  is  of  good  quality, 
but  is  not  well  adapted  to  night  reading,  as  it  re- 
flects the  light  too  much. 

It  has  the  usual  fault  of  devoting  much  of  its 
space  to  alcohol.  In  the  preface  the  author  ad- 
mits that  “ one-fourth  of  the  entire  text”  has  been 
devoted  to  alcohol  and  narcotics.  As  a matter  of 
fact  he  has  given  more  than  the  quarter  to  these 
subjects. 

His  anatomy  and  physiology,  pure  and  hygienic, 
are  well  and  accurately  stated  and  are  presented 
in  a manner  interesting  to  the  child  of  eight  or 
ten  years.  Exception  can  be  taken  to  some  state- 
ments, a few  of  which  we  present. 

Page  11,  “Does  it  seem  to  you  that  it  will  be  a 
long  time  before  you  will  be  twenty-one  years  old 
and  free  to  do  as  you  please  to  do?”  encourages 
the  mistaken  notion  that  the  majority  age  brings 
with  it  freedom  and  relief. 

On  page  10,  we  question  whether  it  were  not 
better  to  omit  the  word  even.  “Even  young  peo- 
ple can  learn  what  is  best  for  them.” 

Page  21,  “The  ribs  are  twenty-four  in  number, 
twelve  on  each  side  of  the  spine,  and  joined  to  the 
breast  bone,”  gives  the  impression  that  they  are 
all  so  joined.  Page  39,  “For  a thousand  years 
there  was  not  a man  or  woman  in  Europe  that 
ever  took  a bath,”  did  not  take  into  account  the 
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small  boy  who  got  his  evening  swim  in.  Page  9 7, 
“We  could  live  only  a few  moments  in  it  (air),” 
should  be  minutes.  Page  98,  “We  are  told  that 
the  Indians,  who  always  breathe  through  the  nose, 
never  have  any  lung  trouble.” 

In  the  present,  as  well  as  in  the  past,  the  In- 
dians die  of  consumption  and  also  of  pneumonia. 
In  their  native  state  they  developed  nose  disease, 
and  were  often  thus  compelled  to  breathe  through 
the  mouth.  In  those  times  consumption  was  not 
an  unknown  disease,  but  it  was  very  much  less 
prevalent,  due  to  the  fact  of  their  continual  out- 
door hut  life.  According  to  the  late  Dr.  J.  G. 
Brinton,  pneumonia  was  probably  a frequent  dis- 
ease. 

Now,  coming  to  the  subjects  of  alcohol,  tobacco 
and  narcotics,  he  devotes  four  solid  chapters  out 
of  eighteen  to  these  subjects,  and  during  the 
course  of  each  of  the  other  twelve  chapters  he 
presents  the  supposed  effects  of  their  influences 
upon  the  structures  under  discussion.  What  spe- 
cial value  to  the  young  child  chapters  on  apples 
and  cider,  beer,  wine  and  distillation  may  be  I do 
not  know ; we,  however,  believe  that  it  is  not  only 
unnecessary  but  may  be  harmful.  Of  course,  he 
spqaks  of  tobacco  and  of  alcohol  as  “a  poison.” 
bones,  he  says,  are  harder  to  heal  “if  they  have 
been  poisoned  by  tobacco,”  p.  23.  We  cannot  be- 
lieve that  people  who  drink  beer,  page  49  “cannot 
have  such  strong,  tender,  sweet  thoughts  as  they 
could  have  if  they  would  not  use  it.” 

Tea  and  coffee  are  not  denounced  as  poisons. 
On  page  68  we  read,  “Tea  and  coffee  are  used  by 
grown  people,  and,  if  taken  in  small  quantities, 
seldom  harm  them.”  The  valuable  aid  that  forms 
of  alcohol  are,  in  some  forms  of  weak  heart  or 
heart  failure,  is  not  at  all  mentioned;  its  action  on 
these  organs  is  utterly  condemned  on  page  94. 
We  take  exception  to  the  wisdom  of  teaching 
children  that  “the  craving  for  this  poison  is  too 
strong  to  be  resisted,”  page  114.  We  rather  be- 
lieve in  the  doctrine  of  while  there  is  life  there  is 
hope. 

If  it  were  not  for  the  abnormal  space  devoted 
to  the  alcohol  and  tobacco  idea,  and  the  constant 
assertion  of  their  being  poisons,  this  book,  on  the 
whole,  would  be  considered  a good  one,  as  other- 
wise it  is  a safe  guide  and  written  in  quite  an  in- 
teresting manner. 


L.  Hutchison’s  Physiological  Series.  Our  Won- 
derful Bodies  and  How  to  Take  Care  of  Them. 
Second  Book.  For  Intermediate  and  Grammar 
Grades.  New  York:  Maynard,  Merrill  & 

Company,  Publishers.  1902.  Pp.  222.  Illus- 
trated. 

The  make-up  of  the  book  is  like  the  one  just 
reviewed.  It  has  many  of  its  good  and  bad 
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points.  It  has  an  appendix  which  covers  emer- 
gencies, disinfection,  poisons,  the  sick  room,  etc. 
Of  its  fourteen  chapters  four  are  absolutely  de- 
voted to  alcohol  and  narcotics,  and  these  subjects 
are  again  presented  at  the  conclusion  of  each  chap- 
ter. 

In  so  many  of  these  books  we  have  confronted 
an  assertion  like  the  following  (p.  28)  : “We  can- 
not change”  the  heart’s  “action  by  an  effort  of  the 
will.”  To  a limited  extent  we  can.  Some,  espe- 
cially athletes,  can  control  it  more  than  others. 
It  may  be  injurious  (page  32)  in  some  ways  for 
children  “only  ten  or  twelve  years  older  to  lift 
them  (the  babies)  often  and  carry  them  about 
for  any  length  of  time,”  but  we  think  that  on  the 
whole  the  saving  of  the  mother,  the  self-sacrifice 
of  the  child,  the  development  of  this  attribute,  as 
well  as  those  of  endurance  and  persisteency,  and, 
in  addition,  the  development  of  the  physical  make- 
up of  the  ten  or  twelve-year-old,  by  the  exertion, 
more  than  counterbalances  any  possible  harmful 
effects. 

Gladstone  was  an  illustration  of  recreation 
being  taken  in  other  lines,  of  mental  activity  as 
well  as  occasionally  physical.  It  is  not  necessary 
always  to  use  physical  recreation  when  one’s  life 
is  devoted  to  mental  work.  It  is  often,  however, 
wise  to  do  so  (page  34). 

We  do  not  all  agree  with  our  author  (page 
47),  as  to  “the  noon  hour  being  probably  the  best” 
for  bathing.  We  strongly  incline  to  the  belief- 
that  the  morning,  upon  arising,  or  shortly  before 
retiring,  are  the  best  and  most  healthful  bathing 
hours. 

We  cannot  see  how  our  author  justifies  the 
following  paragraph  (page  99),  especially  in 
view  of  the  position  he  takes  on  the  question  of 
alcohol : “Coffee  is  an  important  article  of  diet, 

but  is  harmful  for  the  young.  Some  persons  who 
work  hard,  with  hand  or  brain,  find  its  effects 
beneficial.  It  helps  to  repair  the  waste  occasioned 
by  hard  zuork,  and  gives  additional  strength  to  ev- 
ery part  of  the  body.  This  has  been  proved  in 
many  ways.”  This  is  inaccurate,  untrue ; a sort 
of  fulsome  flattery  on  a par  with  the  utter  con- 
demnation of  alcoholics.  We  are  glad  to  note 
that  in  speaking  of  the  intestines  (page  116)  he 
says  they  are  “folded” ; this  is  much  better  than 
the  usual  word  “coiled.”  Speaking  of  the  body 
and  its  organs  (page  142)  he  says  we  can  “take 
care  of  them”  “very  easily.”  Well,  in  this  mod- 
ern civilization,  with  its  increased  necessities,  it  is 
not  easy  to  do.  Unfortunately,  not  all  illuminat- 
ing gas  has  a marked  odor  (page  151).  Water 
gas,  an  odorless  gas,  is  more  poisonous  than  coal 
gas,  is  being  used  to  a greater  and  greater  extent ; 
fortunately,  it  is  usually  mixed  with  goal  gas. 
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We  would  say  that  “carbonic  acid  gas”  is,  instead 
of,  “contains  the  true  food  for  the  vegetable 
world.” 

He  writes  (page  179)  of  special  organs  being 
adapted  for  the  special  senses,  and  then  adds,  “No 
one  of  these  organs  can  do  anything  but  its  own 
work,”  implying  that  each  is  devoted  absolutely 
to  its  own  restricted  function.  The  sight  of  en- 
gineers (page  187)  is  examined  not  only  for  color 
blindness,  but  for  visual  perceptions,  especially. 

Coming  now  to  his  treatment  of  alcohol  and  to- 
bacco, he,  of  course,  calls  them  poisons  through- 
out, and  assertions  are  constantly  made  which  are 
not  proven.  Alcohol  absorbs  moisture,  but  does 
not  destroy  it  (page  57). 

The  advice  given  (page  197),  to  remove  for- 
eign bodies,  such  as  a pea  or  bean  or  a stone  from 
the  ear,  by  means  of  syringing  with  warm  water, 
we  consider  harmful  We  do  not  believe  water 
should  ever  be  used  in  an  ear,  except  by  a phy- 
sician or  by  his  advice. 

Paragraph  18  (page  58),  about  cider,  applies 
with  even  more  force  to  coffee  (page  99),  con- 
cerning which  we  have  noted  such  praise.  We  do 
not  agree  (page  70)  that  “an  intoxicated  sleep” 
cannot  refresh.  Sleep  is  a quietness  of  the  voli- 
tional functions,  and,  to  some  extent,  of  the  vege- 
tative functions,  and  must,  necessarily,  refresh. 
Our  author  must  not  forget  that  such  an  able  man 
as  Daniel  Webster  lived  in  the  fulness  of  his  pow- 
ers for  years  after  a large  hemorrhage  had  oc- 
curred in  his  brain  (page  138).  An  important 
reason  for  life  insurance  companies  guarding 
against  the  insuring  of  drunkards  is  the  fact  that 
such  people  expose  themselves  unduly  and  invite 
disease  and  accident  (page  139). 

Our  author  tells  us  (page  150)  that  “it  is  quite 
impossible  to  sing  in  an  atmosphere  which  con- 
tains tobacco  smoke.”  The  reviewer  has  heard 
some  very  fine  singing  by  celebrated  vocalists  un- 
der these  conditions.  We  do  not  understand  why 
“it  is  alivays  dangerous  to  make  the  heart  beat 
more  slowly  (page  173)  when  the  head  pains 
from  nervous  excitement.”  Our  prescription 
would  be  quiet  and  rest,  cold  to  head  and  seda- 
tives internally. 

On  the  whole,  this  work  is  equal,  if  not  better, 
than  the  average  school  books  for  children  of  this 
age;  but  if  a more  reasonable  amount  of  space 
were  devoted  to  alcohol  and  tobacco  and  the  sub- 
jects treated  rationally,  more  good  would,  we  are 
sure,  be  accomplished. 

LI.  A Treatise  on  Physiology  and  Hygiene  for 

Educational  Institutions  and  General  Readers. 

Fully  Illustrated.  By  Joseph  C.  Hutchison, 

M.D.,  LL.D.,  ex-President  of  the  New  York 

Pathological  Society,  ex-Vice-President  of  the 
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New  York  Academy  of  Medicine,  Surgeon  to 
the  Brooklyn  City  Hospital,  Late  President  of 
the  Medical  Society  of  the  State  of  New  York, 
etc.,  etc.  New  York:  Maynard,  Merrill  & 
Company.  1903.  (New  Edition,  1902.)  Pp. 
388. 

On  the  whole,  this  is  a very  complete  work, 
embellished  with  numerous  cuts  and  some  seven 
full-page  colored  plates,  which  well  illustrate  the 
subjects  presented.  It  has  been  printed  on  a re- 
flecting paper.  Unfortunately,  the  print  is  small. 
The  book  has  an  appendix  on  the  sick  room,  dis- 
infection, gymnastics,  etc.,  etc.,  a pronouncing 
glossary  and  a good  index.  It  has  lengthy  foot- 
notes, to  which  the  authors’  names  are  too  rarely 
appended.  On  the  whole,  we  think  that  for  the 
class  of  students  it  is  designed  to  reach  it  is,  per- 
haps, too  wordy,  contains  too  much  material  and 
in  many  places  is  too  technical. 

In  the  publisher’s  note  we  read  that  “the  book 
will  be  found  to  comply  fully  with  all  such  laws” 
(concerning  the  teaching  of  effects  of  alcohol, 
etc.),  and  with  the  intelligent  temperance  senti- 
ment of  the  country.”  We  know  that  it  does  not 
comply  with  the  laws  of  the  State  of  Pennsyl- 
vania, inasmuch  as  it  does  not  in  every  division 
of  the  subject  treat  of  the  effects  of  alcohol  and 
tobacco. 

We  have  often  found  the  amoeba  in  fresh  run- 
ning water  (page  14).  Instead  of  making  the 
bones  exactly  206  (page  27)  it  would  perhaps 
be  better  to  say  about  206.  We  think  it  unnecessary 
for  the  non-medical  student  to  know  all  about 
the  varieties  of  cartilage  (page  26),  or  about  the 
perimysium  (page  33),  or  sarcolemma  (page  34). 
We  believe  the  ourang-outang  and  chimpanzee  can 
stand  and  move  in  the  erect  posture  (page  29). 
We  think  it  rather  unwise  to  insert  (page  67), 
“Two  sea  baths  may  be  taken  daily.”  Young 
folks  are  too  prone  to  overdo  sea  bathing  with- 
out this  permission.  Our  author  tells  us  (page 
96)  that  “when  an  exclusively  vegetable  diet  is 
employed,  indigestion  is  a disorder  especially 
prevalent.”  In  Malacca,  where  the  laborers  use 
rice  almost  exclusively,  indigestion  is  almost  un- 
known. It  appears  to  be  the  case  that  those  ad- 
dicted to  physical  work  are  better  able  to  digest 
the  starches  than  brain  workers,  in  whom  these 
are  apt  to  induce  indigestion.  Some  nations  be- 
lieve that  rye  and  not  “wheat  is  the  most  valua- 
ble kind  of  grain”  (page  102). 

We  read  here  that  coffee  “diminishes  the  waste 
of  the  tissues”  (page  107),  and  that  it  “is  an  im- 
portant addition  to  diet,”  and  “is  beneficial  to 
persons  of  old  age.” 

Paragraph  15  (page  157)  may  be  advantage- 
ously omitted,  being  simply  hearsay. 
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Paragraph  38  (page  239),  on  reflex  movements 
after  decapitation,  is  rather  apt  to  sicken  and  de- 
stroy the  sensibility  of  the  normal  boy  or  girl. 
The  experiment  of  dropping  melted  sealing  wax 
on  the  hand  (page  24)  will  never  be  tried  a sec- 
ond time — it  is  a cruel  one.  We  do  not  believe 
that  the  impairment  of  hearing  in  boiler-makers  is 
due  in  the  main  to  too  much  excitement  of  the  ear 
nerve  (page  265),  but  rather  to  the  mechanical  ef- 
fects of  the  air  pressure  jamming  the  stappes  into 
the  oval  window.  We  believe  the  city  people  hear 
fully  as  well  as  the  country  people.  The  sense 
of  taste  is  rather  developed  than  harmed  by  con- 
stant use,  which  our  author  admits  (page  280). 
As  an  illustration  of  an  animal  possessing  a re- 
markable sense  of  smell  (page  284),  he  omits 
that  American  scavenger — the  turkey  buzzard — 
which  seems  to  scent  its  food  miles  upon  miles 
away.  Every  one  does  not  know  what  “a  lemoon 
drop”  is  (page  298).  He  should  impress  (page 
214)  the  avoidance  of  the  use  of  water  in  the  ears 
for  any  purpose  whatever. 

From  recent  experiments  it  would  look  as  if 
some  of  the  varieties  of  monkeys  can  talk,  and 
that  this  is  not  exclusively  man’s  privilege  (page 
321). 

The  bathing  of  cases  of  sunstroke  at  once  in 
the  coldest  water  obtainable  is  not  noted  on  page 
349- 

The  last  chapter  of  the  book  is  a valuable  one 
on  bacteria,  disease  and  antitoxins. 

The  treatment  accorded  alcohol  and  tobacco  in 
this  book  is  much  more  moderate  and  accurate 
than  in  the  two  preceding  books  of  the  series. 
We  do  not  hear  much  of  poison.  He  devotes  com- 
paratively little  space  and  no  chapters  to  these 
subjects.  He  makes  the  common  mistake  (page 
109),  that  alcohol  cannot  be  frozen.  He  again 
speaks  of  alcohol  depriving  the  body  of  water 
(page  no).  He  speaks  of  lower  animals  being 
poisoned  by  it  when  applied  pure  (page  112). 
He  acknowledges  its  value  as  a medicine  (page 
112),  and  then  he  tells  us  (page  114)  that  “other 
remedies  have  been  discovered  and  brought  into 
use  that  are  fully  as  efficient  and  active,  but  have 
not  the  tendency  to  habit  forming” ; but  he  does 
not  indicate  what  they  are. 

On  pages  114  and  115  he  speaks  of  adulterated 
alcoholics.  In  this  connection  the  Australian’s 
temperance  lecture  in  favor  of  purity  of  liquors, 
in  “Red  Pottage,”  is  interesting  to  consider.  The 
primary  effect  of  alcoholics  on  the  kidneys  (page 
147)  is  at  times  very  valuable;  again  there  are 
times  that  we  want  to  increase  the  number  and 
force  of  the  heart’s  pulsations,  and  this  spur  or 
goad  (page  179)  is  of  great  service.  How  can 
we  judge  of  the  true  effects  of  alcoholics  by  “ex- 


periments on  the  lower  animals  that  are  compelled 
to  take  it  pure?”  (page  180). 

Paragraph  52  (page  213)  treats  of  the  spontane- 
ous combustion  myth  of  alcohol  users.  This  had 
better  be  omitted ; it  is  too  absurd.  We  are  glad 
to  note  (page  214)  that  our  author  is  not  acquaint- 
ed with  alcoholic  consumption.  “Alcohol  pro- 
duces an  artificial  insanity,  in  which,  according  to 
the  quantity  taken,  the  various  types  of  mental  dis- 
eases are  distinctly  manifest”  (page  252)  is  a very 
broad  assertion,  which,  if  true,  would  bear  out  the 
theory  that  all  cases  of  insanity  were  caused  by 
variations  in  the  blood  supply  of  the  brain,  which 
is  not  true.  On  page  260  we  think  that  too  much 
stress  is  given  to  heredity  as  an  excuse  for  the 
individual.  Let  us  make  the  individual  responsi- 
ble for  his  acts,  and  he  will  the  sooner  reform. 
We  know  that  utter  loss  of  sight  does  result  from 
tobacco  smoking  (it  not  only  may,  but  does). 
We  believe  that  the  constituents  of  tobacco  vola- 
tilized has  a far  more  harmful  effect  on  the  nerv- 
ous system  than  that  occasioned  when  they  are 
directly  absorbed. 

The  presentation  of  these  two  subjects — alco- 
hol and  tobacco — is  quite  fair.  It  is  a pity  that 
the  same  spirit  of  fairness  and  moderation  of 
statement  was  not  in  evidence  in  the  first  two 
numbers  of  the  series. 

This  work  is  a nearly  perfect  book,  thorough 
and  well  written. 

Louis  J.  Lautenbach,  Chairman, 

1723  Walnut  street,  Philadelphia. 

William  A.  N.  Borland,  Secretary, 

128  S.  17th  street,  Philadelphia. 

Olin  F.  Harvey,  Wilkes-Barre. 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven. 

Committee. 
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MEDICAL  EPITOME  SERIES.  Microscopy 
and  Bacteriology.  A manual  for  students 
and  practitioners.  By  P.  E.  Archinard,  A.M., 
M.D.,  Demonstrator  of  Microscopy  and  Bac- 
teriology, Tulane  University  of  Louisiana, 
Medical  Department.  Series  edited  by  V.  C. 
Pedersen,  M.D.,  Recently  Assistant  Demon- 
strator of  Anatomy,  College  of  Physicians 
and  Surgeons,  Columbia  University  in  the 
City  of  New  York.  Illustrated.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York.  Price, 
Cloth,  $1.00  net. 

This  little  book  presents  the  actual  status  of 
the  science  of  bacteriology  as  it  stands  to-day. 
No  theories  are  given  and  only  the  established 
methods  of  procedure  in  this  branch  are  given 
and  in  a concise  manner.  J.  C.  B. 

THE  EXPECTANT  MOTHER.  A Treatise 
on  the  care  of  the  Expectant  Mother  during 
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pregnancy  and  child-birth  and  the  care  of  the 
child  from  birth  to  puberty.  By  W.  Lewis 
Howe,  M.D.  Pages  8-63.  Size,  small  i2mo. 
Extra  cloth.  Price,  50c  net,  delivered.  Phila- 
delphia, F.  A.  Davis  Company,  publishers, 
1914-16  Cherry  street. 

A little  book  giving  the  usual  instructions 
given  by  the  physician  when  engaged  for  ma- 
ternity service.  The  subjects  are  taken  up  in 
an  orderly  and  concise  manner.  The  chapter 
on  infant  feeding  is  especially  commendable. 

J.  C.  B. 

DISEASES  OF  THE  PANCREAS.  Its  Cause 
and  Nature.  By  Eugene  L.  Opie,  M.D.,  As- 
sociate in  Pathology  in  the  Johns  Hopkins 
University;  Fellow  of  the  Rockefeller  Insti- 
tute of  Medical  Research.  J.  B.  Lippincott 
Company,  Publishers,  Philadelphia  and  Lon- 
don. 

To  the  student  of  internal  medicine  few  con- 
ditions probably  present  greater  difficulties  of 
diagnosis  than  do  the  various  forms  of  pan- 
creatic disease.  In  arranging  this  work  the 
author  has  presented  every  phase  of  pathology 
and  etiology  of  the  diseases  discussed.  The 
anatomy  and  histology  of  the  pancreas  and 
its  anomalies  are  given  in  detail.  Special  at- 
tention in  discussing  the  histology  is  given  to 
the  Islands  of  Langerhans  and  the  relation 
they  may  play  in  pancreatic  disease.  The  re- 
lation of  biliary  calculi  to  acute  pancreatitis 
is  given,  and  numerous  histories  cited  in  patho- 
logical reports  tabulated.  A full  discussion  is 
given  diabetes  melitus  and  its  relations  to  pan- 
creatic disorders.  The  final  chapter  sums  up 
the  entire  subject  of  pancreatic  disease,  giving 
symptoms,  differential  diagnosis  and  treatment. 

J.  C.  B. 

THE  AMERICAN  TEXT-BOOK  OF  OB- 
STETRICS. In  two  volumes.  Edited  by 
Richard  C.  Norris,  M.D.;  Art  Editor,  Robert 
L.  Dickinson,  M.D.  Second  Edition,  Thor- 
oughly Revised  and  Enlarged.  Two  imperial 
octavo  volumes  of  about  600  pages  each; 
nearly  600  text-illustrations,  and  49  colored 
and  half-tone  plates.  Per  vol.,  Cloth,  $3.50, 
net;  Sheep  or  Half-Morocco,  $4.00,  net.  Phil- 
adelphia and  London,  W.  B.  Saunders  & Co. 
1902. 

The  advances  made  in  bacteriology,  pathol- 
ogy and  surgery  in  the  last  decade  have 
changed  materially  the  aspect  of  nearly  all 
branches  of  medicine;  especially  is  this  true 
of  obstetrics.  In  this  voluminous  work  ad- 
ditions have  been  made  in  the  chapters  on 
treatment,  and  some  statements  remain  which 
are  not  in  accord  with  the  treatment  advanced 
by  some  authorities  to-day.  The  free  use  of 
antiseptic  douches  is  questionable  and  not  ad- 
vised by  most  obstetricians.  The  book  is  too 


large  for  student  use  and  in  places  obscure. 

The  work  contains  probably  more  and  better 
illustrations  than  any  of  our  American  works 
on  this  subject.  The  additional  matter  has  ne- 
cessitated the  division  of  the  work  into  two 
volumes,  which  is  commendable.  J.  C.  B. 


TRANSACTIONS  OF  THE  AMERICAN 
CLIMATOLOGICAL  ASSOCIATION  FOR 
THE  YEAR  1902.  Volume  XVIII.  Philadel- 
phia, W.  J.  Dornan,  Printer. 

The  yearly  volume  of  the  Association  con- 
tains articles  of  rare  merit  showing  the  high 
standard  of  the  body  of  men.  The  paper  by 
J.  O.  Cobb,  M.D.,  of  the  Marine  Hospital  Service 
on  The  Point  of  Election  in  Pulmonary  Tuber- 
culosis is  especially  valuable.  The  papers  by 
Drs.  Henry  Sewell  and  Bonney,  of  Denver, 
are  also  extremely  valuable.  The  book  con- 
tains some  very  handsome  cuts,  and  is  in  every 
way  a monument  to  the  Association. 

J.  C.  B. 

THERAPEUTICS  OF  INFANCY  AND 
CHILDHOOD.  By  A.  Jcobi,  M.D.,  LL.D. 
Third  Edition,  560  Pages.  $3.50,  net.  J.  B. 
Lippincott  Company,  Publishers,  Philadel- 
phia and  London.  1903. 

In  this  revision  the  author  has  made  here 
and  there  additions,  but  no  changes  in  its  gen- 
eral character  are  noted.  He  adheres  to  his 
scheme  of  founding  his  treatment  upon  the 
etiology.  Some  comment  might  be  made  upon 
the  free  use  of  drugs  and  heroic  doses  ad- 
ministered. Additions  in  the  line  of  serum 
treatment  have  been  made  where  experiment 
has  warranted  it.  J.  C.  B. 

THE  SURGICAL  DISEASES  OF  THE 
GENITO-URINARY  ORGANS.  By  E.  L. 
Keys,  A.M.,  M.D.,  Consulting  Surgeon  to 
the  Bellevue  and  the  Skin  and  Cancer  Hospit- 
als; etc.,  and  E.  L.  Keys,  Jr.,  A.B.,  M.D., 
Lecturer  on  Genito-Urinary  Surgery,  New 
York  Polyclinic  Medical  School  and  Hospital; 
etc.  A Revision  of  Van  Buren  and  Keys’ 
Text-Book.  With  One  Hundred  and  Seventy- 
four  Illustrations  in  the  Text  and  ten  Plates, 
Eight  of  which  are  colored.  New  York  and 
London:  D.  Appleton  & Company,  1903. 

This  volume  is  a revision  of  the  Van  Buren 
and  Keys’s  Text-Book,  but  unlike  them,  does 
not  follow  the  anatomical  order  in  treating  of 
the  various  diseases. 

Veneral  diseases,  as  such,  having  been  shut 
out,  it  seems  proper  to  relegate  sexual  and  geni- 
tal maladies  to  the  second  place,  giving  the  sur- 
gical picture  of  urinary  disorders  the  first  and 
more  prominent  position. 

Gonorrhea,  however,  is  so  intimately  asso- 
ciated with  all  the  inflammatory  disorders  of  the 
genito-urinary  tract,  both  in  its  physical  ex- 
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pression  as  an  acute  disease  and  in  the  wide 
reaching  influence  of  its  sequelae,  that  its  con- 
sideration has  been  greatly  amplified  and  its 
course  followed  up  far  beyond  the  genito-uri- 
nary  system  (with  the  eye,  the  joint,  etc.).  This 
has  been  deemed  essential  in  order  to  make  the 
subject  complete. 

A conservative  attitude  has  been  adopted  up- 
on some  important  questions  of  surgical  treat- 
ment, such,  for  instance,  as  uretheral  catheteri- 
zation, a subject  not  yet  logically  judged  by  ex- 
perience nor  sufficiently  tried  in  the  furnace  of 
statistic. 

A certain  classification  of  the  inflammations 
of  the  posterior  urethra,  the  bladder,  and  the 
kidney  has  been  adopted  in  the  interest  of  clin- 
ical clearness.  The  treatment  of  hydrocele  and 
varicocele  has  not  been  modified,  the  simple 
methods  advocated  have  been  adhered  to;  but 
an  attempt  has  been  made  to  expound  in  a prac- 
tical manner  the  pathogenesis  of  urethral  strict- 
ure, extravasation  of  urine  and  bacteriuria.  The 
new  surgical  treatment  of  chronic  Bright’s  dis- 
ease, by  stripping  the  kidney  capsule,  receives 
no  notice  in  the  text,  even  though,  the  evidence 
thus  far  accumulated  would  seem  sufficient  for 
trustworthy  generalization. 

The  surgical  technic  relating  to  the  irriga- 
tion treatment  of  acute  gonorrhea  and  the  oper- 
ative treatment  of  enlarged  prostate  has  been 
considered  by  Dr.  Charles  Chetwood. 

The  urine  has  been  considered  only  from  the 
surgical-clinical  standpoint;  and  urinary  anti- 
sepsis not  theoretically  but  according  to  the  dic- 
tates of  common  sense. 

The  book  is  modern  and  contains  many  other 
valuable  hints  in  the  treatment  of  the  various 
diseases  of  the  genito-urinary  tract. 

O.  C.  G. 


THE  INTERNAL  SECRETIONS  AND  THE 
PRINCIPLES  OF  MEDICINE.  By  Charles 
E.  de  M.  Sajous,  M.D.,  Fellow  of  the  College 
of  Physicians  of  Philadelphia,  etc.,  etc.  Vol- 
ume I.  With  Forty-two  Illustrations.  Phila- 
delphia: F.  A.  Davis  Company,  Publishers. 

1903- 

In  the  preface  and  summary  of  the  contents  of 
this  book,  the  author,  in  the  opening  paragraph 
quotes  a remark  of  the  late  Professor  Virchow, 
respecting  the  present  condition  of  medical  sci- 
ence, and  deprecating  the  many  new  hypothet- 
ical systems  that  are  thrown  aside  as  rubbish 
only  to  be  replaced  by  similar  ones.  Observa- 
tion and  experiments  alone  have  permanent 
value. 

The  present  volume  is  the  result  of  correlat- 
ing facts  as  practiced  in  the  “Annual  of  the 
Universal  Medical  Sciences”  and  its  successor 


“Analytical  Cyclopaedia  of  Practical  Medicine” 
and  aims  at  affording  a more  solid  foundation 
for  Medicine,  than  it  now  possesses. 

The  train  of  thought  leading  to  the  launching 
of  the  foundation  began  by  a careful  review  of 
prevailing  doctrines  concerning  the  nature  of 
vital  processes,  particularly  in  respect  to  the 
physiological  chemistry  of  cellular  metabolism. 

The  tracing  of  oxygen  through  the  tissue  was 
a closed  door,  the  only  knowledge  possessed, 
being  that  it  was  returned  combined  in  carbonic 
acid  and  other  matters.  A step  further  and  the 
author  credits  to  the  adrenals  the  function  of 
preparing  what  he  terms  “Adrenoxin”  an  “oxi- 
dizing substance”  capable  of  combining  with 
oxygen  or  rendering  it  capable  for  its  share  in 
the  phenomenon  “Vital  force.”  The  anterior 
pituitary  body  is  the  centralized  power  of  what 
is  termed  the  “Adrenal  System”  the  component 
parts  consisting  essentially  of  the  ductless 
glands.  The  internal  secretions  of  these  glands 
pervade  the  entire  economy  making  possible  the 
various  combinations  necessary  for  life’s  ac- 
tivities. 

A derangement  of  function  of  any  component 
of  this  system  manifests  itself  in  a complexus 
of  symptoms  which  we  designate  a specific  or 
non-specific  disease,  as  the  case  may  be.  Diag- 
nosis endeavors  to  detect  which  element  is  at 
fault  and  the  therapy  indicated  corresponds  to 
the  essential  of  its  secretions.  Thus  potassium 
iodide  is  considered  to  be  one  of  the  most  pow- 
erful stiumlants  to  the  ductless  glands,  which 
in  turn  increases  leucocytosis,  etc.,  in  an  en- 
deavor to  rid  the  economy  of  any  poison. 

The  endeavor  to  place  medicine  on  such  a basis 
undoubtedly  has  much  to  commend  it,  and  as  be- 
fore stated,  the  later  discoveries  in  medicine  as 
the  serums,  toxins,  etc.,  the  marvelous  results 
obtained  from  their  use  calls  for  the  deepest 
study  on  the  part  of  the  profession  for  their 
elucidation. 

Volume  I.  contains  chapters  on  Physiology. 
General  Pathology,  General  Therapeutics  and 
Impiunity.  Special  Pharanacodynamics  and 
Physiological  Pathology,  both  subdivisions  of 
applied  Therapeutics,  will  be  considered  in  the 
second  volume. 

No  member  of  the  profession  can  afford  to 
ignore  this  work  and  only  careful  study  will 
enable  him  to  reject  or  accept  this  foundation  of 
Medicine — a system  that  is  promulgated  to  re- 
construct or,  perhaps  more  correctly,  to  in- 
crease our  conception  of  the  intricate  metabolic 
processes  of  the  human  body.  O.  C.  G. 

THE  AMERICAN  YEAR-BOOK  OF  MED- 
ICINE AND  SURGERY  FOR  1903.  A 
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Yearly  Digest  of  Scientific  Progress  and  Au- 
thoritative Opinions  in  All  Branches  of  Medi- 
cine and  Surgery,  Drawn  from  Journals, 
Monographs  and  Text-Books  of  the  Leading 
American  and  Foreign  Authors  and  Investi- 
gators. Arranged,  with  Critical  Editorial 
Comments,  by  Eminent  American  Specialists, 
Under  the  Editorial  Charge  of  George  M. 
Gould,  A.M.,  M.D.  In  Two  Volumes.  Vol- 
ume I.  Including  General  Medicine.  Octavo, 
700  Pages.  Fully  Illustrated;  Volume  II.  Gen- 
eral Surgery.  Octavo  670  Pages.  Fully  Il- 
lustrated. Philadelphia,  New  York,  London: 
W.  B.  Saunders  & Co.  1903.  Per  Volume, 
Cloth,  $3.00,  net;  Half  Morocco,  $3-75,  net. 

As  in  the  case  of  the  Year-Book  of  Medicine 
so  does  the  Year-Book  of  surgery  present  in 
a concise  and  interesting  manner  the  essence 
of  the  work  of  the  year  preceding,  pointing  out 
the  advances  and  making  editorial  comment  on 
the  innovations  in  surgery.  The  labor  entailed 
by  the  individual  surgeon  in  collecting,  from 
various  sources,  the  surgical  experiences  of 
others,  is  happily  obviated  by  the  collated 
knowledge  as  afforded  by  the  Year-Book.  It  is 
a ready  reference  book  of  value  in  the  every- 
day work  of  the  surgeon,  presenting  as  it  does 
the  most  modern  views  and  technic  of  any  path- 
ologic condition  and  its  surgical  treatment. 

O.  C.  G. 


THE  PRACTICAL  APPLICATION  OF  THE 
ROENTGEN  RAYS  IN  THERAPEUTICS 
AND  DIAGNOSIS.  By  William  Allen 

Pusey,  A.M.,  M.D.,  Professor  of  Dermatol- 
ogy in  the  University  of  Illinois;  and  Eugene 
W.  Caldwell,  B.S.,  Director  of  the  Edward 
N.  Gibbs,  X-Ray  Memorial  Laboratory  of 
the  University  and  Bellevue  Hospital  Medical 
College,  New  York.  Handsome  Octavo 

volume  of  591  pages,  with  180  illustrations, 
nearly  all  clinical.  W.  B.  Saunders  & Co., 
1903.  Cloth,  $4.50  net;  Sheep  or  Half  Mo- 
rocco, $5.50  net. 

The  first  part  of  this  work  by  Dr.  E.  W. 
Caldwell  is  given  to  a detailed  description  of 
x-ray  apparatus  in  its  many  forms  and  methods 
of  practical  technique.  The  value  and  limita- 
tions of  the  x-ray  as  a means  of  diagnosis  is 
here  considered.  The  second  part  by  Dr. 
Pusey  on  “The  Therapeutic  Application  of 
x-rays”  is  a critical  review  of  the  literature 
which  has  sprung  up  in  the  last  three  years. 
The  opinions  drawn  are  based  upon  facts. 

The  effects  of  x-rays  which  offer  possibilities 
of  therapeutic  application  may  be  classified  as 
follows: — Their  effect  in  causing  atrophy  of  the 
skin,  their  destructive  action  upon  organisms 
in  living  tissues,  their  stimulative  action  upon 
the  metabolism  of  tissues,  their  power  of  de- 
stroying certain  pathological  tissues,  their 
anodyne  effect.  The  value  of  the  book  is  en- 


hanced by  descriptive  illustrations  and  numer- 
ous histories.  J.  C.  B. 

THE  AUTOBIOGRAPHY  OF  A THIEF. 
By  Hutchins  Hapgood.  Fox  Duffield  & Co. 
Publishers. 

This  book,  as  the  title  indicates,  is  the  life 
story  of  a thief  told  to  Mr.  Hapgood  and  re- 
corded by  him.  We  have  here  given  a healthy 
boy,  prepossessing  in  appearance,  endowed  with 
more  than  ordinary  intelligence  as  shown  by 
the  education  which  he  acquired  from  the 
prison  libraries,  born  of  good  English  and  Irish 
parentage,  the  father  a hard  working,  honest 
and  indulgent  parent  and  brothers  and  sisters 
to  positions  of  respectability.  Unless  environ- 
ment is  stronger  than  heredity  it  is  hard  to 
understand  how  the  youngest  of  such  a family 
can  have  become  criminal  and  spent  at  the 
age  of  thirty-five,  one-half  of  his  years  in  pris- 
on. Counteracting  these  good  influences  we 
have  unlimited  opportunity  to  play  on  the 
streets,  the  company  of  bad  boys,  somewhat 
older,  the  corner  saloon  for  a loafing  place 
and  the  absence  of  the  discipline  of  the  public 
school.  The  horrors  of  the  last  few  years  spent 
in  an  insane  asylum  and  the  enforced  absti- 
nence from  the  use  of  opium  have  combined 
to  effect  his  reformation.  Mr.  Hapgood  in  an 
author’s  note  vouches  for  the  existence  of  this 
thief,  the  truth  of  the  story  and  hopes  for  the 
permanency  of  the  reformation.  J.  C.  B. 

STARR  ON  NERVOUS  DISEASES.  A 
Treatise  on  Organic  Nervous  Diseases.  By 
M.  Allen  Starr,  M.D.,  Ph.D.,  LL.D.,  Profes- 
sor of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem in  the  College  of  Physicians  and  Surge- 
ons (Medical  Department  of  Columbia  Uni- 
versity) New  York;  Consulting  Neurologist 
to  the  Presbyterian  Hospital,  St.  Vincent’s 
Hospital,  St.  Mary’s  Hospital  for  Children, 
etc.  In  one  Octavo  volume  of  742  pages,  with 
275  engravings  and  26  plates  in  colors  and 
monochrome.  Cloth,  $6.00;  Leather,  $7.00, 
net.  Lea  Brothers  & Co.,  Publishers,  New 
York  and  Philadelphia,  1903. 

The  author’s  extensive  experience  in  the 
practice  of  neurology  naturally  leads  one  in- 
terested in  this  branch  of  medicine  to  examine 
with  keen  interest  a work  from  his  pen,  and 
to  expect  that  it  embody  the  accumulated 
knowledge  of  to-day  in  the  subjects  with  which 
it  deals  and  at  the  same  time  reveal  to  us  the 
author’s  own  views  based  upon  his  rich  and 
varied  experience;  and  this  expectation  is  in 
a large  measure  fulfilled.  In  almost  every 
chapter  Dr.  Starr  has  revealed  his  own  experi- 
ence and  his  conclusions  drawn  therefrom. 

That  the  author  fully  accepts  the  neurone 
theory  as  a working  hypothesis  may  be  seen 
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from  the  statement  he  makes  in  the  opening 
chapter  of  his  book  that  “The  fundamental  fact 
at  the  basis  of  all  forms  of  nervous  diseases  is 
some  change  in  the  power  of  the  neurone  to 
continue  its  normal  function. 

Perhaps  the  most  noteworthy  chapters  are 
those  dealing  with  neuritis  apoplexy,  and  brain 
tumors,  subjects  to  which  Starr  has  for  years 
devoted  especial  attention.  The  chapter  on 
neuritis  is  most  exhaustive. 

The  author  attributes  bed-sores  to  lack  of 
proper  care  rather  than  to  trophic  or  vaso- 
motor disturbance  and  believes  they  may  be 
entirely  prevented  by  frequently  changing  the 
patient’s  position  and  highly  wiping  off  the 
skin.  He  believes  every  case  of  chronic  neu- 
ralgia to  be  an  organic  disease.  He  is  dubi- 
ous as  to  the  occurrence  of  syphilitic  multiple 
neuritis.  He  believes  that  all  syphilitic  nervous 
diseases,  even  when  in  the  tertiary  stage,  should 
be  treated  by  mercury  as  well  as  iodide  of  pot- 
ash. 

Since  this  book  is  intended  for  students  as 
well  as  for  Dr.  Starr’s  fellow-neurologists  it 
would  have  been  well  had  he  gone  into  some 
detail  as  to  the  methods  of  eliciting  the  tendon 
reflexes.  The  Achilles  tendon  jerk  does  not 
receive  the  emphasis  its  importance  deserves 
as  shown  by  the  recent  investigations  of  Sarbo, 
Bramwell,  Bakinski,  Walton  and  Paul,  all  of 
whom  unite  in  regarding  them  as  more  con- 
stant than  the  knee-jerks  and  as  easier 
to  elicit.  The  writer  must  dissent  from  Starr’s 
statement  that  the  “Babinski  reflex  is  always 
to  be  elicited  when  the  tendon  reflexes  are  ex- 
aggerated” since  he  has  frequently  failed  to 
elicit  this  phenomenon  under  the  conditions 
named. 

The  author  allows,  if  somewhat  cautiously, 
Erb’s  contention  for  the  lateral  sclerosis  as 
a clinical  entity. 

In  the  treatment  of  tabes,  Starr  agrees  with 
Gowers  and  Mobius  in  regarding  electricity  as 
useless.  But  whenever  a history  of  syphilis  is 
obtained  or  there  is  a strong  reason  to  expect 
it,  he  advises  a course  of  specific  treatment. 
The  Frankel  movements  are  of  value  for  one 
symptom  only — viz.,  ataxia. 

The  chapter  on  apoplexy  is  one  of  the  best 
in  the  book,  the  subject  being  treated  with 
great  completeness  and  based  on  a large  per- 
sonal experience.  The  writer  is  pleased  to 
note  Starr’s  statements  that  in  the  majority  of 
cases  of  apoplexy  consciousness  is  not  lost  and 
that  paralysis  is  not  a necessary  accompaniment 
of  a stroke,  both  of  which  accord  with  his  own 
experience.  Starr  believes  that  the  mental 


symptoms  of  apoplexy  have  been  insufficiently 
emphasized.  He  states  that  “Some  cases  of 
apoplexy  occur  in  which  they  alone  are 
present.” 

The  author  holds  that  “The  moment  an  ac- 
cessible brain  tumor  is  diagnosticated  an  oper- 
ation should  be  undertaken.  It  is  a mistake 
to  try  medical  treatment.” 

Spasmotic  torticollis,  Starr  is  disposed  to 
regard  as  a cortical  affection  and  he  further 
hints  that  it  is  functional  in  character.  It  is, 
therefore,  somewhat  difficult  to  understand  why 
it  is  considered  in  the  present  work.  The  sys- 
tematic gymnastics  recommended  by  Meige  in 
tic  convulsive  are  not  mentioned. 

A few  subjects  receive  inadequate  treatment, 
notably  that  of  paretic  dementia  which  is  dis- 
missed in  eight  brief  pages. 

The  illustrations  are  well  chosen  and  gener- 
ally excellent  in  character.  All  in  all  the  work 
is  one  upon  which  Dr.  Starr  is  to  be  heartily 
congratulated  and  which  reflects  credit  on 
American  neurology.  T.  D. 

SURGICAL  ASEPSIS.  Especially  Adapted  to 
Operations  in  the  Home  of  the  Patient.  By 
Henry  B.  Palmer,  M.D.,  Consulting  Surgeon  to 
the  Central  Maine  General  Hospital.  With 

Ninety  Illustrations.  Price,  . Philadelphia: 

F.  A.  Davis  Company,  Publishers.  1903. 

This  little  volume  of  267  pages  shows  how  asep- 
tic surgery  can  be  done  in  the  most  approved  man- 
ner in  the  patient’s  home.  Very  many  men  who 
operate  nowadays  (may  be  the  majority)  do  not 
have  hospital  facilities,  and  often  a quiet  home  is 
better  than  a hospital,  when  competent  prepara- 
tion and  attention  can  be  procured.  T.  W.  G. 


THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly,  Under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Chicago 
Post-Graduate  Medical  School.  Volume  VII. 
Pediatrics.  Edited  by  Isaac  A.  Abt,  M.D.,  Assist- 
ant Professor  of  Medicine  (Pediatrics  Depart- 
ment), Rush  Medical  College.  Orthopedic 
Surgery.  Edited  by  John  Ridlon,  A.M.,  M.D., 
Professor  of  Orthopedic  Surgery,  Northwestern 
University  Medical  College.  June,  1903.  Price, 
$1.25.  Chicago:  The  Year  Book  Publishers, 

40  Dearborn  street. 

The  first  and  bulk  of  this  volume  is  a review  of 
the  leading  articles  and  works  on  pediatrics  of  the 
past  year.  Modern  views  of  infant  feeding  and 
the  hitherto  unsuspected  prevalence  of  typhoid  in 
infants  are  among  the  subjects  discussed. 

In  the  36  pages  on  pediatrics  one  of  the  subjects 
is  “bloodless  surgery.”  This  contains  probably 
the  calmest  and  clearest  statement  we  have  seen 
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of  the  reasons  why  American  surgery  did  not  be- 
come as  enthusiastic  over  Dr.  Lorenz  as  some  of 
the  laity  did.  T.  W.  G. 

THE  PREVENTION  OF  DISEASE.  Trans- 
lated from  the  German,  with  an  Introduction 
by  H.  Timbrell  Bulstrode,  M.A.,  M.D.,  D.P.H. 
In  Two  Volumes.  Cloth,  5 l/2xg  in.,  1,063  PP- 
Net  Price,  $375  per  Volume.  Funk  & Wag- 
nalls  Company,  New  York. 

This  is  a work  that  should  be  read  by  every 
progressive  physician,  for  the  most  effective  la- 
bors of  medical  men  are  those  directed  toward 
the  prevention  of  disease.  The  two  volumes  are 
from  the  pens  of  seventeen  authors,  many  of 
them  of  world-wide  reputation.  Volume  I.  be- 
gins with  a chapter  on  “The  History  of  the  Pre- 
vention of  Disease,”  wherein  the  author,  Dr.  S. 
Goldschmidt,  relates  the  prophylactic  measures  in 
vogue  by  the  Hindus,  the  Chinese,  the  Israelites, 
the  Egyptians,  Assyrians  and  other  ancient  races. 
Then  follow  chapters  on  General  Prophylaxis — 
the  prevention  of  internal  diseases,  of  blood  dis- 
eases, of  diseases  of  metabolism,  of  infectious 
diseases,  of  diseases  of  the  lungs,  heart  and  di- 
gestive organs,  of  diseases  of  women  and  children, 
etc. 

In  Volume  II.  there  are  chapters  on  diseases 
of  the  nervous  system,  of  mental  diseases,  of  dis- 
eases of  the  ear,  eye,  teeth,  mouth,  nose,  throat, 
skin  and  urinary  organs,  by  various  authors. 

It  will  thus  be  seen  that  the  work  covers  a wide 
range  of  subjects  from  a preventive  point  of  view. 
A knowledge  of  the  truths  which  it  contains  will 
enable  the  physician  to  give  better  advice,  or  per- 
haps give  advice  instead  of  medicines,  to  the  ad- 
vantage o fthose  who  call  upon  him  for  help  in 
time  of  illness.  It  will  be  thoroughly  appreciated 
by  all  philosophic,  thoughtful  practitioners,  be 
they  specialists  or  family  physicians.  K. 


New  Books. 

A Thesaurus  of  Medical  Words  and  Phrases. 
By  Wilfred  M.  Barton,  M.D.,  Assistant  to  Pro- 
fessor of  Materia  Medica  and  Therapeutics, and 
Lecturer  on  Pharmacy,  Georgetown  Univer- 
sity, Washington,  D.C.;  and  Walter  A.  Wells, 
M.D.,  Demonstrator  of  Laryngology  and  Rhin- 
ology,  Georgetown  University,  Washington,  D. 

C.  Handsome  octavo  of  534  pages.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & 
Company,  1903.  Flexible  Leather,  $2.50  net; 
with  thumb  index,  $3.00  net. 

The  Medical  Epitome  Series.  Medical  Juris- 
prudence. A Manual  for  Students  and  Prac- 
titioners. By  Edwin  Welles  Dwight,  M.D., 
Instructor  in  Legal  Medicine,  Harvard  Uni- 
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versity.  Series  edited  by  V.  C.  Pedersen,  M. 

D.,  Recently  Assistant  Demonstrator  of  Anat- 
omy, College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  in  the  City  of  New  York. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York.  Price,  $1.00;  Cloth. 

The  Medical  Epitomy  Series.  Microscopy 
and  Bacteriology.  A Manual  for  Students  and 
Practitioners.  By  P.  E.  Archinard,  A.M.,  M. 
D.,  Demonstrator  of  Microscopy  and  Bacteri- 
ology, Tulane  University  of  Louisiana,  Medi- 
cal Department.  Series  Edited  by  V.  C.  Ped- 
ersen, M.D.,  Recently  Assistant  Demonstrator 
of  Anatomy,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  in  the  City  of 
New  York.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York.  Price,  $1.00; 
Cloth. 

A Manual  of  Obstetrics.  By  A.  F.  A.  King,  A. 
M.,  M.D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  the  Medical  De- 
partment of  the  Columbian  University,  Wash- 
ington, D.  C.  Ninth  Edition,  Revised  and  En- 
larged. Two  hundred  and  Seventy-five  Illus- 
trations. Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York.  1903. 

A Nurse’s  Handbook  of  Obstetrics.  For  Use 
in  Training  Schools.  By  Joseph  Brown  Cooke, 
M.D.,  Fellow  of  the  New  York  Obstetrical  So- 
ciety; Lecturer  on  Obstetrics  to  the  New  York 
City  Training  School  for  Nurses;  Surgeon  to 
the  New  York  Maternity  Hospital,  etc.  Phil- 
adelphia and  London,  J.  B.  Lippincott  Com- 
pany. 1903. 

Reprints  and  Pamphlets. 

Some  Elements  to  be  Considered  in  Urinalysis. 
By  J.  W.  Chrismond,  M.D.,  Anderson,  Ind.  Re- 
printed from  the  Medical  and  Surgical  Monitor, 
January,  1903-June,  1903. 

A Clinical  Lecture  on  Some  Mental  and  Nerv- 
ous Diseases.  By  F.  Savary  Pearce,  M.D.,  Phil- 
adelphia. Reprinted  from  the  Medical  Bulletin. 

The  Roentgen  Rays  in  Difference  Between  Os- 
teomyelitis, Osseouscyst,  Osteosarcoma  and  Other 
Osseous  Lesions,  with  Skiographic  Demonstra- 
tions. By  Carl  Beck,  M.D.,  New  York  City.  Re- 
printed from  the  Journal  of  the  American  Medi- 
cal Association,  January  4,  1903. 

Trypanosomiasis  of  Horses  in  the  Philippine 
Islands.  By  W.  E.  Musgrove,  M.D.,  and  Norman 

E.  Williamson,  Manila.  Bureau  of  Public  Print- 
ing, 1903. 

Some  Types  of  Retinitis  and  Chorioretinitis. 
By  Alexander  Duane,  M.D.,  of  New  York.  Re- 
printed from  the  Medical  News  March  21,  1003. 
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X-Ray  Diagnosis  of  Calculi.  By  Russell  H. 
Boggs,  M.D.,  Pittsburg,  Pa.  Reprinted  from 
Transactions  of  the  American  Roentgen  Ray  So- 
ciety, Chicago,  1903. 

Iodized  Catgut.  By  Nicholas  Senn,  M.D., 
Ph.D.,  LL.D.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  March  28,  1903. 

Corrected  Mal-Union  in  Fractures  of  the  Ra- 
dius and  Ulna  of  Both  Forearms.  By  Carl  Beck, 
M.D.,  of  New  York.  Extracted  from  the  Ameri- 
can Medical  Journal  of  the  Medical  Sciences, 
April,  1902. 

The  Value  of  the  Roentgen  Rays  in  the  Treat- 
ment of  Carcinoms.  By  Carl  Beck,  M.D.  Read 
before  the  American  Therapeutic  Society,  May 
15,  1902. 

Reflex  Neuroses.  By  William  Cheatham,  M.D., 
Louisville,  Ky.  Read  before  the  Medico-Chirurg- 
ical  Society,  April  7,  1903. 

Malnutrition.  By  Theodore  J.  Elterich,  M.D., 
of  Pittsburg,  Pa.  Reprinted  from  the  Philadel- 
phia Medical  Journal,  May  23,  1903. 

The  Therapeutical  Value  of  Roentgen  Ray  in 
the  Treatment  of  Pseudoleucsemia.  By  N.  Senn, 
M.D.,  Ph.D.,  LL.D.,  Chicago.  Reprinted  from  the 
New  York  Medical  Journal  for  April  25,  1903. 

The  Duties  of  the  Individual  and  the  Govern- 
ment in  the  Combat  of  Tuberculosis.  By  S.  A. 
Knopf,  M.D.,  New  York.  Read  before  the  Com- 
mittee on  Tuberculosis  of  the  Charity  Organiza- 
tion Society  of  the  City  of  New  York,  February 
9,  1903- 

Surgery  of  the  Heart.  By  Benjamin  Merrill 
Ricketts,  Ph.B.,  M.D.,  Cincinnati.  Reprinted 
from  the  St.  Louis  Medical  Review,  March  21, 
1903- 

Tumor  of  the  Brain  Symptomatically  Relieved 
by  Exploratory  Operation  Upon  the  Skull.  By 
William  Broaddus  Pritchard,  M.D.,  and  John  A. 
Wyeth,  M.D.,  of  New  York.  Reprinted  from  the 
North  Carolina  Medical  Journal,  July  5,  1899. 

Nervous  Diseases  and  Psychoses  Following  the 
Grippe.  By  William  Broaddus  Pritchard,  M.D. 
Reprinted  from  the  International  Clinics,  Vol.  I., 
Eleventh  Series. 

Hypnotism  and  Hysteria.  William  Broaddus 
Pritchard,  M.D.,  of  New  York.  Reprinted  from 
the  Medical  News,  New  York,  July  11,  1903. 

Traumatic  Pneumonia.  W.  T.  English,  A.M., 
M.D.,  Pittsburg,  Pa.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  July  25, 

1903. 

Articular  Rheumatism  and  Some  Allied  Con- 
ditions. By  Alfred  Stengel,  M.D.,  of  Philadel- 
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phia.  Extracted  from  the  American  Journal  of 
the  Medical  Sciences,  March,  1903. 

Sensations  Interpreted  as  Live  Animals  in  the 
Stomach.  By  Alfred  Stengel,  M.D.  Reprinted 
from  the  University  of  Pennsylvania  Medical 
Bulletin,  May,  1903. 

Aneurism  of  the  Arch  of  the  Aorta,  with  Rup- 
ture Into  the  Superior  Vena  Cava.  By  Alfred 
Stengle,  M.D.  Extracted  from  the  American 
Journal  of  the  Medical  Sciences,  November,  1900. 

The  Treatment  of  Typhoid  Fever.  By  Alfred 
Stengle,  M.D.  Reprinted  from  the  Pennsylvania 
Medical  Journal,  Pittsburg,  Pa.,  November,  1900. 
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REPORT  OF  THE  APRIL  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  scientific  meeting 
of  the  Allegheny  County  Medical  Society 
was  held  on  the  evening  of  April  21,  with 
the  president,  Dr.  Rigg  in  the  chair. 
Twelve  men  were  admitted  to  membership. 

Dr.  English  read  a paper  on  “Pulmonary 
Malingering.”  Dr.  T.  M.  T.  McKennan 
presented  a case  of  laminectomy,  giving  the 
interesting  history  and  showing  the  practi- 
cally perfect  result. 

The  man,  a railroader,  developed  para- 
plegia and  a marked  mental  impairment 
after  the  injury  to  the  spine.  Prompt 
laminectomy  and  a second  operation,  re- 
ported by  Dr.  J.  Z.  Dickson  made  a good 
recovery  possible. 

TJios.  Wray  Grayson,  Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BEAVER  COUNTY 
MEDICAL  SOCIETY. 

The  Beaver  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Seventh 
Avenue  Hotel,  Beaver  Falls,  on  Thursday, 
August  13,  at  2:30  P.  M.  Papers  were 
read  on  “Heat  Prostration”  and  Thermic 
Fever”  and  on  “Diabetes  Mellitus.”  These 
papers  elicited  an  animated  and  general  dis- 
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cussion.  The  Society  has  formulated  and 
adopted  a constitution  in  compliance  with 
the  requirements  of  the  American  Medical 
Association  and  State  Society. 

/.  H.  Wilson,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Walnut  and  Sixth  streets, 
Reading,  Tuesday,  July  14,  at  3 P.  M. 

The  following  members  were  present : 
Keiser,  Hetrich,  Huyett,  Hoffman,  O.  J. 
Thompson,  Wagner,  Feick,  Gerhard,  Bu- 
chanan, Shartfj,  Raudenbush,  Hartman, 
Saul,  Longaker,  Colletti,  Frankhauser, 
Schaeffer,  Bucher,  Kaufman,  C.  H.  Shear- 
er, Cleaver;  Visitor,  Dr.  W.  S.  Bertolet. 
The  following  were  elected  to  membership: 
Dr.  David  S.  Grimm,  Reading;  Dr.  Oscar 
B.  Herbein,  Strausstown ; Dr.  John  M. 
Brause,  Shartlesville ; Dr.  Wilson  Eckert, 
Temple. 

Dr.  H.  W.  Saul,  Kutztown,  presented  an 
interesting  case  before  the  Society,  which 
was  discussed  by  Drs.  Frankhauser,  Ger- 
hard, Hartman,  Kehl,  Feick,  Colletti  and 
Hoffman. 

Dr.  J.  Y.  Hoffman  read  a paper,  the  sub- 
ject of  which  was  “Jaundice.” 

The  next  meeting  of  the  Society,  which 
is  the  regular  outing,  will  be  held  at  Min- 
eral Springs  Hotel,  August  n,  when  papers 
will  be  read  by  Drs.  William  L.  Rodman  on 
“Hernia,”  and  B.  H.  Detweiler,  Williams- 
port, on  “Animal  Therapy.” 

Hiester  Bucher,  Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 

The  upper  end  meeting  of  the  Bucks 
County  Medical  Society  was  held  at 
Quakertown  on  Wednesday  afternoon, 
August  5,  1903.  In  the  absence  of  any 
of  the  presidents,  the  meeting  was  called  to 
order  by  the  secretary,  Dr.  Myers,  and  Dr. 
O.  H.  Fretz  was  chosen  to  preside  at  this 
session.  The  following  physicians  were 
registered : Drs.  Ott,  Myers,  Erdman, 

Meschter,  Fretz,  and  Fretz,  Carrell, 


Thomas,  Cawley,  Shaddinger,  Rice,  Bau- 
man, Vissel,  Umstead  and  Raudenbush. 
Visitors — Drs.  Robert  C.  King,  Limeport ; 
J.  W.  Lowright,  Centre  Valley;  Henry  H. 
Herbst  and  Morris  F.  Cawley,  Allentown, 
four  members  of  the  Lehigh  County  Medi- 
cal Society. 

Brief  routine  business  matters  were  trans- 
acted and  three  applications  for  membership 
received. 

Dr.  J.  B.  Carrell,  of  Hatboro,  read  a most 
excellent  paper  entitled,  “Success  in  the 
Practice  of  Medicine.”  It  was  a very 
timely  paper  and  evidenced  much  thought 
and  care  in  its  preparation.  The  subject  of 
“Success”  was  further  considered  by  Drs. 
Myers,  Herbst,  Cawley,  Ott,  Fretz  * and 
King.  Dr.  Joseph  Thomas  spoke  of  “suc- 
cess” as  it  prevailed  50  years  ago. 

Dr.  N.  S.  Rice  reported  a case  of  tetanus 
in  a boy  as  the  result  of  a toy-pistol  wound. 
It  was  a desperate  case  but  now  shows  evi- 
dence of  recovery. 

Dr.  O.  H.  Fretz,  of  Quakertown,  report- 
ed a case  of  obstruction  in  the  oesophagus 
of  a foreign  body.  Similar  cases  were  re- 
ported by  Drs.  Fretz,  Cawley  and  Thomas. 
Dr.  Raudenbush  related  his  experience  with 
tetanus  antitoxin  in  a number  of  cases  in 
hospital  practice. 

Desultory  remarks  on  various  topics  were 
made  by  nearly  every  one  present.  This 
meeting  proved  to  be  particularly  interest- 
ing from  every  point  of  view. 

Anthony  F.  Myers,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  July  meeting  was  held  July 
14,  at  the  Chester  County  Hospital,  Presi- 
dent Joseph  Scattergood  in  the  chair.  There 
were  present  Drs.  Kerr  and,  Pennell,  from 
Downingtown ; Carey,  of  Glenloch ; Scott 
and  Swing,  from  Coatesville ; Gifford,  of 
Avondale ; Kurtz,  of  Malvern ; Smith,  of 
Parkesburg ; Baker,  of  Embreeville ; 
Thomas  and  Roberts,  of  Newton  Square, 
and  Price,  Sharpless,  H.  Rothrock,  Morris, 
Stevenson,  Williams  and  Bringhurst,  of 
West  Chester. 

Dr.  John  B.  Roberts,  of  Philadelphia,  was 
present  and  spoke  of  a case  of  intestinal 
obstruction  that  he  had  seen  in  consultation 
with  Drs.  Kurtz  and  Sharpless.  At  opera- 
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tion  the  obstruction  was  found  to  be  due  to 
a very  large  intestinal  calculus.  An  inter- 
esting condition  was  found  in  a very  much 
atrophied  gall  bladder.  Intestinal  obstruc- 
tion was  discussed  generally  by  the  mem- 
bers. 

New  members  to  come  in  are  Drs.  Han- 
nah Morris  and  Louise  Stevenson,  of  West 
Chester,  and  Dr.  I.  B.  Whitehead,  the  pres- 
ent resident  at  the  hospital. 

Dr.  A.  M.  Rothrock  was  appointed  an  ex- 
aminer for  admission  to  the  White  Haven 
Sanitarium. 

Joseph  Bringhurst,  Reporter. 


REPORT  OF  THE  IULY  MEETING 
OF  THE  CUMBERLAND  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  “The  Holly  Inn,”  Mt.  Holly  Springs, 
Tuesday,  July  14,  at  3 P.  M. 

The  following  members  were  present : 
Drs.  Allen,  Bishop,  Davis,  Koons,  Langs- 
dorf,  McCrearyq  Mowery,  Long,  O’Neal, 
Shepler,  Stewart,  Van  Camp,  D.  W.  Shiv- 
ely. After  the  transaction  of  routine  busi- 
ness the  following  subjects  were  discussed: 
“Headache”  and  “Cholera  Infantum.” 

Drs.  McCreary  and  Shepler  were  ap- 
pointed to  read  papers  at  the  next  meeting. 
After  a supper  prepared  by  the  host  the  So- 
ciety adjourned  to  meet  in  Shiopensburg  in 
October. 

Hildegarde  Langsdorf,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  LEHIGH  COUNTY 
MEDICAL  SOCIETY. 

A regular  meeting  of  the  Lehigh  County 
Medical  Society  was  held  at  the  Adminis- 
tration building,  Allentown,  on  Tuesday, 
July  14,  at  2 P.  M.,  with  the  following 
members  present : Drs.  Q.  D.  Arner,  J.  F. 
Beam,  M.  J.  Backenstoe,  E.  H.  Dicken- 
shied,  A.  W.  Hendricks,  H.  H.  Herbst,  W. 
J.  Hertz,  John  Lear,  H.  D.  Leh,  C.  S.  Mar- 
tin, H.  H.  Riegel,  G.  F.  Seiberling  and 
Luther  J.  Saeger. 

After  reading  of  minutes  of  last  meeting 
and  transaction  of  routine  business,  Dr. 
Luther  J.  Saeger,  of  Allentown,  was  elected 
as  member  delegate  to  the  State  Medical  So- 


ciety, and  Dr.  H.  F.  Bean,  of  Mountainville, 
as  alternate. 

The  program  for  the  day  was  opened  with 
a paper  by  Dr.  W.  J.  Hertz  on  “A  Sequela 
to  Appendicitis  Four  Years  After  Attack.” 

C.  W.  A male,  32  years.  Cigar-maker, 
single.  History  negative,  excepting  an  at- 
tack of  so-called  inflammation  of  bowels 
four  years  ago,  since  which  time  he  was  not 
well,  suffering  severe  attacks  of  cramps,  re- 
ferred to  epigastrium,  as  often  as  twice  a 
week.  Was  free  from  cramps  for  a period 
of  five  months  preceding  last  and  fatal  at- 
tack. On  this  occasion,  a few  hours  after 
development  of  acute  pain  in  epigastrium 
without  any  other  objective  or  subjective 
symptoms,  patient  complained  of  severe 
vesical  and  rectal  tenesmus.  A clear  history 
of  the  last  satisfactory  micturition  not  being 
obtainable,  retention  of  urine  was  suspected, 
A soft  rubber  catheter  was  introduced  with 
the  result  that  about  a dram  of  a brownish 
liquid  having  a strong  foecal  odor  appeared. 
Patient  went  into  collapse  and  died  within 
12  hours  after  onset  of  pain. 

Post  mortem  revealed  an  adherent  condi- 
tion of  bowels  — strong  bands  of  adhesion 
uniting  them  with  bladder,  mainly  at  about 
the  point  of  junction  of  ileum  with  caecum, 
at  which  point  a perforation  between  these 
two  viscera,  the  bladder  and  bowel,  was 
found  explaining  cause  of  death.  These  ad- 
hesions were  no  doubt  caused  by  the  inflam- 
matory process  — an  attack  of  appendicitis 
four  years  before. 

The  subject  was  thoroughly  discussed  by 
Drs.  Backenstoe,  Lear,  Riegle,  Saeger  and 
Herbst,  each  referring  to  particular  cases, 
where  cramps  of  stomach  and  bowels  lead 
to  fatal  termination  by  sudden  collapse,  and 
where  autopsies  showed  perforation. 

Dr.  H.  Ritter,  of  Allentown,  was  proposed 
for  membership,  and  his  application  was  re- 
ferred to  the  Board  of  Censors. 

H.  H.  Herbst,  Reporter. 


■fcarnsbura  Hcabems?  of  /RcMdnc. 


REPORT  OF  THE  JUNE  MEETING. 
HARRISBURG  ACADEMY  OF 
MEDICINE. 

On  the  evening  of  June  26,  the  Academy 
held  its  last  meeting  before  the  summer  re- 
cess. Dr.  J.  B.  McAlister  presided.  Dr. 
Harvey  B.  Bashore  made  the  address  of 
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the  evening,  taking  for  his  subject  “Sanita- 
tion of  Trolley  Cars  and  Trolley  Parks,” 
and  spoke  as  follows,  viz : 

“The  spreading  of  trolley  lines  into  all 
parts  of  the  country  has  brought  about  a 
new  factor  into  our  daily  life.  As  the  trol- 
ley companies  have  public  franchises  it  is 
only  just  that  the  public  should  have  an  ef- 
ficiency of  service  compatible  with  health 
and  convenience ; it  is  right  that  these  com- 
panies should  pay  regard  to  ordinary  sani- 
tary laws,  for  if  these  are  neglected  not 
only  is  great  annoyance  caused,  but  even 
sickness  and  death  will  be  found  to  be  an 
ever  present  result.  A public  franchise,  by 
the  way,  always  carries  with  it  special  prero- 
gation ; but,  in  turn,  it  also  carries  special 
responsibilities  which  cannot  properly  be 
relegated  to  some  inefficient  subordinate. 

“To  be  sure  we  must  be  patient.  Trolley 
improvement  has  progressed  so  rapidly  that 
the  demands  of  the  public  have  gotten  ahead 
of  the  resources  of  the  companies,  and  as  a 
result  we  do  suffer  a good  many  annoyances. 
For  example,  the  open  summer  car  is  used 
oftener  and  longer  than  the  season  justifies; 
there  is  only  one  good  word  to  be  said  about 
the  summer  car,  and  that  is  that  ventilation 
is  good,  but  often  it  is  too  good.  Though  it 
may  seem  hot  and  sultry  in  the  city,  when 
one  gets  out  into  the  country  in  an 
open  car,  especially  on  a cool  September 
evening,  he  is  very  likely  to  take  cold ; if 
he  does  not  he  is  certainly  immune.  In  most 
parts  of  the  country  the  open  car  should 
probably  not  be  used  more  than  two  months 
in  the  year;  that  is,  in  July  and  August,  al- 
though it  would  probably  be  much  better  if 
it  was  entirely  done  away  with. 

“The  closed  car  presents  the  usual  defects 
of  insufficient  ventilation,  and  with  it  insuf- 
ficient heating  in  cold  weather.  A good 
many  cars,  especially  on  suburban  lines,  are 
heated  with  stoves,  yet  nothing  more  de- 
fective could  be  imagined,  inasmuch  as  the 
upper  part  of  the  car  gets  fairly  warm  while 
cold  air  settles  down  about  one’s  feet.  Elec- 
tric heaters  placed  under  the  seats  are  very 
much  better,  except  that  in  very  cold 
weather  they  seem  to  be  inadequate,  prob- 
ably on  account  of  the  fact  that  they  are 
not  large  enough.  The  right  way  is  to  have 
heaters  of  ample  size  and  a cold  air  inlet  on 
the  outside  of  the  car,  so  that  fresh  and 


heated  air  could  be  furnished  at  the  same 
time,  and  fresh  air  is  sometimes  sadly  need- 
ed, even  on  a thirty-minute  run,  when  the 
passengers  are  packed  like  ‘sardines  in  a 
box.’  This  packing  of  passengers  is  posi- 
tively insanitary  and  should  be  somehow 
or  other  prohibited  by  proper  laws.  One 
can  excuse  it  sometimes  on  picnics  and,  holi- 
days, but  when  it  occurs  daily  it  is  a thing 
to  be  corrected.  Another  point  in  the  heat- 
ing and  ventilation  is  that  the  ends  of  the 
cars  should  be  properly  closed  by  glass 
windows  and  doors.  By  this  means  a draft 
of  cold  air  does  not  rush  through  the  car 
every  time  the  door  is  opened.  Then,  too, 
the  open-end  car  is  cruel  and  unjust  to  the 
employes,  for  they  are  thus  exposed,  to  all 
states  of  the  weather.  Indeed,  it  is  even 
dangerous,  for  a man  facing  a cold  wind 
at  zero  temperature  will  get  so  cold  that  he 
has  not  proper  control  of  the  car,  and  acci- 
dents are  likely  to  result,  not  from  the 
carelessness  of  the  motorman,  but  from  the 
carelessness  of  the  company,  and  in  such  a 
case  if  any  of  us  should  happen  to  be  on 
the  grand  jury  we  might  do  well  to  follow 
the  example  of  the  jury  in  the  recent  acci- 
dent at  Newark. 

“A  point  as  to  the  windows.  Very  often 
they  do  not  fit  tightly,  and  if  you  are  sit- 
ting in  front  of  such  a one,  there  will  be 
a draft  of  cold  air  over  the  back  of  your 
neck,  when  the  car  is  moving  rapidly.  Of 
course,  it  is  better  to  have  cross  seats  like 
a railway  coach.  The  high  step  on  certain 
cars,  especially  summer  cars,  calls  for  a 
radical  change  somewhere.  Climbing  into 
one  of  these  cars  gives  one  a sensation 
similar  to  that  of  getting  into  the  upper 
berth  of  a sleeping  car. 

SPITTING  ON  FLOORS. 

“Spitting  on  the  floor  of  public  convey- 
ances is  a filthy  procedure  and  is  more  or 
less  rapidly  disappearing  since  the  anti-spit- 
ting crusade  began.  Inasmuch  as  the  com- 
panies have  a legal  right  to  prohibit  it,  there 
is  not  much  excuse  for  its  being. 

“Another  thing  that  should  be  attended 
to  is  the  disinfection  and  cleaning  of  the 
cars.  Street  cars  used  to  stop  at  the  city 
limits,  but  those  days  have  passed,  and  they 
now  go  far  into  the  back  country,  where 
sanitary  laws,  even  if  there  are  any,  are  lax, 
and  people  often  leave  houses  of  contagious 
diseases  and  travel  on  these  cars  with  im- 
punity; thus  the  danger  of  transmitting 
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diseases  has  increased  with  the  advent  of 
the  trolley,  and  calls  for  more  thoroughness 
in  the  matter  of  cleanliness  and  disinfection 
than  was  customary  with  the  old  street  cars. 
So  much  for  the  trolley,  and  now  a word 
about  the  park,  which  is  the  natural  out- 
come of  trolley  development.  Public  parks, 
when  properly  conducted,  are  always  a great 
blessing  to  the  people,  but  some  sanitary 
foresight  is  necessary  for  large  assemblages 
of  people,  whether  for  military,  labor  or  pic- 
nic purposes,  if  continued  for  any  length  of 
time,  are  fraught  with  danger. 

“In  these  trolley  parks  people  come  and 
go,  yet  there  is  practically  continuous  habi- 
tation for  three  months  at  least,  and  unless 
we  use  the  precautions  which  are  every- 
where recognized  as  necessary  for  such 
cases,  it  is  likely  that  we  shall  find  these 
parks  to  be  a factor  in  the  public  health. 
First  in  importance,  of  course,  is  the  dis- 
posal of  human  waste,  for  which  the  best 
device  is  a cemented  pit,  into  which  dry 
earth  is  thrown  every  evening,  the  contents 
to  be  finally  emptied  on  cultivated  land  at 
the  end  of  the  season,  or  oftener,  if  neces- 
sary. The  pit  should  be  covered  with  a 
well-made  privy,  which  should  fit  the  foun- 
dation carefully  and  the  seats  should  have 
lids ; all  this  to  exclude  flies.  The  whole 
arrangement  should  be  screened  from  public 
view  by  bushes  and  vines.  The  usual  park 
privy,  I am  sorry  to  say,  gives  no  more 
privacy  than  the  ‘midway’  shows  of  a Pan- 
American. 

FLIES  CARRY  POISON. 

“As  we  now  know  that  flies  may  carry 
disease,  all  foods  and  eating  stalls  should  be 
properly  screened ; probably  the  protection 
to  food  afforded  by  glass  cases  and  refrig- 
erators is  the  only  right  way,  for  the  little 
fruit  flies — and  these  are  the  ones,  perhaps, 
most  likely  to  need  watching  in  camps — will 
readily  crawl  through  the  meshes  of  ordi- 
nary screens. 

“The  water  supply  of  the  trolley  park  is 
usually  pretty  fair,  for  the  springs  and 
streams  supplying  them  are  generally  so  lit- 
tle expense  that  we  have  a right  to  demand 
its  elimination. 

“Certain  poisonous  weeds,  such  as  poison 
ivy  and  rag  weed,  which  is  one  of  the  ex- 
citors  in  hay  fever,  should,  of  course,  be 
eliminated.  There  should  be  plenty  of  seats 
in  the  grove,  and  there  should  be  adequate 
protection  against  storm.  Wet  clothes,  fol- 
lowed by  a ride  in  an  open  trolley  car,  have 


sent  many  a person  to  bed  with  a serious 
illness. 

“Finally,  there  should  be  thorough  polic- 
ing, at  least  for  the  sake  of  the  children,  for 
the  profanity  and  the  uncouth  manners  of 
the  rowdy  and  the  drunkard  strike  deep  in 
the  fibres  of  the  receptive  child. 

“Such  are  the  conditions  we  would  like 
to  see  on  the  trolley  and  in  the  trolley  park ; 
for  the  trolley  has  come  to  stay,  and  is  one 
of  the  steps  in  progress  for  making  life  bet- 
ter and  easier,  and  in  giving  us  a fair  share 
in  the  ‘pursuit  of  happiness,’  which  the  con- 
stitution of  our  forefathers  claims  to  be  our 
inalienable  right.” 

DISCUSSION. 

The  discussion  was  taken  up  by  Dr.  Ham- 
ilton, Dr.  Blair,  Dr.  Jones,  Dr.  Walter  and 
Dr.  Park,  who  all  spoke  in  the  same  vein, 
urging  the  necessity  of  plenty  of  fresh  air 
in  the  cars,  and  providing  against  colds  by 
proper  clothing,  and  also  the  most  complete 
sanitary  arrangements  at  the  parks  in  the 
line  of  Dr.  Bashore’s  paper. 

The  following  new  fellows  were  elected : 

Non-residents : Drs.  A.  R.  Allen  and  S. 
L.  Diven,  Carlisle. 

Residents : Drs.  Katherine  B.  Leidich, 

W.  T.  James,  J.  Harvey  Miller,  David  I. 
Miller,  C.  R.  Philips,  J.  Edward  Dickinson, 
Harvey  F.  Smith,  S.  N.  Traver. 

C.  M.  Rickert,  Reporter. 


/Pefctcal  Examining  JBoarD  of 
Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M’Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

Dr.  Joseph  E.  Willetts,  Pittsburg. 

Dr.  Morton  P.  Dickeson,  Glenn  Riddle. 


REPORT  OF  THE  PENNSYLVANIA 
STATE  BOARD  OF  MEDICAL 
EXAMINERS. 


The  following  is  the  list  of  questions  sub- 
mitted to  the  392  applicants  for  license  by 
the  State  Board  of  Medical  Examiners — 51 
failed  to  attain  the  legal  average,  two  with- 
drew on  account  of  sickness,  and  one  was 
dropped  for  cheating  — 338  receiving  the 
license.  We  consider  these  questions  fair, 
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scientific  and  free  from  any  attempt  to  trap 
the  applicant.  We  congratulate  those  who 
passed  and  recommend  those  who  failed  to 
try  again,  in  the  meantime  making  careful 
preparation  for  the  ordeal. 

THERAPEUTICS. 

1.  At  what  two  periods  in  intermittent 
fever  may  quinina  be  administered  to  pro- 
duce best  results ; and  in  what  doses  ? 

2.  Give  the  diaphoretic  dose  of  pilocar- 
pine when  employed  hypodermically,  and 
state  the  conditions  that  strongly  contra- 
indicate its  use. 

3.  What  are  the  conditions  of  cystitis 
that  contra-indicate  the  use  of  alkaline 
diuretics  ? 

4.  State  the  therapeutic  indications  for 
apomorphina  and  give  the  dose  and  method 
of  administration. 

5.  Why  is  nitro-glycerine  a valuable 
remedy  when  administered  in  connection 
with  digitalis  in  cases  of  gradual  heart  fail- 
ure in  the  aged? 

PRACTICE. 

1.  Describe  the  symptoms  of  marked  loss 
of  cardiac  compensation  such  as  may  occur 
in  lesions  of  the  mitral  valve;  discuss  the 
treatment  and  correctly  write  in  full  one 
prescription. 

2.  Given  a case  of  coma;  how  would 
you  determine  it  to  be  due  to  uraemia,  and 
what  is  the  proper  treatment? 

3.  Name  the  several  portions  of  the  lung 
most  frequently  the  seat  of  lesion  in  incip- 
ient tuberculosis,  and  give  the  symptoms 
and  physical  signs. 

4.  Name  the  causes  of  hematemesis  and 
give  the  differential  symptoms  and  treat- 
ment of  any  one  type. 

5.  What  are  the  causes  and  symptoms 
of  abscess  of  the  brain  ? 

ANATOMY. 

1.  Where  are  (a)  the  ventricles  of  the 
larynx;  (b)  the  attachments  of  the  true 
vocal  cords? 

2.  Name  and  give  the  origin  and  dis- 
tribution of  the  four  motor  cranial  nerves. 

3.  Give  the  deep  and  superficial  origin, 
course  and  distribution  of  the  pneumogas- 
tric  nerve. 

4.  Give  the  anatomical  relations  of  the 
spleen. 

5.  Describe  the  arteries  and  veins  pass- 
ing to  and  from  the  kidneys. 


6.  Give  the  origin  and  insertion,  blood 
and  nerve  supply  of  the  humeral  biceps- 
muscle. 

7.  Describe  the  triangle  of  the  elbow, 
and  name  the  structures  that  pass  through 
it. 

8.  Describe  the  articulation  of  the  hip 
joint,  and  name  its  ligaments. 

9.  Name  the  abdominal  viscera  wholly 
covered  with  peritoneum,  those  partially 
and  those  totally  deficient. 

10.  Give  the  course  and  relations  of  the 
right  ureter  in  the  male. 

PHYSIOLOGY. 

1.  Describe  the  action  of  all  the  parts  in- 
volved in  complete  pulmonary  respiration. 

2.  Describe  in  detail  peristalsis  of  the 
small  intestines  and  name  the  parts  involved. 

3.  Give  the  general  composition  of  lymph 
and  explain  why  and  upon  what  circulatory 
conditions  the  quantity  formed  depends. 

4.  Name  the  factors  and  describe  the 
mechanism  of  revitalization  of  the  blood. 

5.  Explain  the  diastolic  filling  of  the 
heart  and  describe  how  each  involved  factor 
performs  its  function. 

PATHOLOGY. 

1.  Describe  how  mitral  stenosis  and 
aortic  regurgitation  respectively  affect  the 
cavities  and  musculature  of  the  heart. 

2.  Describe  the  bacillus  tuberculosis,  giv- 
ing its  habitat,  mode  of  growth,  and  method 
of  detection. 

3.  Describe  the  microscopic  appearances 
of  acute  parenchymatous  nephritis,  and  ex- 
plain the  origin  of  the  blood  in  the  hemor- 
rhagic form. 

4.  Describe  the  pathogenesis  of  gall 
stones  and  the  physical  and  chemical  char- 
acteristics of  one  variety. 

5.  Describe  the  pathologic  histology  of 
amyloid  liver,  and  state  where  the  deposit 
occurs. 

SURGERY. 

1.  Describe  the  technique  for  the  prep- 
aration of  the  patient  and  operator. 

2.  Describe  a luxation  of  the  hip- joint 
and  mode  of  reduction. 

3.  Give  symptoms  and  treatment  of  frac- 
ture of  the  lower  third  of  the  humerus. 

4.  What  are  the  contraindications  re- 
spectively in  the  use  of  the  three  principal 
general  anaesthetics  ? 

5.  Give  the  symptoms  and  treatment  of 
traumatic  abdominal  hemorrhage. 

6.  Give  the  symptoms  and  treatment  of 
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any  one  form  of  acute  intestinal  obstruc- 
tion. 

7.  Describe  supra-pubic  lithotomy. 

8.  Give  the  treatment  for  surgical  shock. 

9.  Give  the  symptoms  and  treatment  of 
carcinoma  of  the  rectum. 

10.  Give  the  symptoms  and  treatment  of 
traumatic  intra-cranial  hemorrhage. 

OBSTETRICS. 

1.  What  abnormal  conditions  in  preg- 
nant women  are  prejudicial  to  the  life  of 
mother  or  child? 

2.  Describe  placenta-praevia,  its  symp- 
tom, dangers  and  treatment. 

3.  Give  outline  of  prophylactic  treatment 
of  puerperal  sepsis. 

4.  Describe  method  of  delivery  in  leg 
presentation. 

5.  Diagnosticate  a face  presentation,  and 
describe  the  mechanism  of  delivery. 

6.  Give  symptoms,  treatment  and  prog- 
nosis of  puerperal  eclampsia. 

7.  Diagnosticate  extra-uterine  foetation 
and  outline  the  treatment. 

8.  Describe  the  methods  for  resuscita- 
ting a still  born  child. 

9.  Give  the  causes,  the  prophylactic  and 
immediate  treatments  for  mastitis. 

10.  State  the  conditions  compelling  arti- 
ficial feeding,  and  describe  the  proper 
method  of  modifying  cows’  milk,  for  the 
newly  born. 

CHEMISTRY. 

1.  How  may  blood  pigment  be  detected 
in  the  urine? 

2.  Describe  nitric  acid,  giving  its  form- 
ula and  chemical  uses. 

3.  Give  chemical  tests  for  mucin  and  al- 
bumin. 

4.  How  may  mercury  be  detected  in  the 
saliva? 

5.  Describe  lactic  acid  and  give  a test 
for  its  detection. 

MATERIA  MEDICA. 

1.  Name  three  official  drugs  which  in 
the  human  body  promote  constructive  meta- 
morphosis, three  destructive  and  three  which 
prevent  septic  decomposition. 

2.  Describe  aconite,  name  its  official 
preparations,  and  give  the  adult  dose  of 
each. 

3.  Name  the  official  preparations  of 
opium : give  the  percentage  of  morphina  in 
each,  and  the  proximate  quantity  of  mor- 
phina contained  in  one  ounce  of  the  cam- 
phorated tincture. 


4.  Give  the  official  preparations  of  bella- 
donna, its  chief  active  principle,  the  adult 
dose,  and  how  usually  administered. 

5.  Classify  bromine  compounds,  name 
three  of  its  salts,  and  give  adult  dose  of 
each. 

DIAGNOSIS. 

1.  Give  the  differential  diagnosis  of  cere- 
bral hemorrhage  and  uraemia. 

2.  Give  the  differential  diagnosis  of  the 
blood  in  chlorosis  and  pernicious  anaemia. 

3.  Differentiate  acute  enteritis  and  acute 
peritonitis. 

4.  Differentiate  typhoid  fever  and  dis- 
eases clinically  resembling  it. 

5.  Differentiate  pancreatitis  and  diabetes 
mellitus. 

HYGIENE. 

1.  Explain  natural  and  acquired  immun- 
ity from  disease. 

2.  What  are  the  proper  sanitary  meas- 
ures necessary  to  check  an  epidemic  of  scar- 
latina ? 

3.  Give  a practical  method  for  render- 
ing river  water  potable. 

4.  Outline  the  hygienic  principles  neces- 
sary to  maintain  personal  health. 

5.  Describe  the  proper  methods  for  the 
disposal  of  house  refuse. 

List  of  Licentiates  of  June,  1903. 

At  the  meeting  of  the  State  Board  of 
Medical  Examiners,  held  at  Atlantic  City, 
N.  J.,  338  applicants  were  granted  licenses 
to  practice  in  Pennsylvania;  51  failed,  two 
were  compelled  to  withdraw  on  account  of 
sickness,  and  one  was  expelled  for  cheating. 
The  following  is  a list  of  successful  can- 
didates : 

Frank  Kurtz  Addy,  6002  Penn  Ave., 
Pittsburg,  Pa. ; Abraham  Herbert  Allen, 
2H2  Diamond  St.,  Philadelphia,  Pa.; 
Charles  William  Allen,  629  Park  Bldg., 
Pittsburg,  Pa.;  Frederick  Blunt  Allen,  1330 
Spruce  iSt.,  Philadelphia,  Pa. ; Lucien  Dent 
Allison,  Kittanning,  Armstrong  Co.,  Pa.; 
George  Charles  Anderson,  310  Frankstowm 
Ave.,  Pittsburg,  Pa. ; Uivsses  Grant  Ander- 
son, 1223  L St.,  N.  W.,  Washington,  D.  C. ; 
William  Henry  Harrison  Anthony,  Cata- 
wissa,  Columbia  Co.,  Pa. ; Thomas  Smith 
Armstrong,  Edwardsdale,  Luzerne  Co.,  Pa. ; 
Howard  Arthurs,  3317  Madison  Ave.,  Alle- 
gheny, Pa. ; Guy  Philip  Asper,  329  S.  Main 
St.,  Chambersburg,  Franklin  Co.,  Pa. ; 
George  Mason  Astley,  815  Beechwood  St., 
Philadelphia,  Pa. ; Walter  Albert  Aye,  Bea- 
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ver  Falls,  Beaver  Co.,  Pa. ; Howard  Spauld- 
ing Ballard,  State  Hospital,  Hazleton,  Pa. ; 
Samuel  Austin  Baltz,  1641  Forbes  St., 
Pittsburg,  Pa. ; George  Washington  Bander, 
! Middletown,  Dauphin  Co.,  Pa.;  Joseph 
Hayim  Barach,  1854  Center  Ave.,  Pitts- 
burg, Pa. ; Harvey  A.  Barkley,  Latrobe, 
Westmoreland  Co.,  Pa.;  Aline  C.  Basker- 
ville,  Economy,  Beaver  Co.,  Pa. ; Warren 
Clifford  Batroff,  2615  N.  17th  St.,  Phila- 
delphia, Pa. ; Theodore  C.  Baumhauer, 

| Dormitories  U..  of  Pa.,  Philadelphia,  Pa. ; 
Bertram  Alexander  Beale,  Driftwood,  Cam- 
eron Co.,  Pa. ; George  McVey  Beatty,  R.  F. 
D.  2,  Butler,  Butler  Co.,  Pa. ; Frank  W. 
Beck,  Knox,  Clarion  Co.,  Pa. ; Clarence  El- 
mer Bennett,  Nanticoke,  Luzerne  Co.,  Pa. ; 
Charles  James  Berger,  1428  N.  Camac  St., 
Philadelphia,  Pa. ; Edwin  Forest  Bickel, 
2053  Vine  St.,  Philadelphia,  Pa.;  William 
Milton,' Biehn,  Quakertown,  Bucks  Co.,  Pa.; 
Edwin  Emil  Bisbort,  1701  N.  4th  St.,  Phila- 
delphia, Pa. ; James  Douglass  Blackwood, 
Jr.,  1149  So.  Broad  St.,  Philadelphia,  Pa.; 
James  Magee  Blackwood,  119  Pittsburg 
St.,  New  Castle,  Pa.;  Henry  John  Blanke- 
meyer,  Jr.,  1512  nth  St.,  Philadelphia,  Pa.; 
Walter  A.  Blair,  Wellsboro,  Tioga  Co.,  Pa. ; 
Charles  Ross  Bonzo,  202  Frederick  Ave., 
Sewickley,  Beaver  Co.,  Pa.;  John  Albert 
Boyd,  Elizabeth,  Allegheny  iCo.,  Pa. ; Mary 
L.  Boyd,  Tamaqua,  Schuylkill  Co.,  Pa.; 
Elizabeth  Bausman  Bricker,  2130  Master 
St.,  Philadelphia,  Pa.;  Charles  Sumner 
Bridenbaugh,  Hollidaysburg,  Blair  Co., 
Pa. ; Harry  Abed  Brown,  Lehman,  Luzerne 
Co.,  Pa.;  William  J.  Bryson,  37  Lowrie  St. 
(Troy  Hill)  Allengheny,  Pa.;  George  Sum- 
merwell  Bubb,  1503  Federal  St.,  Allegheny, 
Pa. ; Park  William  Bushong,  Tarentum, 
Allegheny  Co.,  Pa. ; Howard  Bayd  Cal- 
houn, 2334  Catherine  St.,  Philadelphia,  Pa. ; 
Walter  Lowrie  Campbell,  Grove)  City,  Mer- 
cer Co.,  Pa. ; Samuel  David  Carney,  Wolfs- 
burg, Bedford  Co.,  Pa. ; Samuel  Aloysius 
Carpenter,  7139  Keystone  St.,  Taconv, 
Philadelphia,  Pa. ; John  Schwalm  Carson, 
Indiana,  Indiana  Co.,  Pa. ; Wilbur  Freas 
Cassel,  Lafayette  Hill,  Montgomery  Co., 
Pa.;  Francis  Tone  Cavill,  1709  N.  15th  St., 
Philadelphia,  Pa. ; George  Anderson  Chain, 
3615  Locust  St.,  Philadelphia,  Pa. ; Tames 
Irving  Chapin,  1724  Diamond  St.,  Phila- 
delphia, Pa. ; Leroy  Happer  Cheesman,  R. 
F.  D.  33,  Venetia,  Allegheny  Co.,  Pa.;  Au- 
gustus Henry  Clagett,  1807  N.  7th  St., 
Philadelphia,  Pa. ; Edith  Maud  Clime,  1904 


N.  24th  St.,  Philadelphia,  Pa.;  William  Al- 
bert Clark,  Jr.,  1405  Franklin  St.,  Alle- 
gheny, Pa.;  Alice  Virginia  Clopper,  2415 
N.  College  Ave.,  Philadelphia,  Pa. ; George 
Rollings  Coates,  4222  Sherman  St.,  Pitts- 
burg, Pa. ; Abraham  Joseph  Cohen,  505 
Pine  St.,  Philadelphia,  Pa. ; Julius  Hiram 
Comroe,  536  Christian  St.,  Philadelphia, 
Pa.;  Charles  Ballard  Cook,  108  Zara  St., 
Knoxville,  Pittsburg,  Pa. ; C.  Melvin  Coon, 
105  Hospital  Place,  Sayre,  Bradford  Co., 
Pa.;  Harvey  Burton  Cornell,  1637  N.  Main 
xAve.,  Scranton,  Pa. ; James  Howell  Corwin, 
Waynesburg,  Greene  Co.,  Pa. ; Arthur 
Everett  Crow,  McClellandtown,  Fayette 
Co.,  Pa. ; Charles  Joseph  Cummings,  Troy, 
Bradford  Co.,  Pa. ; John  D.  J.  Curran,  1807 
Christian  St.,  Philadelphia,  Pa. ; Lawrence 
Wellington  Dana,  Allentown  Hospital,  Al- 
lentown, Pa. ; James  Howard  Dasher,  Roar- 
ing Spring,  Blair  Co.,  Pa.;  Walter  Wat- 
kins Davis,  Wellington  St.,  S.  S.  Pittsburg, 
Pa.;  Lyn  Waller  Deichler,  748  N.  41st  St., 
Philadelphia,  Pa. ; Julius  Miner  De  Kay, 
Hurleyville,  Sullivan  Co.,  N.  Y. ; Frank 
Augustus  Detrick,  930  Franklin  St.,  Phila- 
delphia, Pa.;  Charles  Jacob  Deitrich,  Frack- 
ville,  Schuylkill  Co.,  Pa. ; M.  Louise  Diez, 
2412  Sharwood  St.,  Philadelphia,  Pa. ; Dal- 
las Daniel  Dillon,  424  Denny  St.,  Pittsburg, 
Pa. ; Harry  Shirk  Dissler,  Schoeneck,  Lan- 
caster Co.,  Pa.;  James  Francis  Donahue, 
2312  Green  St.,  Philadelphia,  Pa.;  Harry 
Stokes  Doriss,  Ashbourne,  Montgomery 
Co.,  Pa. ; Nannie  Bell  Drake,  Slippery 
Rock,  Butler  Co.,  Pa.;  Walton  Forest  Dut- 
ton, Walkers  Mills,  Allegheny  Co.,  Pa.; 
Henry  Culp  Earnshaw,  1530  Locust  St., 
Philadelphia,  Pa. ; Paul  Eaton,  Wilkins- 
burg,  'Allegheny  Co.,  Pa. ; John  Thomas 
Eckert,  Jr.,  335  N.  7th  St.,  Allentown,  Pa.; 
Charles  Wilhelm  Eisenhower,  R.  F.  D.  4, 
York,  York  Co.,  Pa.;  Walter  Roland  El- 
liott, 1760  Aberdeen  St.,  Philadelphia,  Pa.; 
Thomas  Ellison,  2213  Bridge  St.,  Philadel- 
phia, Pa. ; Robert  Potter  Elmer,  Bedford, 
Bedford  Co.,  Pa. ; Bailey  James  English, 
Grindstone,  Fayette  Co.,  Pa. ; Richard 
Leonard  Ertzman,  4008  2nd  Ave.,  Pitts- 
burg, Pa.;  Mary  E.  Esser,  1133  Girard 
Ave.,  Philadelphia,  Pa. ; David  John  Evans, 
Mercy  Hospital,  Pittsburg,  Pa. ; John 
Evans,  Brookville,  Jefferson  Co.,  Pa. ; Wil- 
liam George  Eyman,  Haldane  St.,  Pitts- 
burg, Pa. ; Francis  Ashley  Faught,  1430 
Spruce  St.,  Philadelphia,  Pa. ; Giovanni 
Feo,  927  S.  9th  St.,  Philadelphia,  Pa. ; John 
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Walter  Flatley,  1709  Ribner  St.,  Philadel- 
phia, Pa.;  Joseph  William  Fisher,  1013 
Perry  St.,  Allegheny,  Pa.;  Edgar  Bar  Frie- 
demvald,  Adrain  Hospital,  Punxsutawney, 
Pa.;  Charles  Albert  Fritchey,  902  N.  3rd 
St.,  Harrisburg,  Pa.;  Frank  Gamon,  1629 
Christian  St.,  Philadelphia,  Pa. ; S.  B. 
Geise,  New  Berlin,  Union  Co.,  Pa. ; How- 
ard Clinton  Gibbons,  2839  North  7th  St., 
Philadelphia,  Pa. ; Wilbur  Hawley  Gilmore, 
Punxsutawney,  Jefferson  Co.,  Pa. ; William 
Grant  Gilmore,  Ciintonville,  Venango  Co., 
Pa.;  Samuel  Aaron  Ginsburg,  1026  Fair- 
mount  Ave.,  Philadelphia,  Pa.;  John  Fran- 
cis Golden,  6 Whitney  Terrace,  Pittsburg, 
Pa. ; John  Weaver  Gordon,  Clearfield, 
Clearfield  Co.,  Pa. ; James  A.  Gormlv,  Vine- 
land,  Cumberland  Co.,  N.  J. ; George  Fos- 
ter Gourley,  Lindsey,  Jefferson  Co.,  Pa. ; 
Harry  Robert  Gourley,  Rochester  Mills, 
Indiana  Co.,  Pa.;  Andrew  C.  Gregg,  6317 
Station  St.,  E.  E.,  Pittsburg,  Pa. ; Dempsev 
D.  Haines,  625  33rd  St.,  Pittsburg,  Pa.  ; 
Stacy  Marlin  Plankey,  5715  Walnut  St., 
Pittsburg,  Pa. ; Charles  Cuffe  Hammond, 
Bolivar,  Westmoreland  Co.,  Pa. ; William 
Harris,  3112  Atlantic  Ave.,  Atlantic  City, 
N.  J. ; Charles  Lloyd  Harsha,  Washington, 
Washington  Co.,  Pa. ; David  A.  Hart,  Wap- 
wallopen,  Luzerne  Co.,  Pa. ; Harriet  Louise 
Hartley,  2101  W.  Susquehanna  Ave.,  Phila- 
delphia, Pa. ; Austin  Ladimar  Hauslohner, 
434  S.  River  St.,  Wilkes-Barre,  Pa. ; John 
G.  W.  Havens,  Orthopaedic  Hospital, 
Philadelphia,  Pa. ; George  Hay,  Johnstown, 
Cambria  Co.,  Pa. ; George  Kennedy  Havs, 
408  River  Ave.,  Esplen  (P.  O.  McKees 
Rocks),  Pa.;  Frank  Leslie  Hazlett,  Butler, 
Butler  Co.,  Pa. ; Charles  Rittenhouse  Heed, 
1303  S.  15th  St.,  Philadelphia,  Pa.;  John 
Hedges,  5528  Main  St.,  Germantown,  Pa. ; 
Lyman  D.  Heim,  Landingville,  Schuylkill 
Co.,  Pa.;  Frank  Joseph  Heisler,  993  N.  6th 
St.,  Philadelphia,  Pa. ; Austin  Diehl  Heller, 
St.  Luke’s  Hospital,  So.  Bethlehem,  Pa. ; 
William  S.  Helman,  Mount  Joy,  Lancaster 
Co.,  Pa. ; Albert  Leon  Henry,  Lancaster 
General  Hospital,  Lancaster,  Pa.;  B.  Brown 
Henry,  Wick  Haven,  Fayette  Co.,  Pa. ; 
Jonas  Edward,  Hevser,  1415  S.  55th  St., 
Philadelphia,  Pa.;  Ernest  Harold  Hickman, 
Kane,  McKean  Co.,  Pa.;  Asa  Lee  Hickolc; 
Howard  Kennedy  Hill,  1916  Spruce  St., 
Priladelphia,  Pa. ; James  Henry  Hinchcliffe, 
3018  W.  Lehigh  Ave.,  Philadelphia,  Pa. ; 
John  Sidney  Hoffa,  Washingtonville,  Mon- 
tour Co.,  Pa. ; Charles  Wilbur  Hoffman, 
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Thomas,  Tucker  Co.,  W.  Va. ; Floward 
Franklin  Hoffmeier,  Easton,  Northampton 
Co.,  Pa. ; David  A.  Holland,  209  Pine  St., 
Mahanoy  City,  Schuylkill  Co.,  Pa. ; John 
Floyd  Holt,  2449  Wylie  Ave.,  Pittsburg, 
Pa. ; Wilbur  Mead  Holtz,  41  South  Broad- 
way, Wheeling,  W.  Va. ; Leonard  Counsel- 
lor Honesty,  Grande  (Pointe,  via  Detroit, 
Mich.;  Freeman  Shipton  Hoover,  Milroy, 
Mifflin  Co.,  Pa.;  Jacob  E.  Hostetter,  Littles- 
town,  Adams  Co.,  Pa. ; Daniel  Edgar  Hot- 
tenstein,  Mercy  Hospital,  Pittsburg,  Pa. ; 
Harry  W.  Howland,  Academy  Corners, 
Tioga  Co.,  Pa. ; Samuel  McKeehan  Howell, 
1636  5th  Ave.,  Pittsburg,  Pa.;  William 
Franklin  Howerter,  Stony  Run,  Berks  Co., 
Pa. ; Harry  Hudson,  Jr.,  2201  W.  Norris 
St.,  Philadelphia,  Pa. ; Oliver  Lowanda 
Hutzel,  Kings  Mills,  Warren  Co.,  O. ; Wil- 
liam Emory  Hvskell,  Smicksburg,  Indiana 
Co.,  Pa. ; Harry  Miles  Imboden,  Annville, 
Lebanon  Co.,  Pa. ; William  Irwin,  634  Sny- 
der Ave.,  Philadelphia,  Pa. ; Henry  Samp- 
son Isaacs,  1214  Sheffield  St.,  Allegheny, 
Pa.;  Oliver  Henry  Jackson,  Conneaut 
Lake,  Crawford  Co.,  Pa.;  T.  Benjamin 
Johnson,  Jr.,  15  2nd  St.,  Towanda,  Brad- 
ford Co.,  Pa. ; Charles  Harold  Jordan,  Com- 
mon St.,  Wampole,  Mass.;  Ralph  Ross  Jor- 
dan, Stewartstown,  York  Co.,  Pa.;  Mever 
Joseph  Katz,  912  Reed  St.,  Philadelphia, 
Pa.;  David  H.  Keller,  1819  Van  Pelt  St., 
Philadelphia,  Pa. ; Alexander  Ralph  Ken- 
nedy, 3309  N.  17th  St.,  Philadelphia,  Pa.; 
Joseph  William  Kenney,  1831  Venango  St., 
Tioga,  'Philadelphia,  Pa. ; John  Elmer  Kerr, 
Thomas,  Washington  Co.,  Pa.;  Francis  H. 
King,  Renova,  Clinton  Co.,  Pa. ; Carl 
Ivirschner,  5631  Girard  Ave.,  Philadelphia, 
Pa. ; Walter  Cooley  Kissinger,  Shenango 
Valley  Hospital,  New  Castle,  Pa. ; Norman 
Leslie  Knipe,  Norristown,  Montgomery  Co., 
Pa.;  James  Albert  Knox,  Waynesburg, 
Greene  Co.,  Pa. ; Victor  John  Koch,  Naza- 
reth, Northampton  Co.,  Pa. ; Morgan  H. 
Kratz,  54  E.  Walnut  Lane,  Germantown, 
Pa.;  Oscar  Franklin  Kunkel,  Klinesville, 
Berks  Co.,  Pa. ; Asher  G.  Kriebel,  Here- 
ford, Berks  Co.,  Pa. ; Orwan  Luther  Latch- 
ford,  1319  Girard  Ave.,  Philadelphia,  Pa.; 
Oscar  Landauer,  601  S.  9th  St.,  Philadel- 
phia, Pa. ; Samuel  A.  Loewenberg,  936 
Passyunk  Ave.,  Philadelphia,  Pa. ; Ignatz 
David  Loewy,  2241  N.  15th  St.,  Philadel- 
phia, Pa.;  John  Joseph  Doftus,  217  N.  17th 
St.,  Philadelphia,  Pa.;  Kathryn  Lorigan, 
1 1 11  Sheffield  St.,  Allegheny,  Pa.;  J.  Henry 
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Ludwig,  Athol,  Berks  Co.,  Pa. ; Isabella 
Mack,  Woman’s  Hospital,  22nd  St.,  Phila- 
delphia, Pa. ; Robert  MacMillan,  1607  S. 
12th  St.,  Philadelphia,  Pa.;  William  Ed- 
ward Magaziner,  609  S.  2nd  St.,  Philadel- 
phia, Pa. ; Dwight  Cullis  Martin,  Stewarts- 
town,  York  Co.,  Pa. ; John  Lauchlan  Mar- 
tin, 401  N.  Highland  Ave.,  Pittsburg,  Pa. ; 
Franklin  Wayne  Mathewson,  Edinboro, 
Erie  Co.,  Pa.;  Fred.  Lee  Roy  Mattern, 
Reading  Hospital,  Reading,  Pa. ; Thomas 
McCullough  Maxwell,  Worthington,  Arm- 
strong Co.,  Pa. ; David  Galen  McCaa,  Eph- 
rata,  Lancaster  Co.,  Pa. ; William  Short- 
lidge  McCalmont,  North  Mehoopany,  Wy- 
oming Co.,  Pa. ; Marah  Eleanor  McClure, 
Wilkinsburg  Station,  Allegheny  Co.,  Pa. ; 
Arthur  Foster  McCormick,  West  Penn 
Hospital,  Pittsburg,  Pa.;  Robert  Edmund 
Lee  McCormick,  Economy,  Beaver  Co., 
Pa.;  William  Scott  McCormick,  2105  Cal- 
lowhill  St.,  Philadelphia,  Pa.;  Fred.  Kern 
McCune,  Buena  Vista,  Allegheny  Co.,  Pa. ; 
Madison  McCurdy  McKee,  Curllsville, 
Clarion  Co.,  Pa.;  Paul  Jerome iKanvar  Mc- 
Lain, 556  Francis  St.,  Pittsburg,  Pa. ; Gil- 
bert Clement  McMaster,  Coraopolis,  Alle- 
gheny Co.,  Pa. ; William  James  McPheeter, 
Hookstown,  Beaver  Co.,  Pa. ; Curtis  Camp- 
bell Mechling,  Dayton,  Armstrong  Co.,  Pa. ; 
George  Elliott  Merrick,  Genesee,  Potter 
Co.,  Pa. ; Robert  Batten  Mervine,  Milton, 
Northumberland  Co.,  Pa. ; Richard  Oliver 
Miller,  2523  N.  18th  St.,  Philadelphia,  Pa.; 
Henry  Ernst  Miller,  Belleville,  Mifflin  Co., 
Pa.;  Walter  Marion  Miller,  2516  N.  Broad. 
St.,  Philadelphia,  Pa. ; Arthur  Edmund  Mil- 
ligan, West  Newton,  Westmoreland  Co., 
Pa.;  Jefferson  Hernando  Minor,  1855  Park 
Ave.,  Philadelphia,  Pa. ; Henry  Chalmers 
Mitchell,  Edinburg,  Lawrence  Co.,  Pa. ; 
John  Francis  Mohan,  Ellsworth  Ave., 
Bellevue,  Allegheny  Co.,  Pa. ; Henry  Eck- 
ert Morret,  424  Franklin  St.,  Reading,  Pa. ; 
Raymond  Anson  Moser,  Conshohocken, 
Montgomery  Co.,  Pa. ; William  Gilmore 
Mudie,  Sewickley,  Allegheny  Co.,  Pa. ; Au- 
gustin Philips  Munsch,  1108  Locust  St.,  Al- 
legheny, Pa.;  Francis  Aloysius  Murphy, 
2802  Richmond  St.,  Philadelphia,  Pa. ; 
Walter  Franklin  Mylin,  Herrville,  Lancas- 
ter Co.,  Pa.;  Thomas  Franklin  Neil,  Sligo, 
Clarion  Co.,  Pa,;  Thomas  Gibbons  Nelan, 
3317  Madison  Ave.,  Allegheny,  Pa.;  Mar- 
cus Ward  Newcomb,  Newport,  Cumberland 
Co.,  N.  J. ; James  Edward  Nickel,  223  S. 
Penn  St.,  York,  York  Co.,  Pa.;  Verner 
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Nisbet,  University  Hospital,  Philadelphia, 
Pa.;  Edward  Irvine  Noble,  310  N.  40th  St., 
Philadelphia,  Pa. ; William  Garrison  Noe, 
1212  Pacific  Ave.,  Atlantic  City,  N.  J. ; 
Clarence  Burgher  Norcross,  6322  Station 
St.,  Pittsburg,  Pa.;  Harry  Urban  North, 
Bryn  Mawr,  Montgomery  Co.,  Pa. ; Harry 
Manlove  Nutter,  612  McKean  St.,  Phila- 
delphia, Pa.;  William  Erastus  Nycum,  Rays 
Hill,  Bedford  Co.,  Pa.;  John  Daniel 
O’Brien,  213  E.  Main  St.,  Norristown,  Pa.; 
Horace  Gibbons  Painter,  Irwin,  Westmore- 
land Co.,  Pa.;  Benjamin  Stuart  Paschall, 
Newfield,  Gloucester  Co.,  N.  J. ; Robert 
Mehard  Patterson,  Beaver  Falls,  Beaver 
Co.,  Pa. ; Gideon  Harmer  Patton,  32  E. 
Coulter  St.,  Philadelphia,  Pa. ; Alexander 
Hamilton  Peacock,  391  Univ.  Dorm.,  Phila- 
delphia, Pa. ;( Ralph  Pemberton,  Children’s 
Hospital,  Philadelphia,  Pa.;  George  Platt 
Pilling,  Jr.,  German  Hospital,  Philadelphia, 
Pa. ; Edward  Roberts  Plank,  Christiana, 
Lancaster  Co.,  Pa.;  George  Walter  Potter, 
National  Military  Home,  Montgomery,  O. ; 
Francis  Davenport  Pringle,  U.  of  P.  Dorm., 
Philadelphia,  Pa. ; Harold  Ney  Prothero, 
Indiana,  Indiana  Co.,  Pa.;  James  J.  Quiney, 
Cape  May  Court  House,  Cape  May,  N.  J. ; 
James  Curtis  Ralston,  E.  E.  Hospital,  Pitts- 
burg, Pa. ; Theodore  Frank  Ramspacher, 
208  DeLancey  St.,  Philadelphia,  Pa. ; Paul 
F.  Rastatter,  405  N.  Central  Ave.,  Balti- 
more, Md. ; Conrad  Samuel  Reber,  Bern- 
ville,  Berks  Co.,  Pa. ; Daniel  Lewis  Recten- 
wald,  89  Washington  Ave.,  Pitttsburg,  Pa. ; 
Henry  David  Reed,  Pillow  P.  O.,  Dauphin 
Co.,  Pa.;  Marvin  Warren  Reed,  Alexan- 
dria, Huntingdon  Co.,  Pa.;  John  Aloysius 
Reidy,  Oil  City,  Venango  Co.,  Pa. ; Leon- 
ard Calvin  Reif snyder,  Catawissa,  Colum- 
bia Co.,  Pa.;  Samuel  Bell  Rhine,  6951  Mon- 
ticello  St.,  Pittsburg,  Pa. ; William  Dickie 
Richmond,  118  Kenyon  Ave.,  Knoxville, 
Tenn. ; Joseph  'England  Roberts,  Jr.,  401 
Broadway,  Camden,  Camden  Co.,  N.  J. ; 
William  Colladay  Robinson,  6210  Morton 
St.,  Philadelphia,  Pa. ; Clair  Edward,  Robi- 
son, Winber,  Somerset  Co.,  Pa. ; Clyde  Roy 
Rorabaugh,  Jersey  Shore,  Lycoming  Co., 
Pa. ; Harry  Allison  Roscoe,  312  N.  19th  St., 
Philadelphia,  Pa. ; Joseph  James  Rowan,  St. 
Mary’s  Hospital,  Philadelphia,  Pa. ; Frank 
Gerfield  'Runyeon,  46  N.  10th  St.,  Reading, 
Pa. ; Clinton  Ellis  Rutter,  Northumberland, 
Northumberland  Co.,  Pa. ; Laurrie  Dodd 
Sargent,  Beallsville,  Washington  Co.,  Pa. ; 
Benjamin  Clark  Sawyer,  Darlington,  Bea- 
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ver  Co.,  Pa. ; Silas  Warren  Saxton,  Flor- 
ence, Washington  Co.,  Pa. ; John  Henry 
Schaeffer,  2010  E.  York  St.,  Philadelphia, 
Pa. ; Albert  Herman  Schermann,  263  Din- 
widdie  St.,  Pittsburg,  Pa. ; Oscar  C.  Schlei- 
fer,  126  Lorimer  Ave.,  Pittsburg,  Pa.; 
Frank  Mansfield  Schrack,  Dickerson  Run, 
Fayette  Co.,  Pa. ; Lorraine  L.  Schwartz, 
Pottsville,  Schuylkill  Co.,  Pa. ; Hiram 
Chins  worth  Scott,  Waynesburg,  Greene 
Co.,  Pa.;  Iva  Seal-Thompson,  1103  Har- 
lem Ave.,  Baltimore,  Md. ; Frank  Robert 
Seifert,  2159  Letterby  ISt.,  Philadelphia, 
Pa.;  Edwin  Y.  Seyler,  1127  Greenwich  St., 
Reading,  Pa.;  Albert  Hayes  Sharpe,  139  St. 
John  St.,  New  Haven,  Conn.;  Edward  Bur- 
gin  Shellenberger,  5505  Germantown  Ave., 
Philadelphia,  Pa.;  Frank  Remington  Shep- 
pard, Cedarville,  Cumberland  Co.,  N.  J.; 
Walter  J.  Shidler,  S.  S.  Hospital,  Pittsburg, 
Pa.;  John  Adam  Sherger,  221  S.  2nd  St., 
Steelton,  Dauphin  Co.,  Pa.;  Clifford  Frank- 
lin Simmons,  4037  Germantown  Ave.,  Phil- 
adelphia, Pa. ; Spencer  Percival  Simpson, 
New  Brighton,  Beaver  Co.,  Pa.;  Walter 
Levi  Slifer,  1301  Tioga  St.,  Philadelphia, 
Pa.;  Bart.  James  Smith,  Renova,  Clinton 
Co.,  Pa.;  Harry  Milton  Smith,  1223  Wylie 
Ave.,  Pittsburg,  Pa. ; Howard  Sedwick 
Smith,  378  High  St.,  Newark,  Norris  Co., 
N.  J. ; Lawrence  De  Haven  Smith,  Newark, 
New  Castle  Co.,  Del.;  Jacob  Daniel  Snyder, 
McKnightstown,  Adams  Co.,  Pa. ; Caleb 
William  Sommerville,  5031  Market  St.,  W. 
Philadelphia,  Pa. ; Harvey  Bernett  Speer, 

R.  F.  D.  1,  McKees  Rocks,  Pa.;  Elwood 
Palmer  Spencer,  3267  Chancellor  St.,  Phila- 
delphia, Pa. ; Clarence  C.  Spicher,  Hillsdale, 
Indiana  Co.,  Pa. ; Walter  George  Spiess, 
1239  Germantown  Ave.,  Philadelphia,  Pa.; 
Charles  Christian  Stauffer,  Boyertown, 
Berks  Co.,  Pa. ; Nathan  Pennvpacker  Stauf- 
fer, 4720  Hazel  Ave.,  Philadelphia,  Pa. ; 
Robert  Lowry  Steele,  McKeesport,  Alle- 
gheny Co.,  Pa. ; Robert  Armstrong  Stewart, 
Lock  Haven,  Clinton  Co.,  Pa. ; Charles 
Irvin  Stiteler,  Anselma,  Chester  Co.,  Pa. ; 
Joseph  Allen  Stotz,  227  ’Cattell,  Easton, 
Pa. ; George  Washington  Stoyer,  R.  F.  D. 
4,  Greenville,  Mercer  Co.,  Pa. ; Arthur 
Harry  Stranbe,  604  Shaw  Ave.,  McKees- 
port, Allegheny  Co.,  Pa.;  Isaac  Rendall 
Strawbridge,  3411  Race  St.,  Philadelphia, 
Pa. ; Edith  Subers,  2430  Columbia  Ave., 
Philadelphia,  Pa.;  James  Hayes  Swan, 
Neelyton,  Huntingdon  Co.,  Pa. ; Alice  L. 
Swaney,  New  Cumberland,  Hancock  Co., 
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W.  Va. ; Matthew  A.  Swaney,  Hookstown, 
Beaver  Co.,  Pa. ; Lawrence  Lonzo  Swog- 
ger,  New  Bedford,  Lawrence  Co.,  Pa.; 
Horace  Furness  Taylor,  Westtown,  Chester 
Co.,  Pa.;  John  Thames,  1423  Arch  St., 
Philadelphia,  Pa.;  Charles  Sheridan  ,Tex- 
tor,  Evans  City,  Butler  Qo.,  Pa. ; Samuel 
O.  Thomas,  Patton,  Cambria  Co.,  Pa. ; 
Raymond  Alva  Thompson,  Carnegie,  Alle- 
gheny Co.,  Pa. ; Alfred  Grant  Tinney,  1424 

S.  20th  St.,  Philadelphia,  Pa. ; William 
Hibbs  Tomlinson,  322  S.  10th  St.,  Philadel- 
phia, Pa. ; Albert  Roy  Trevaskis,  Turtle 
Creek,  Allegheny  Co.,  Pa. ; J.  L.  Roy 
Truckenmiller,  Catawissa,  Columbia  Co., 
Pa.;  Charles  Ira  Trullinger,  Penbrook, 
Dauphin  Co.,  Pa.;  Linton  Turner,  1912 
Poplar  St.,  Philadelphia,  Pa.;  Frank  Sel- 
lers Ullom,  Waynesburg,  Greene  Co.,  Pa. ; 
Joseph  Frankenstein  Ulman,  1934  West 
York  St.,  Philadelphia,  Pa.;  Helen  Frances 
Upham,  Woman’s  Hospital,  Philadelphia, 
Pa. ; William  Alonzo  Upperman,  Ford  City, 
Armstrong  Co.,  Pa. ; Thomas  Calvin  Van 
Horne,  310  Frankstown  Ave.,  Pittsburg, 
Pa. ; William  Braham  Washabaugh,  Grove 
City,  Mercer  Co.,  Pa. ; Daniel  Alvey  Wat- 
kins, Hagerstown,  Washington  Co.,  Md. ; 
Alfred  S.  Weiss,  409  Chestnut  St.,  Lebanon, 
Pa. ; William  F.  Weitzel,  Hortons,  Indiana 
Co.,  Pa. ; Horner  Melvin  Wellman,  Blairs- 
ville,  Pa. ; William  Hasson  Wesley,  359  S. 
Highland  Ave.,  E.  E.,  Pittsburg,  Pa. ; Clar- 
ence H.  Westgate,  Adrian,  Lenawee  Co., 
Mich. ; William  Berry  Whetstone,  Hosp.  U. 
of  P.,  Philadelphia,  Pa. ; Sidney  G.  White, 
344  Shetland  Ave.,  E.  E.,  Pittsburg,  Pa. ; 
Ira  Bratton  Whitehead,  Ryde  P.  O.,  Mifflin 
Co.,  •'Pa. ; Edwin  Elmer  Wiesner,  Stines 
Corner,  Lehigh  Co.,  Pa.;  William  B.  Wil- 
cox, Blackwood,  Camden  Co.,  N.  J. ; Charles 
Boyd  Williams,  New  Wilmington,  Law- 
rence Co.,  Pa. ; Herbert  Heisler  Wilson,  121 
Bank  St.,  Bridgeton,  Cumberland  Co.,  N. 

T.  ; Louis  Feuilleteau  Wilson,  Waterford, 
Loudoun  Co.,  Va. ; Charles  Joseph  Wivell, 
258  E.  Market  St.,  Wilkes-Barre,  Pa. ; Ar- 
thur Chester  Wolfe,  3805  Baring  St.,  Phila- 
delphia, Pa. ; Thomas  Kenneth  Wood,  Mun- 
sey,  Lycoming  Co.,  Pa.;  Nell  Gwvnne 
Wright,  1400  Mifflin  St.,  Huntingdon,  Pa.; 
William  A.  Wvcoff,  W.  Penn  Hospital, 
Pittsburg,  Pa. ; G.  B.  Yeaney,  Clarion,  Clar- 
ion Co.,  Pa.;  Julia  Rose  Youngman,  New 
England  Hospital,  Boston,  Mass.;  Law- 
rence Anthony  Zinsmeister,  4747  Friendship 
Ave.,  Pittsburg,  Pa. 
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THE  VALUE  OF  THE  PERISTALTIC 
MOVEMENTS  OF  THE  INTES- 
TINES AS  ELICITED  BY  AUSCUL- 
TATION IN  THE  DIAGNOSIS  OF 
NON-PENETRATING  WOUNDS  OF 
THE  ABDOMEN,  WITH  REMARKS 
ON  THE  DIAGNOSIS  IN  GENERAL. 


BY  O.  C.  GAUB,  M.D. 

Assistant  Surgeon,  Mercy  Hospital. 
Pittsburg,  Pa. 


[Read  by  invitation  before  the  meeting  of  the 
Washington  County  Medical  Society,  in  Mo- 
nongahela  City,  November,  1902.] 


No  injury  causes  more  concern  to  the  gen- 
eral practitioner  or  surgeon  than  a non- 
penetrating wound  of  the  abdomen.  The 


question  if  any  intra-peritoneal  mischief  has 
been  done,  becomes  one  of  moment,  as  its 
early  recognition  means  prompt  and  prob- 
ably efficient  treatment,  while  non-recogni- 
tion and  delayed  treatment  means  the  loss 
of  the  patient.  We  arrive  at  a diagnosis 
from  various  signs : 

1.  The  History: — 

Blunt  force  is  apt  to  injure  the  abdominal 
viscera,  without  evidence  of  injury  to  the  ab- 
dominal wall,  other  than  probably  a brush- 
burn  or  an  extravasation  of  blood.  Great 
force  is  necessary,  as  a kick  on  the  abdomen, 
crush  between  car-bumpers,  falls  from  a dis- 
tance, the  impact  of  the  abdomen  on  a 
stone,  a girder,  etc. 

Of  importance  is  the  direction  in  which 
the  force  acts.  Acting  at  a tangent  although 
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with  great  impetus,  it  is  less  likely  to  harm 
the  abdominal  viscera  than  one  acting  in  a 
perpendicular  direction  to  the  abdominal 
wall,  especially  in  the  middle  line.  This 
has  been  proven  experimentally  and  ex- 
plained by  the  fact  that  the  viscera  are 
crushed  between  two  fixed  points,  of  which 
one  is  always  the  acting  force,  the  other  the 
vertebral  column. 

Forcible  distention  of  the  walls  of  the 
stomach  and  intestines  by  a sudden  shifting 
of  the  intestinal  contents,  likewise,  the  looser 
or  firmer  attachments  of  the  affected  parts, 
play  a lesser  role. 

Non-penetrating  wounds  of  the  abdomen 
may  be  conveniently  divided  into  three  great 
groups : 

1.  Those  abdominal  injuries  in  which 
the  intra-peritoneal  bleeding  dominates  the 
clinical  picture. 

2.  The  intra-peritoneal  rupture  of  the 
urinary  bladder. 

3.  Those  abdominal  injuries  in  which 
the  bleeding  is  insignificant,  but  where  there 
is  an  escape  of  stomach  or  intestinal  con- 
tents into  the  free  peritoneal  cavity.  We 
will  omit  the  discussion  of  the  intra-peri- 
toneal rupture  of  the  urinary  bladder. 

To  come  to  a knowledge  of  the  lesion 
present  the  following  diagnostic  points  are 
of  the  greatest  importance.  The  first  -ex- 
amination usually  shows  a patient  suffering 
severely  from  shock,  and  only  after  fre- 
quently repeated  examinations,  may  it  be 
possible  to  arrive  at  a special  diagnosis,  and 
convince  ourselves  whether  the  patient’s 
condition  has  improved  or  not. 

The  general  well-being  of  the  patient  and 
the  character  of  the  pulse  are  of  essential 
significance  regarding  the  degree  of  shock. 
It  is  hardly  necessary  to  state  that  the  blad- 
der should  be  emptied  to  facilitate  examina- 
tion. All  means  to  combat  shock  will  be  in- 
stituted. All  liquids  and  solids  withheld 
from  the  gastro-intestinal  tract,  either  by 
mouth  or  rectum.  Until  a diagnosis  is  made, 
opiates  should  not  be  administered. 


INTRA-PERITONEAL  BLEEDING. 

Intra-peritoneal  hemorrhage  in  favorable 
cases  may  be  diagnosed  from  the  general 
condition  of  the  patient.  If  this  does  not 
improve  in  a few  hours,  but  on  the  contrary 
the  pulse  remains  small  and  frequent,  and 
an  increasing  area  of  dullness  on  percussion 
is  found,  indicating  an  accumulating  exu- 
date in  the  abdomen,  the  belief  is  strong 
that  a hemorrhage  is  present. 

Large  hemorrhages  are  usually  due  to 
laceration  of  one  of  the  large  abdominal 
glands,  as  the  liver  or  spleen. 

In  favorable  cases,  the  organ  which  is 
torn,  may  lie  ascertained  by  the  location  of 
the  increasing  area  of  dullness  on  percus- 
sion. If  in  the  right,  middle  and  lower  ab- 
dominal regions,  it  would  indicate  a lacera- 
tion of  the  liver.  If  on  the  left  side,  a tear 
in  the  spleen.  In  other  cases  the  origin  of 
the  bleeding  cannot  always  be  ascertained 
even  after  the  abdomen  has  been  opened. 

A laceration  of  the  gall-bladder  in  con- 
junction with  the  liver  can  hardly  be  diag- 
nosed. An  isolated  rupture  of  the  gall-blad- 
der becomes  known  after  the  lapse  of  some 
time  by  a beginning  local  or  diffuse  periton- 
itis, associated  with  an  increasing  exudate 
(bile)  in  the  abdominal  cavity. 

Rupture  of  large  blood-vessels  in  the  mes- 
entery, omentum,  or  laceration  of  the  pan- 
creas are  extremely  difficult  to  diagnose. 

Rupture  of  the  aorta  or  its  large  branches 
ends  quickly  in  death. 

Non-penetrating  injuries  of  the  abdomen 
causing  a laceration  of  any  part  of  the  gas- 
tro-intestinal tract  was  formerly  looked 
upon  as  a noli  me  tangere,  and  was  expect- 
antly treated  by  opium.  To-day  early  op- 
eration is  the  rule,  and  it  is  better,  if  the  di- 
agnosis is  doubtful,  that  the  patient  take  the 
risk  of  a coeliotomy,  than  that  his  chances 
slip  away  by  delay. 

The  opening  of  the  gut  may  be  only  pin- 
point in  size,  or  it  may  be  entirely  torn 
across.  The  walls  of  the  intestines  may  lie 
primarily  crushed,  subsequently  necrosing 
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and  ending  in  perforation.  Rarely  the  pro- 
cess is  so  slow  that  the  leakage  becomes 
walled  off  by  the  coils  of  intestines,  and  a 
localized  abscess  forms  which  may  empty  it- 
self externally,  a result  we  should  never  ex- 
pect. Although  an  injury  to  the  walls  of 
the  stomach  does  not  differ  clinically  from 
the  rest  of  the  gastro-intestinal  tract,  we 
will  speak  of  it  separately. 

A full  stomach  with  a closed  pylorus  is 
more  prone  to  be  harmed  by  an  injury  to  the 
abdomen,  than  an  empty  one,  and  ruptures 
more  easily  than  an  intestine,  unless  it  is 
strangulated  or  twisted.  The  fixed  posi- 
tion of  the  stomach  is  a factor  which  renders 
injury  more  liable;  on  the  other  hand  its 
thick  walls  serve  as  a protection. 

The  symptoms  of  a rupture  of  the  stom- 
ach, following  the  phenomena  of  shock,  are, 
first : Severe  pain  located  in  the  epigastric 
region ; the  liver  dullness  disappears.  Ac- 
cording to  the  quantity  of  the  extravasated 
material  we  may  find  dullness  in  the  flanks. 
Symptoms  of  a beginning  peritonitis  appear. 
If  the  abdominal  cavity  is  overrun  by  the 
extravasated  material  the  most  acute  septic 
peritonitis  results. 

In  other  cases  the  symptoms  remain  local 
and  only  when  the  walls  break  down  do  the 
symptoms  of  general  peritonitis  appear. 
Why  this  different  course  is  pursued  is  not 
clear.  Cases  are  observed  in  which  the  en- 
tire gut  is  severed,  and  a general  peritonitis 
is  absent,  while  a small  rent  gives  rise  to  an 
acute  general  septic  peritonitis.  At  any 
rate  it  is  the  duty  of  the  physician  to  note 
the  first  symptoms  of  a beginning  peritonitis. 
They  are : 

1.  Increased  frequency  of  the  pulse-rate 
after  the  disappearance  of  shock,  which  in- 
crease occurs  earlier  than  an  elevation  of 
temperature.  This  disproportion  between  a 
pulse  of  100  and  over,  and  a temperature  of 
37.5 0 or  38°C.  is  of  the  greatest  importance, 
as  indicating  operation. 

2.  Rigidity  of  the  abdominal  walls  when 


the  region  injured  is  palpated.  This  may  be 
local  or  general. 

3.  The  presence  of  a zone  of  high-grade 
tympany  at  the  place  injured  due  to  the  es- 
cape of  gas,  or  the  ballooned-out  intestines 
at  this  point.  In  the  latter  stages  vomiting 
occurs,  although  it  is  absent  at  times,  while 
it  may  be  present  without  an  injury  to  the 
stomach  or  intestines.  When  the  symptoms 
of  general  peritonitis,  as  a leaky  skin,  facies 
Hippocratica  appear,  any  operative  inter- 
ference is  futile. 

We  may  meet  with  a rupture  of  certain 
parts  of  the  intestinal  tract  extra-periton- 
eallv,  as  the  ascending  colon  or  the  lower 
two-thirds  of  the  duodenum.  The  extra- 
vasated material  finds  its  way  into  the  sur- 
rounding tissues  of  the  colon,  and  leads  to  a 
stercoral  abscess,  that  may  follow  the  psoas 
muscle  as  an  acute  psoas  abscess  or  point  in 
the  lumbar  region. 

I have  purposely  refrained  from  speaking 
of  a sign  to  which  I attach  more  importance 
than  any  other,  the  absence  of  which  after 
the  primary  symptoms  of  shock  have  disap- 
peared, determines  an  operation.  I refer  to 
the  presence  or  absence  of  the  peristaltic 
movements  of  the  intestines  as  elicited  by 
auscultation.  Peristalsis  is  physiologically 
produced  by  the  irritation  of  the  bowel  con- 
tents. 

The  nervous  mechanism  of  peristalsis  is 
not  clear ; irritation  of  the  vagi  increases  it, 
while  irritation  of  the  splanchnics  decreases 
the  movements. 

Peritonitis  confined  to  a small  area  of  the 
intestinal  tract  is  sufficient  to  abolish  the 
peristaltic  movements,  not  only  in  the  seg- 
ment of  gut  affected,  but  of  the  entire  intes- 
tinal tract.  It  was  observed  at  autopsy  in  a 
case  of  infection  following  the  removal  of  a 
diseased  appendix  that  the  caecum,  a part 
of  the  ascending  colon,  and  a small  portion 
of  the  ileum  presented  the  evidence  of  a sep- 
tic peritonitis ; the  remainder  of  the  gastro- 
intestinal tract  was  clean  and  yet  peristalsis 
had  been  absent  over  the  entire  abdomen 
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from  a few  hours  after  the  onset  of  the  in- 
fection until  the  end. 

The  infection  was  virulent  and  a pure  cul- 
ture of  the  streptococcus  was  found.  The 
question  arises  whether  the  absolute  arrest 
of  the  peristalsis  was  due  to  the  inhibitory 
effect  of  the  local  peritonitis,  acting  on  the 
terminal  filaments  of  the  splanchnics,  or  the 
absorption  of  virulent  poisons  from  the 
peritoneal  cavity  or  intestinal  tract  acting 
through  the  central  nervous  system. 

The  following  cases  are  of  interest  with 
regard  to  the  symptom  of  peristalsis  as  in- 
fluencing the  therapy : 

Case  i.  M.  T.,  age  26,  lineman.  Admit- 
ted to  Mercy  Hospital  July  16th,  1902,  at 
7 130  P.  M.  History  of  falling  from  a tele- 
graph pole  a distance  of  30  feet,  striking  on 
the  left  lumbar  region  and  side  of  abdomen. 
Stated  that  he  had  passed  blood  per  ureth- 
ram  two1  hours  after  accident,  which  occur- 
red at  4 P.  M. 

Examination  on  Admission — Respiration 
rapid,  pulse  120,  small  volume;  abdomen 
tender,  board-like.  Examination  of  ab- 
domen to  elicit  peristalsis  negative  at  7 130 
P.  M.  The  writer  examined  patient  at  8 
o'clock  ; slight  tinkling  sounds  in  the  middle 
line  of  the  abdomen.  Walls  rigid  and  ex- 
tremely tender  on  palpation.  The  extreme 
rigidity  and  tenderness  determined  an  op- 
eration. Catheterized,  urine  bloody. 

Coeliotomy  — Blood-smeared  intestines, 
kidneys  palpated,  no  effusion  about  them. 
Incision  closed.  No  drain.  Recovery  unin- 
terrupted. Discharged  cured,  August  15th, 
1902. 

Case  2.  Admitted  to  Mercy  Hospital, 
September  10th,  1902,  at  to  P.  M.  His- 
tory : Abdomen  crushed  between  car- 

bumpers  at  8 P.  M.  On  admission  severely 
shocked;  pulse  130;  respiration  thoracic 
in  type.  Abdomen  extremely  rigid  and  ten- 
der. Catheterized,  urine  clear. 

At  12  P.  M.  faintest  evidence  of  peris- 
talsis on  auscultation.  The  exaggeration  of 
the  other  symptoms  determined  an  opera- 
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tion.  Coeliotomy.  Intestines  smeared  with 
blood,  otherwise  negative.  Incision  closed 
without  drainage.  Recovery  uninterrupted. 

Case  3.  Admitted  to  Mercy  Hospital, 
October  10th,  1902,  at  10  A.  M.  History: 
C iush  of  abdomen  between  a railroad  car 
and  a pile  of  lumber  at  8 A.  M.  Examina- 
tion on  admission.  Pulse  130,  severe  de- 
gree of  shock.  Abdomen  very  tender  and 
rigid.  No  peristalsis.  No  exudate  in  ab- 
domen. Catheterized,  urine  clear.  Casual 
remedies  administered  to  combat  shock. 
Auscultation  of  abdomen  every  ten  min- 
utes. At  12  M.  slight  tinkling  heard.  Pulse 
120.  12:30;  sounds  in  abdomen  plainer. 

No  operation.  Pulse  remained  rapid  for 
three  days,  then  gradually  subsided.  Re- 
covery uninterrupted. 

Case  4.  J.  W.,  male,  age  18.  Admitted 
to  Mercy  Hospital,  October  16th,  1902,  at 
12  o'clock  noon.  History:  Crushed  over 

lower  right  quadrant  of  abdomen  between 
car-bumpers,  at  9 A.  M.  Vomited  at  time 
of  accident.  Examination  on  admission. 
An  area,  four  inches  in  diameter,  over  the 
right  iliac  region  which  was  oedematous, 
resembling  a large  wheal.  Extremely  ten- 
dci  and  rigid  in  this  locality.  Peristalsis 
absent.  Pulse  92.  Anemic  appearance. 
The  slow  pulse,  although  peristalsis  was  ab- 
sent, deterred  me  from  an  operation.  One 
hour  and  a half  after  admission  slight  eme- 
sis; again  at  6:30;  again  at  9 A.  M.  the 
following  day,  and  at  8:30  P.  M.  The 
pulse  on  the  second  day  was  never  more 
than  96.  October  18th,  1902,  at  9:30  A.  M.. 
peristalsis  faintly  heard,  increasing  in  ac- 
tivity. Enema,  bowel  movement.  Dis- 
charged cured  October  26th,  1902. 

Case  5.  By  courtesy  of  Dr.  J.  Jj  Buch- 
anan. (Reported  in  the  Annals  of  Surgery, 
November  number,  1900.) 

John  Zovish,  Polander,  18  years  of  age; 
admitted  to  Mercy  Hospital,  June  14th. 
1900,  at  7 A.  M.  History  of  being  struck 
over  the  abdomen  by  the  handles  of  a pair 
of  tongs  at  5 A.  M.  Vomiting  occurred  af- 
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ter  being  struck.  Examination  at  io  A.  M. 
No  signs  of  contusion  over  abdomen ; no 
area  of  tenderness  to  locate  point  of  impact. 
General  condition  good  and  gave  no  indi- 
cation of  serious  injury.  Pulse  good,  vol- 
ume regular,  88  per  minute.  Urine  clear, 
no  blood.  Vomited  fluid  of  bilious  charac- 
ter on  a single  occasion  after  admission  to 
hospital.  No  distention  or  excessive  rigid- 
ity. Tenderness  present  to  slight  extent 
about  umbilicus.  Peristalsis  was  almost  ab- 
sent. This  symptom  determined  an  opera- 
tion, when  a tear  in  the  free  border  of  the 
small  bowel,  at  the  junction  of  the  ileum  and 
jejunum  the  size  of  a lead  pencil  was  found. 
A plastic  peritonitis  involving  one-third  of 
the  small  bowel  was  present.  Opening  in 
bowel  closed.  Peritoneal  cavity  flushed. 
Drain.  Incision  closed.  Recovery.  Good 
peristalsis  returned  in  24  hours. 

Case  6.  By  courtesy  of  Dr.  R.  W.  Stew- 
art. 

Mr.  B.  Admitted  to  Mercy  Hospital, 
October  17th,  1901.  History  of  abdomen 
being  crushed  between  a large  stone  and  a 
building.  Occurred  at  11  A.  M.  Was  seen 
by  Dr.  Stewart  at  7 P.  M.  Pulse  135  ; res- 
piration rapid  ; abdomen  tender,  rigid  and 
ballooned ; absolutely  no  peristalsis.  Pa- 
tient removed  to  Mercy  Hospital  and  ab- 
domen opened  at  1 1 P.  M.  Intestines  red- 
dened and  distended ; abdominal  cavity 
filled  with  fluid.  Origin  of  extravasated 
material  traced  to  the  junction  of  duodenum 
and  jejunum.  Abdominal  cavity  flushed 
with  salt  water ; large  glass  drain  inserted. 
Incision  closed.  Faint  peristalsis  heard  by 
mediate  auscultation  at  the  end  of  24  hours. 
From  this  time  on  the  movements  increased. 
Recovery.  Subsequently  (3  months)  an 
abscess  was  opened  through  the  lumbar  re- 
gion. Recovery.  This  was  probably  a rup- 
ture of  the  gut,  mostly  within  the  retro- 
peritoneal tissues,  a small  rent  allowing  the 
extravasation  into  the  peritoneal  cavity. 

That  peristalsis  should  return  in  about 
four  hours  in  three  of  these  cases  seems  to 
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be  more  than  a coincidence,  and  the  follow- 
ing questions  presented  themselves,  which 
I attempted  to  determine  by  experiments  on 
dogs. 

1.  Does  peristalsis  cease,  following  a 
violent  blow  on  the  abdomen  ? 

2.  Is  there  an  approximately  definite 
time  when  peristalsis  returns,  provided  no- 
hemorrhage or  laceration  of  the  gastro- 
intestinal tract  occurs? 

3.  If  a tear  occurs  in  the  gastrointes- 
tinal tract  allowing  the  escape  of  stomach 
or  intestinal  contents,  is  the  primary  arrest 
of  peristalsis  made  permanent  by  the  begin- 
ning peritonitis? 

EXPERIMENTAL  OPERATION. 

Dog:  i — Weight  20  lbs.  Tracheotomy 

performed.  Ether  anesthesia.  Dog,  on 
back,  was  struck  a violent  blow  on  the  ab- 
domen with  a mallet.  Examination : Be- 

fore blow  was  struck,  auscultation  revealed 
good  peristaltic  movements.  Immediately 
after  blow  no  peristalsis  was  audible  by 
mediate  or  immediate  auscultation.  Ab- 
domen auscultated  every  ten  minutes.  At 
the  end  of  thirty  minutes  a slight  gurgling 
sound  was  heard  over  the  stomach,  which 
disappeared  entirely.  At  the  end  of  an 
hour  and  forty  minutes  slight  tinkling  was 
heard  in  the  middle  line  of  the  abdomens 
over  the  small  intestines,  which  slowly  in- 
creased in  strength  until  at  the  end  of  ten 
minutes  the  peristalsis  was  more  active  than 
before  the  blow. 

Dog:  2 — Weight  17  lbs.  Tracheotomy. 
Ether.  Struck  violent  blow  with  mallet. 
Before  blow,  peristalsis  was  weak,  when 
blow  was  delivered  animal  stopped  breath- 
ing ; heart  still  beat ; peristalsis  absent. 
Commenced  to  breathe  in  two  minutes.  Ex- 
amined every  ten  minutes.  Peristalsis  re- 
turned in  one  hour  and  forty-five  minutes'.. 
Three  hours  later  death  by  chloroform.  Ini 
ileum  near  the  junction  with  the  caecum  ant 
extravasation  of  blood  one  inch  and  a quar- 
ter in  extent,  found  under  the  peritoneal 
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covering.  Mucous  coat  torn  at  this  point, 
muscular  coat  bruised  and  intiltrated. 

Dog:  3 — Weight  iod  lbs.  Tracheotomy. 
Ether.  Struck  three  blows  on  the  abdomen. 
Before  blows,  peristalsis  good.  Immediately 
after,  no  peristalsis  heard.  At  end  of  two 
hours  slig'ht  movements  heard  which  slowly 
increased  in  activity ; at  the  end  of  ten  min- 
utes the  movements  were  very  active.  Au- 
topsy negative. 

Dog:  4 — Weight  15  lbs.  Chloroform. 

When  anesthetized,  was  struck  on  abdomen 
with  mallet.  Death  by  chloroform.  Before 
blow  was  struck,  peristalsis  good.  After 
blow  no  movements.  Opened  immediately 
after  death.  Intestines  .in  right  upper  quad- 
rant of  abdomen  anaemic  and  firmly  con- 
tracted ; no  movements  whatever.  Intes- 
tines below  showed  very  slight  movements. 
Below  irritation  caused  slight  movements. 
The  slight  movements  ceased  at  the  end  of 
twelve  minutes.  The  blow  tore  the  ileum 
at  its  junction  with  caecum. 

Dog:  5 — Weight  15  lbs.  Tracheotomy. 

Struck  violent  blow  on  the  abdomen.  Con- 
dition of  coma.  Artificial  respiration  for 
ten  minutes,  „ when  he  commenced  to 
breathe.  Xo  peristalsis.  Small  opening 
made  in  middle  line,  loop  of  small  gut  cut 
across  and  returned  to  abdomen  ; opening 
closed.  At  end  of  four  hours,  no  peristalsis. 
Death  by  chloroform.  Appendix  torn  from 
caecum,  ileum  cut  across  one  foot  from 
junction  with  caecum. 

Dog:  6 — Weight  25  lbs.  Same  experi- 
ment as  before.  Peristalsis  returned  in 
four  hours.  Autopsy  showed  only  cut  in 
bowel.  After  death  by  chloroform  peristal- 
sis was  heard  for  nineteen  minutes  after  the 
dog  had  stopped  breathing  and  the  heart 
stopped  beating. 

Five  other  dogs  were  experimented  upon 
with  practically  the  same  results. 

From  the  foregoing  experiments  and  clin- 
ical observations  we  may  conclude : 

1.  That  peristalsis  ceases  when  a vio- 
lent blow  is  delivered  on  the  abdomen. 


2.  Although  the  material  experimented 
upon  is  rather  meagre  from  which  to  draw 
absolute  conclusions,  it  seems  probable  that 
in  an  approximately  definite  time  peristalsis 
returns,  if  no  lesion  of  the  gastrointestinal 
tract  occurs,  this  time  coinciding  with  the 
general  subsidence  of  the  symptoms  of 
shock. 

3.  It  is  known  that  the  peritoneum  of 
the  dog  is  highly  resistant  to  infection,  and 
we  must  consider  the  probability  that  the 
interruption  to  the  normal  peristaltic  wave 
caused  by  a cut  bowel,  served  to  prolong 
the  time  in  which  peristalsis  returned.  In 
the  human  being  this  is  accentuated  and  in 
fact  made  permanent  by  the  ensuing  per- 
itonitis. 

The  arrest  of  peristalsis  is  part  of  the  con- 
dition of  shock  in  which  all  the  functions  of 
the  body  are  in  abeyance.  The  degree  of 
shock  varies  and  we  would  expect  that  a 
longer  period  of  time  should  elapse  for 
peristalsis  to  return,  if  the  injury  causing 
the  shock  acted  on  the  abdomen. 

With  appropriate  treatment  to  combat 
shock,  as  heat  externally,  firm  support  to 
the  abdomen,  strychnine  and  camphor,  the 
general  condition  of  the  patient  should  im- 
prove within  one  to  four  hours,  unless  some 
intra-abdominal  complication  exists,  such 
as  a hemorrhage  or  a tear  in  the  bowel,  al- 
lowing an  extravasation  of  its  contents,  and 
as  a consequence,  a beginning  peritonitis. 

Usually  the  injury  occurs  at  such  a time 
and  place  that  the  patient  cannot  receive 
treatment  for  some  time,  as  in  the  several 
cases  presented. 

Case  four  is  of  extreme  interest.  The 
slowness  of  the  pulse  contra-indicated  op- 
eration, although  peristalsis  remained  ab- 
sent for  forty-eight  hours.  If,  on  ad- 
mission, this  patient’s  pulse  would  have 
registered  120  and  the  following  hour 
showed  no  improvement  in  rate  or  volume 
with  peristalsis  absent,  I should  not  have 
hesitated  in  opening  the  abdomen.  The  ar- 
rest of  peristalsis  alone,  in  my  judgment,  is 
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not  a sufficient  warranty  for  a coeliotomy, 
but  in  conjunction  with  a rapid  pulse  of 
small  volume,  opening  the  abdomen  be- 
comes necessary. 

On  the  other  hand,  in  cases  one  and  two, 
the  pulse  was  frequent,  but  at  the  end  of 
four  hours  peristalsis  was  heard  on  auscul- 
tation, but  the  abdomen  was  opened  on  ac- 
count of  the  exaggeration  of  other  symp- 
toms, (rigidity  and  tenderness)  and  only 
blood-smeared  intestines  found.  In  case 
three,  profiting  by  the  study  of  the  former 
two,  no  operation  was  done  and  the  patient 
recovered. 

In  the  case  reported  by  Dr.  Buchanan, 
the  pulse  rate  was  slow  (88),  while  peristal- 
sis was  almost  absent,  and  on  this  one 
symptom  the  abdomen  was  opened.  Slight 
tenderness  and  rigidity  were  present,  but  not 
to  an  extent  commensurate  with  the  under- 
lying lesion.  This  case  is  unique,  which 
will  prove,  I think,  the  exception  to  the  gen- 
eral rule. 

In  Dr.  Stewart’s  case,  the  picture  pre- 
sented was  an  advanced  peritonitis,  in  which 
the  peristalsis  wras  entirely  absent.  The  in- 
testines paretic  and  distended,  pulse  rapid 
and  feeble.  A picture  which  is  only  too  fa- 
miliar following  the  rupture  of  a diseased 
appendix,  with  an  ensuing  acute  septic  per- 
itonitis. From  the  moment  that  peristalsis 
was  heard  the  prognosis  was  better. 

That  a beginning  peritonitis  causes  an 
arrest  of  peristalsis  is  a fact  observed  in 
cases  of  different  origins.  I have  referred 
to  the  autopsy  of  a case  of  septic  peritonitis 
following  an  appendectomy  in  whom  the 
peristaltic  movements  disappeared  within  a 
few  hours  of  the  onset  of  the  infection,  and 
remained  absent  to  the  end. 

It  is  no  uncommon  experience  to  find  a 
total  arrest  of  peristalsis  which  becomes  per- 
manent following  penetrating  wounds  of  the 
abdomen.  The  primary  arrest  can  be  at- 
tributed to  the  shock,  but  its  permanency  is 
due  to  the  paralyzing  influence  of  a begin- 
ning peritonitis. 
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Recently  I opened  the  abdomen  of  a man 
one  hour  and  forty-five  minutes  after  he 
had  sustained  a gun-shot  wound  of  the  ab- 
domen, and  a plastic  peritonitis  was  pres- 
ent to  such  an  extent  that  it  was  necessary 
to  strip  a large  part  of  the  small  intestines 
out  of  an  enveloping  sheath  of  adhesions. 
There  was  absolutely  no  peristalsis,  demon- 
strating how  early  a peritonitis  begins  and 
its  influence  in  arresting  the  muscular  move- 
ments of  the  intestines. 

Regarding  the  value  (absolute  and  rela- 
tive) of  the  presence  or  absence  of  peristal- 
sis as  influencing  the  therapy,  I would  ven- 
ture the  following : 

1.  The  absence  of  the  peristaltic  move- 
ments alone  is  not  of  sufficient  value  to  de- 
termine a coeliotomy. 

2.  An  increase  in  the  pulse  rate  (120  or 
over)  if  peristalsis  is  present  does  not  jus- 
tify opening  the  abdomen,  with  the  expecta- 
tion of  finding  a lesion  of  the  gastro-intes- 
tinal  tract.  If  an  accumulating  exudate  is 
found  by  palpation  and  percussion  (denot- 
ing hemorrhage),  operation  is  necessary. 

3.  If  all  means  have  been  instituted  to 
combat  shock,  and  the  pulse  rate  is  rapid 
and  of  small  volume,  and  the  peristaltic 
movements  are  absent  at  the  end  of  four 
hours,  exploratory  coeliotomy  is  justifiable. 

4.  The  facial  expression  together  with 
the  presence  of  great  rigidity  and  tenderness 
associated  with  a rapid  pulse  of  small  vol- 
ume considered  in  regard  to  the  nature  of 
the  accident,  may  be  sufficient  to  induce  the 
surgeon  to  open  the  abdominal  cavity,  with- 
out waiting  four  hours  to  determine  wheth- 
er peristalsis  will  return. 

The  purpose  of  this  paper  is  an  endeavor 
to  ascertain  what  symptoms  designate  the 
earliest  moment  the  surgeon  might  inter- 
vene in  those  cases  of  abdominal  contusions 
where  the  primary  symptoms  are  so  slight 
as  not  to  be  commensurate  with  the  gravity 
of  the  underlying  lesion. 

From  the  cases  reported,  the  presence  or 
absence  of  the  peristaltic  movements  appear 
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to  play  a diversified  role  in  determining  the 
therapy,  but  as  a rule,  its  value,  as  an  indica- 
tor to  an  operation  or  as  a prognostic  point 
of  importance  is  uniform. 

To  conclude:  Any  injury  to  the  ab- 

domen sufficient  to  abolish  peristalsis  is  a 
grave  one,  and  if  at  the  end  of  four  hours, 
all  means  to  combat  shock  having  been  in- 
stituted and  no  peristalsis  returns,  and  if 
the  pulse  increases  in  frequency,  sufficient 
evidence  is  at  hand  to  justify  operation. 

My  thanks  are  due  to  Dr.  A.  Leteve,  of 
the  Magee  Pathological  Institute,  for  valu- 
able aid  rendered  in  the  experiments  de- 
tailed in  this  article. 

FLAT-FOOT. 

BY  JAMES  W.  MACFARLANE,  M.  D., 

OF  PITTSBURG. 

[Read  before  the  Pittsburg  Academy  of  Medi- 
cine, March  16,  1903.] 

Mr.  President  and  Fcllozvs : 

Flat-foot  consists  in  a breaking  down  of 
the  arch  of  the  foot,  with  a downward  and 
inward  displacement  of  the  scaphoid  and 
astragalus,  with  resulting  prominence  of  the 
inner  side  of  the  foot  which  gives  to  it  the 
appearance  of  additional  length  and  width. 
Nature,  in  order  to  sustain  the  great  weight 
that  the  foot  has  to  bear,  avails  herself  of 
arches  of  which  there  are  two ; one  the 
antero-posterior,  the  other  the  lateral.  These 
arches  in  turn  rest  upon  three  buttresses — 
there  are  two  lateral,  which  occur,  one  at 
the  junction  of  the  first  metatarsal  bone  with 
the  first  phalanx  of  the  great  toe,  the  sec- 
ond at  the  junction  of  the  fifth  metatarsal 
bone  with  the  first  phalanx  of  the  little  toe ; 
the  third  buttress  occurs  at  the  base  of  the 
os  calcis  and,  from  it  springs  the  antero- 
posterior arch  that  loses  itself  forward  in 
the  lateral  arch. 

At  each  step  there  is  a widening  of  the 
lateral  arch  and  a lengthening  of  the  antero- 
posterior one,  hence  the  importance,  as  will 
be  seen  later,  of  not  interfering  with  the 
normal  action  of  the  foot. 


When  standing  in  the  normal  position  to 
avoid  a strain,  a line  drawn  perpendicular  to 
the  long  axis  of  the  leg,  through  the  center 
of  the  patella  and  midway  between  the  in- 


ternal and  external  malleoli  should  run  out 
on  the  foot  between  tbe  second  and  third 
toes,  as  seen  in  cut  No.  I. 
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Permanent  deviations  of  the  foot  from 
this  line,  in  abduction,  will,  according  to  its 
degree,  constitute  a mild  or  severe  form  of 
flat-foot,  as  illustrated  by  cuts  Nos.  II  and 
IV. 


In  a normal  foot  not  bearing  excessive 
weight,  the  inner  border  of  the  great  toe, 
the  inner  malleolus,  and  the  inner  condyle 
of  the  femur  should  all  be  on  the  same  ver- 
tical plane,  as  can  be  readily  seen  in  cut 
No.  I. 

The  French,  with  their  happy  faculty  of 
presenting  a scientific  fact,  with  its  prac- 
tical deduction  in  a terse  way,  say : 

“Pied  creux 
Va  on  veut 
Pied  plat 
Reste  la.” 

[The  free  if  not  technically  correct  English 
translation  of  which  is:  That  a man  with  an 

arched  foot  goes  where  he  wishes,  whilst  a flat- 
footed  one  remains  at  home.] 
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Their  government  acts  upon  the  spirit  of 
this  doggerel,  in  a practical  way,  placing 
flat-footed  men  in  the  cavalry,  as  they  are 


proverbially  bad  walkers ; thus  do  they  not 
only  avoid  rejecting  many  recruits,  but 
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horseback  riding  materially  relieves  not  a 
few  cases,  and  cures  quite  a number  of  the 
less  severe  ones. 

lHlat- foot  may  be  congenital  or  acquired. 
If  asked  to  give  the  cause  of  congenital  flat- 
foot,  or  that  of  any  congenital  form  of  club- 
foot for  that  matter,  I would  simply  have  to 
answer,  “I  don  t know.”  I might,  however, 
as  a matter  of  interest,  and  perhaps  in 
so  doing  possibly  throw  some  light  on  the 
foregoing  paragraph,  relate  a conver- 
sation that  took  place  last  winter  with  a 
well  educated  physician,  an  extensive  breed- 
er of  fine  stock,  who  informed  me  that 


calves  carried  beyond  the  ordinary  period 
of  utero-gestation,  were  very  likely  to  have 
deformities  of  the  legs. 

Acquired  flat-foot  (if  we  except  those  due 
to  injury  and  anterior  polio-myelitis),  is  es- 
sentially an  outgrowth  of  faulty  shoes,  and 
an  accompaniment  of  certain  occupations 
incidental  to  modern  civilization.  Short  or 
tooth-pick  shoes,  by  reason  of  interfering 


with  the  natural  action  of  the  foot,  as  a rule 
bring  about  eversion  of  the  great  toe,  with 
a bunion  as  an  accompanyment  (illustrated 
in  cut  No-.  Ill),  and  the  latter  becoming 
repeatedly  inflamed,  the  elasticity  of  the  foot 
is  materially  interfered  with;  the  foot  in 
walking  is  carried  more  and  more  in  ever- 
sion, the  internal  ligaments  become  stretched 
and  too  often  a condition  of  flat-foot  is  thus 
brought  about. 

The  city  poor  of  all  races,  the  blacks  es- 
pecially, and  next  to  them  races  or  families 
with  the  business  instinct  that  prompt  or 
compel  the  young  to  start  out  with  heavy 
packs  when  they  are  badly  nourished  and 
with  an  imperfectly  developed  frame. 

Small  bakers  to  conserve  oven  heat,  as 
well  as  to  economize  space,  have  their 
bakeries  located  in  their  cellars ; thev  are  as 
a consequence  badly  lighted,  overheated,  and 
too  often  without  any  ventilation.  Their 
workmen  have  to  stand,  during  long  hours, 
and  it  is  not  strange  to  find  that  these  peo- 
ple so  situated  should  suffer  from  flat-foot. 
Like  conditions  in  any  trade  will  bring 
about  like  results. 

Potts’  fracture  is  specially  prone  to  bring 
about  this  deformity  unless  there  is  a per- 
fect result  in  the  repair  of  the  fracture. 

Flat-foot  is  very  uncommon  among  moc- 
casined  savages  or  civilized  people  using  the 
same  kind  of  shoes,  especially  when  snow- 
shoes  are  used,  for  eversion  of  foot  is  here 
impossible,  as  the  knees  are  slightly  flexed, 
the  feet  straight,  and  walking  is  accom- 
plished by  a toe  and  heel  movement  instead 
of  the  heel  and  toe  step  of  ordinary  walk- 
ing, so  that  moccasin  and  snow-shoe  tend 
rather  to  the  correction  of  flat-foot  than 
otherwise. 

This  deformity  of  the  foot  is  usually  as- 
sociated in  our  minds  with  breaking  down 
of  the  arch  of  the  foot,  and  such  is  really 
the  case.  A foot  when  not  carrying  the 
weight  of  the  body  may  have  a normal  ap- 
pearance, but  superimposed  weight  brings 
about  pain,  which  may  be  of  very  severe 
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character,  with  measurable  falling-  of  the 
arch.  It  is  a fact  that  the  pain  suffered  by 
) these  patients,  with  slight  deformity,  may 
be  more  severe  than  in  some  in  which  the 
I deformity  its  very  decided. 

In  addition  to  pain  and  deformity,  we 
have  venous  congestion  with  perspiration 
that  is  more  or  less  offensive.  The  gait  be- 
comes shambling,  in  pronounced  cases,  the 
patient  cannot  raise  himself  on  his  toes,  the 
feet  being  in  eversion.  As  a consequence  the 
' step  terminates  with  an  awkward  jerk,  and 
as  inward  bending  of  the  knees  facilitates 
this  mode  of  walking,  many  of  these  cases 
develop  a condition  of  knock-knee. 

DIAGNOSIS. 

In  pronounced  cases  of  flat-foot  the  diag- 
nosis is  comparatively  easy,  but  in  cases  at- 
tended with  little  deformity  and  severe  pain 
one  may  fall  into  error.  In  certain  cases  of 


gout  there  is  severe  pain  through  the  in- 
step which  is  aggravated  by  walking,  or 
pressure  between  the  thumb  and  fingers ; 


but  if  the  patient  is  well  nourished,  the  ever- 
sion of  the  foot  is  lacking  and  the  usual 
rigidity  of  the  peronei  muscles  is  wanting. 
Pressure  of  the  sole  of  the  foot  upon  a 


Healthy  Foot. 


glass  top  table,  with  a mirror  at  a given 
angle  under  it  will  reveal  the  degree  of 
deformity.  If  the  sole  of  the  foot  be  painted 
with  tincture  of  the  chloride  of  iron  and  the 
patient  directed  to  press  firmly  upon  white 
paper,  a tolerably  correct  impression  of  the 
foot  is  secured,  and  if  the  print  be  dusted 
over  with  tannic  acid  a permanent  picture 
is  obtained  for  future  reference,  as  can  be 
seen  in  impressions. 

PROGNOSIS. 

The  prognosis  of  flat-foot  is  most  satis- 
factory unless  it  be  in  paralytic  cases, 
whether  of  cerebral  or  spinal  origin,  but 
even  in  these  cases  much  can  be  done. 

TREATMENT. 

Procrastination  is  the  worst  form  of 
treatment  that  can  be  recommended  to  a 
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patient  with  a flat-foot,  for  at  the  outstart 
a well  constructed  shoe,  elevated  but  the 
fraction  of  an  inch  on  the  inside,  with  a 
broad  heel  and  good  counter,  will  enable 
the  patient  to  be  about  with  comfort,  and  if 
this  be  supplemented  by  frequent  bathing, 
massage,  and  simple  exercise  a cure  will 
result,  whilst  if  allowed  to  drift  along  such 
a case  may  get  so  deformed  that  tenotomy, 
the  osteoclast,  and  the  whole  armamen- 
tarium of  the  surgeon  may  scarcely  suffice 
to  correct  the  foot. 

So-called  weak  ankles  of  children  are  but 
a condition  of  valgus  or  flat-foot ; in  the 
great  majority  of  cases  it  is  brought  about 
bv  fond  mothers  or  indolent  nurses  placing 
children  alongside  of  chairs  and  teaching 
them  to  walk  before  they  can  creep ; as  a 
consequence  we  see  great  fat  children  hang- 
ing on  to  chairs  with  both  ankles  turned  in 
and  their  shoes  worn  on  the  inside 
alone.  Children  should  be  allowed  to 
creep  about  until  they  get  sufficient 
strength  of  limb  to  stand,  when  walk- 
ing becomes  a less  difficult  task.  It  is 
true  that  the  baby’s  linen  will  not  then 
be  as  spotless  as  at  present,  but  he  will 
have  much  stronger  legs.  The  ankle 
supporters  of  the  shop,  made  of  stiff 
pressed  leather,  and  the  use  of  a little 
laced  shoe  instead  of  the  ordinary  buttoned 
ones  in  common  vogue,  together  with  the 
ordinary  routine  treatment,  will  relieve  most 
of  these  cases. 

Electricity  will  be  found  of  benefit  in  cer- 
tain cases,  but  it  should  not  be  used  as  a 
mere  routine  and  to  the  exclusion  of  other 
methods  of  tried  value,  but  rather  in  con- 
junction with  them.  Where  the  foot  can  be 
brought  into  position  and  retained  there 
without  effort,  no  operative  interference  is  as 
a rule  necessary,  simple  retentive  measures 
alone  being  required.  In  paralytic  cases 
braces  extending  beyond  the  knee  will  be  as 
a rule  necessary,  as  appliances  that  do  not 
extend  high  enough  are  not  likely  to  be  sat- 
isfactory. 


When,  on  the  other  hand,  the  foot  can  be 
carried  into  normal  position  but  flies  back 
when  the  restraining  force  is  removed,  mus- 
cular contractions  are  present  and  tenoto- 
mies are  required,  followed  by  plaster  reten- 
tion in  an  over-corrected  position,  to  secure 
permanently  the  benefits  resulting  from  the 
operation.  All  exercises  tending  to  place 
the  foot  in  the  condition  of  varus  rather 
than  that  of  valgus,  if  practiced  in  modera- 
tion, will  be  remedied  in  the  long  run. 

Raising  the  weight  of  the  body  on  the 
toes,  then  turning  the  heels  out  and  allow- 
ing the  foot  to  fall  to  the  floor  in  that  posi- 
tion, is  a most  satisfactory  form  of  gym- 
nastics for  certain  cases. 

When  there  is  permanent  deformity  of 
the  foot  it  is  customary  with  me  to  forcibly 
correct  the  deformity  under  an  anaesthetic, 
and  thus  restore  it  as  near  as  possible  to 


its  normal  condition.  When  tenotomies 
have  to  be  performed  it  is  usual  to  do  them 
before  attempts  at  manual  corrections.  If 
in  possession  of  good  hands  and  arms,  it  is 
seldom  necessary  to  resort  to  an  osteoclast, 
as  practice  not  only  improves  one’s  methods 
but  also  adds  to  one’s  strength,  and  where 
the  correction  can  be  accomplished  by  the 
hands  it  is,  of  course,  much  safer.  After 
correction  the  foot  is  placed  in  a plaster 
of  paris  dressing  and  allowed  to  remain  for 
about  three  weeks ; the  foot  is  then  taken 
out  and  a mould  made  of  it  in  plaster,  in 
order  to  secure  an  iron  cast  of  the  foot, 
such  as  you  see  here  (that  of  a young  drug 
clerk),  that  it  may  be  fitted  with  a Whitman 
brace,  which  I show  you,  than  which  there 
is  none  better,  in  my  judgment. 
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As  soon  as  the  brace  can  be  procured  the 
patient  is  allowed  to  get  up  and  walk  about, 
which  he  usually  does  with  a great  deal  of 
comfort. 

If,  as  has  been  stated,  the  inner  mal- 
leolus and  the  inner  border  of  the  great  toe 
are  on  the  same  plane,  it  follows  that  a cor- 
rectly fitting  shoe  should  have  a straight 
line  for  its  inner  border,  with  length  and 
breadth  sufficient  to  admit  of  the  normal 
action  of  the  foot ; if  added  to  these  requi- 
sites the  shoe  fits  nicely  around  the  ankle 
and  instep,  with  a good  sole  and  shank,  one 
should  have  an  ideal  protection  for  the  foot. 

Unfortunately,  when  people  begin  to  suf- 
fer pain  from  flat-foot  they  purchase  shoes 
with  the  softest  possible  leather  for  the  up- 
pers, and  as  the  sole  usually  bears  a given 
ratio  to  the  upper,  it  is  small  wonder  that 
the  arch  of  the  foot  continues  to  fall  and 
the  wearer  gets  daily  worse  instead  of  bet- 
ter. 

I am  indebted  to  Bradford  & Lovett  for 
cuts  one,  two,  three  and  four,  executed  by 
Henry  Borintraeger,  Jr.,  whilst  the  impres- 
sions in  black  were  taken  by  Dr.  Caldwell, 
one  of  the  West  Penn  Hospital  residents. 


THE  CHOICE  OF  A GENERAL 
ANESTHETIC  IN  OPHTHAL- 
MOLOGY. 


BY  EDWARD  JACKSON,  M.D., 
OF  DENVER,  COL. 


[Read  before  the  Denver  County  Medical  So- 
ciety.] 

Danger  to  life  necessarily  attends  the 
production  of  general  anaesthesia.  To  re- 
duce this  danger  to  a minimum  is  the  first 
consideration  in  choosing  the  anaesthetic ; 
and  this  carries  all  the  more  weight,  in  con- 
nection with  a class  of  cases,  in  which  life 
is  not  directly  threatened  by  the  condition 
for  which  the  anaesthetic  is  used.  In  oph- 
thalmology then  the  choice  of  the  anaes- 
thetic will  depend  chiefly  upon  such  consid- 
erations as  have  greatest  weight  in  other 


departments  of  surgery — the  conditions  of 
the  heart,  lungs,  kidneys,  etc.  Merely  call- 
ing attention  to  the  importance  of  these 
general  indications,  let  us  turn  to  the  special 
indications  encountered  in  this  particular 
branch. 

Most  ophthalmic  operations  are  compara- 
tively brief ; this  gives  special  advantage  to 
those  anaesthetics  which  act  quickly  and 
from  which  recovery  is  rapid.  The  shorter 
an  operation,  the  more  important,  relatively, 
is  the  period  during  which  anaesthesia  is 
being  established.  Even  risk  to  life  is  on 
some  accounts  proportioned  to  the  amount 
of  anaesthetic  used,  and  the  length  of  time 
during  which  it  has  to  be  administered. 

Another  consideration  of  importance  is 
the  amount  of  congestion,  especially  venous 
congestion,  of  the  parts  produced  by  the 
anaesthetic.  The  region  of  the  orbit  is  ex- 
tremely vascular,  bleeding,  especially  rapid 
oozing,  is  a chief  obstacle  in  ophthalmic  op- 
erations. Were  other  things  equal,  the  an- 
esthetic giving  rise  to  the  least  oozing 
would  unquestionably  be  the  best.  Subse- 
quent disturbance  of  the  parts  by  vomiting 
and  coughing,  may  endanger  the  success  of 
the  operation,  and  the  power  of  vision  often 
almost  as  valuable  as  life.  This  must  not 
be  lost  sight  of  in  choosing  the  anesthetic. 

Nitrous  oxide,  unquestionably  one  of  the 
safest  anesthetics,  as  well  as  most  rapid  in 
its  action  and  prompt  in  complete  recovery, 
is  for  many  operations  too  brief.  Especial- 
ly it  is  too  uncertain  as  to  the  length  of  its 
influence ; while  it  is  difficult  to  continue 
the  anesthesia  if  a longer  period  is  re- 
quired. It  is  not  wholly  without  danger  to 
persons  of  impaired  respiratory  capacity  or 
brittle  vessels.  But  the  chief  objection  is 
on  account  of  the  intense  venous  congestion 
that  it  causes.  Most  of  the  operations  for 
which  it  might  be  used  in  ophthalmic  sur- 
gery, are  now  better  done  under  local  anaes- 
thesia. 

Ether.  Although  I have  seen  two  deaths 
under  ether,  and  none  under  chloroform,  I 
cannot  doubt  the  accumulated  experience  of 
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the  profession,  which  shows  beyond  cavil 
that  in  general,  ether  is  the  less  dangerous. 
Statistics  on  this  point  are  emphatic.  But 
the  manner  of  death,  its  suddenness  and 
apparently  accidental  character  in  the  one 
case,  its  slower  approach  and  dependence 
on  evident  lesions  in  the  other,  are  still 
more  striking. 

Against  this  must  be  weighed  the  greater 
probable  irritation,  especially  bronchial  and 
renal,  from  the  larger  quantity  of  ether  con- 
sumed, to  prepare  the  patient  for  a brief 
operation.  Then  ether  more  than  any  other 
anaesthetic  causes  subsequent  vomiting  and 
coughing. 

Chloroform,  also,  is  quite  liable  to  cause 
vomiting,  although  less  likely  than  ether. 
It  is  perhaps  more  dangerous  through  lia- 
bility to  inhibit  the  heart's  action.  If  oper- 
ations about  the  face  are  specially  prone  to 
cause  such  accidents,  those  about  the  orbit 
can  be  no  exception.  In  its  favor  can  be 
mentioned  the  briefer  anaesthesia  and 
smaller  quantity  of  the  drug  introduced 
into  the  system,  and  the  smaller  amount  of 
bronchial  irritation. 

Ethyl  bromide  is  the  most  rapid  and 
manageable  of  general  anaesthetics.  It  has 
not  been  used  sufficiently  to  compare  its 
mortality  with  that  from  either  of  the  other 
general  anaesthetics,  but  in  the  present  state 
of  our  knowledge  can  scarcely  be  regarded 
as  less  dangerous.  It  must  be  used  with 
all  the  precautions  observed  in  the  adminis- 
tration of  chloroform.  It  is  said  to  favor 
arterial  bleeding,  but  in  a considerable  ex- 
perience with  it  I never  observed  any  such 
unfavorable  influence.  It  certainly  causes 
very  much  less  venous  oozing  than  does 
ether.  For  brevity  of  action,  it  is  ideal. 
Anaesthesia  is  produced  within  one  minute, 
generally  within  30  seconds.  Recovery  is 
complete  in  from  one  to  two  minutes  after 
stopping  its  administration.  The  anes- 
thesia, however,  is  not  attended  with  any 
relaxation  of  the  muscular  system,  and  the 
rapidity  of  the  recovery  may  be  a drawback 


if  the  administration  be  not  closely  watched. 
It  certainly  is  unsuited  for  use  in  prolonged 
operations. 

SPECIAL  CLASSES  OF  OPERATIONS. 

A general  anesthetic  must  still  be  used,  if 
the  eye  is  severely  inflamed,  as  in  cases  of 
glaucoma  and  acute  traumatic  cataract,  for 
operations  that  freely  open  the  eye-ball.  In 
such  operations  the  avoidance  of  subsequent 
vomiting  or  severe  coughing  is  of  great 
importance,  and  may  well  be  weighed 
against  any  increased  danger  of  chloroform 
over  ether.  Nitrous  oxide  and  bromide  of 
ethyl  are  scarcely  to  be  considered  for  such 
operations. 

For  enucleation  of  the  eye-ball,  or  the 
extirpation  of  tumors  within  the  orbit,  oper- 
ations that  require  more  time,  the  advantage 
of  chloroform  over  ether,  in  the  way  of 
quicker  anesthesia  is  comparatively  slight 
and  greater  safety  will  generally  decide  in 
favor  of  ether.  But  for  difficult  dissections 
deep  in  the  orbit,  the  greater  venous  conges- 
tion produced  by  ether  is  distinctly  unfavor- 
able. 

Where  a general  anesthetic  is  to  be  used 
for  the  application  of  the  actual  cautery, 
ether,  on  account  of  inflammability,  is  en- 
tirely out  of  question,  and  chloroform  is 
best.  Ethyl  bromide  is  not  satisfactory  for 
the  destruction  of  embedded  powder  grains, 
because  the  anesthesia  is  liable  to  become  in- 
complete, causing  the  patient  to  wince  upon 
the  approach  of  the  cautery  point.  Cauteri- 
zation of  corneal  ulcers  will  generally  be 
performed  without  a general  anesthetic. 

For  strabismus  operations  in  young  chil- 
dren, ethyl  bromide  is  especially  appro- 
priate. It  is  even  possible  to  suspend  the 
anesthesia,  test  the  result  obtained,  and 
bring  the  child  again  under  the  influence 
for  additional  cutting.  I would  not,  how- 
ever, care  to  employ  it,  except  when  ad- 
ministered by  one  familiar  with  its  use,  for 
it  must  be  given  drop  by  drop,  even  more 
cautiously  than  chloroform. 
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EYESTRAIN  AND  FUNCTIONAL 
DISORDERS. 


BY  CHARLES  A.  WISH  ART,  M.D., 
OF  PITTSBURG. 


The  practitioner  who  thinks  that  because 
a child  sees  perfectly  the  eyes  are  not  at 
fault  makes  a serious  mistake.  Often  those  1 
who  see  the  best  suffer  most  from  eyestrain. 

It  is  not  how  much,  but  how  we  see,  that 
causes  trouble. 

Sight  is  the  only  special  sense  which  we 
use  constantly,  except  during  the  hours  of 
sleep.  Every  letter  on  a printed  page  as 
well  as  every  object  on  the  street  or  in  our 
homes  of  which  we  become  cognizant  by  the 
sense  of  sight,  requires  a more  or  less  per- 
fect adjustment  of  focus  and.  of  the  com- 
plicated muscular  apparatus  that  regulates 
the  movements  of  the  eyes  in  relation  to 
each  other  to  enable  us  to  see  with  both 
and  yet  perceive  but  a single  image.  The 
total  aggregate  of  such  visual  perceptions 
during  the  waking  hours  of  each  day  is 
enormous,  and  it  means  a proportionate 
number  of  accurately  performed  adjust- 
ments of  the  two  eyes  upon  a single  ob- 
ject, performed  often  with  great  rapidity, 
and  frequently  involving  a complete  change 
of  combinations  in  the  muscles  which  are 
successively  brought  into  play. 

In  a perfectly  constructed  and  healthy 
individual  nature  has  so  accurately  bal- 
anced the  relative  power  of  the  muscles  re- 
quired to  effect  these  movements  that  the 
expenditure  of  nervous  force  is  reduced  to 
a minimum.  But,  when  the  adjustment  of 
the  eye-muscles  or  the  construction  of  the 
eyes  themselves  is  so  imperfect  that  the 
maintenance  of  binocular  single  vision  re- 
sults in  an  excessive  expenditure  of  nervous 
force  the  consequences  are  frequently  dis- 
astrous. 

The  dependence  of  the  various  organs 
of  the  body  upon  the  brain  has  been 
graphically  illustrated  by  representing  the 
brain  as  the  head  of  an  establishment  sit- 


ting at  his  desk,  and  around  him  were  the 
various  departments — the  liver  department, 
the  stomach  department,  the  eye  depart- 
ment. etc.  These  departments  were  con- 
, nected  with  the  head  of  the  establishment 
(the  brain),  by  telegraph  wires  (the 
nerves) , through  which  each  could  make 
known  its  wants  and  receive  information 
concerning  them. 

1 he  lungs  do  not  breathe  of  themselves 
but  send  to  the  brain  their  appropriate  mes- 
sage, and  the  brain  in  return  sends  the  nec- 
essary nervous  impulse  to  the  muscles  of 
respiration  to  enable  them  to  perform  their 
function.  The  stomach  does  not  perform 
its  function  till  the  brain  has  been  requested 
to  turn  on  the  blood  supply  in  sufficient 
quantities  to  produce  the  requisite  amount 
of  gastric  juice.  The  heart  keeps  up  its 
rhythmical  beating  onlv  when  permitted  to 
do  so  by  the  great  center  of  nerve-force. 

In  this  view  of  the  matter  it  is  conceiv- 
able that  any  nervous  impulse  supplied  to 
one  organ,  in  excess  of  the  normal  amount 
which  should  be  furnished,  is  so  supplied 
at  the  expense  of  the  others  sooner  or  later. 

Eyestrain  leading  to  excessive  expendi- 
ture of  nerve-force  and  resulting  in  brain- 
fag and  functional  disturbances,  may  be 
brought  about  in  various  ways.  It  may  be 
caused  by  undue  efforts  of  the  ciliary  mus- 
cle to  focus  clear  and  distinct  pictures  on 
the  retina;  by  undue  effort  of  the  extra-  , 
ocular  muscles  to  maintain  binocular  single- 
vision ; or  by  undue  effort  on  the  part  of 
the  cortical  visual  centers  to  interpret 
blurred  images  formed  on  the  retina.  For- 
tunately for  the  nervous  system,  the  nor- 
mal eye  takes  pictures  of  surrounding  ob- 
jects without  undue  effort  when  the  object 
is  more  than  twenty  feet  away ; hence 
during  the  larger  part  of  each  day,  the 
normal  eye  is  practically  at  rest,  although 
performing  its  functions.  The  hyperopic 
(far-sighted,)  eve  has  to  focus  by  muscular 
effort  all  objects,  irrespective  of  their  dis- 
tance from  the  eye.  It  has  no  rest  while 
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the  body  is  awake.  It  is  always  straining, 
more  or  less  intensely,  to  bring  properly 
upon  the  retina  the  images  of  objects  seen. 
Young  patients  with  this  defect  often  have 
remarkable  acuteness  of  sight,  can  usually 
read  all  of  the  test  type  without  an  error, 
and  are  apt  to  boast  of  their  power  of  vis- 
ion ; careful  inquiry,  however,  will  fre- 
quently develop  the  fact  that  study  and 
close  application  to  books  or  near  work  j 
brings  with  it  an  indescribable  sense  of 
weariness  and  discomfort,  the  eyes  tire  and 
water,  the  head  aches,  the  print  blurs,  the 
patient  becomes  nervous  and  irritable,  and 
often  incapable  of  concentration  of  mind 
and  continued  application. 

To  the  myopic  or  near-sighted  eye  dis- 
tant objects  are  more  or  less  indistinct  in 
proportion  to  the  amount  of  refractive  error 
present.  No  amount  of  muscular  effort  can 
overcome  or  improve  this  defect,  but  ob- 
jects brought  sufficiently  close  can  be  seen 
distinctly  without  any  muscular  effort  of  an 
unnatural  character.  Near-sightedness  is 
less  liable  to  induce  eyestrain  than  far- 
sightedness, provided  it  is  not  accompanied 
by  astigmatism  or  muscular  insufficiency. 

In  astigmatism  the  image  formed  on  the 
retina  is  always  blurred,  whether  the  object 
is  at  a distance  or  near  to  the  eye,  unless 
the  astigmatism  is  very  insignificant  in 
amount. 

Abnormal  muscle-balance  may  be  present 
as  a complication  of  any  of  these  errors  of 
refraction  or  it  may  exist  independent  of 
such  error. 

It  is  only  in  these  cases  where  (in  spite 
of  a muscular  error)  the  images  of  the  two 
eyes  can  be  blended  by  a great  effort,  that 
the  patient  begins  to  experience  the  dele- 
terious physical  influence  of  abnormal  mus- 
cle-balance. 

In  actual  squint  there  is  no  eyestrain  be- 
cause the  patient,  finding  that  he  or  she  can 
by  no  possible  effort  overcome  the  devia- 
tion and  fuse  the  two  images,  quickly 
learns  to  ignore  or  suppress  the  image  in 
the  squinting  eye. 


Most  physicians  of  the  present  day  have 
become  familiar  with  the  idea  that  eye- 
strain  bears  a frequent  causal  relation  to 
headache,  but  only  a few  have  entertained 
the  idea  that  eyestrain  may  (in  some  in- 
stances at  least)  bear  a causal  relationship 
to  functional  disorders  of  the  brain  and 
viscera.  That  this  relationship  exists  may 
readily  be  shown. 

Epilepsy  may  be  regarded  as  a symptom- 
complex  which  occurs  in  persons  predis- 
posed thereto  from  a great  variety  of 
causes.  Many  of  these  are  organic,  as  de- 
pressed fracture,  tumor,  syphilis,  menin- 
gitis, etc.  The  same  symptom-complex, 
however,  may  be  precipitated  by  purely 
functional  causes.  In  all  probability  the 
so-called  idiopathic  epilepsy  is  of  this  char- 
acter and  may  have  its  starting  point  in 
ocular  strain.  Work  Dodd  reports  one 
hundred  cases,  forty-nine  of  which  were 
cured  or  greatly  benefitted  by  the  relief  of 
eyestrain.  The  amount  of  relief  from  the 
epileptic  attacks  which  may  be  derived  from 
doing  away  with  ocular  strain,  when  that  is 
the  exciting  cause,  will,  of  course,  vary  in 
proportion  to  the  length  of  time  that  the 
patient  has  been  subject  to  the  attacks. 
The  best  results  will  be  obtained  when  the 
epileptic  habit  has  not  been  of  long  dura- 
tion. 

As  with  epilepsy,  chorea  may  be  regarded 
as  a symptom,  a motor  disturbance,  charac- 
terized by  physical  movements,  indicating 
an  irritative  nervous  process.  Chorea  may 
be  due  to  organic  disease,  as  post-hemi- 
plegic  chorea,  and  perhaps  the  so-called 
Huntingdon’s  chorea,  which  is  hereditary 
and  ends  fatally ; in  a majority,  however, 
of  all  choreic  cases  the  movements  are  only 
a symptom  which  is  produced  in  persons 
predisposed  thereto  by  some  irritative  nerv- 
ous condition.  A large  proportion  of  chor- 
eas happen  in  childhood,  when  nervous  dis- 
turbances are  easily  precipitated.  They  oc- 
cur frequently  in  the  spring  after  a long 
winter  in  school,  recover  during  the  sum- 
mer vacation,  and  recur  upon  returning  to 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


school  and  the  use  of  the  eyes  for  study. 

The  following  are  cases  in  point : 

Joseph  B.,  13  years  of  age,  family  his- 
tory good,  a well  developed  boy  and  fond 
of  all  out-door  sports  ; in  his  studies  decid- 
edly behind  other  boys  of  his  age,  not  be- 
cause of  any  mental  dullness,  but  apparent- 
ly from  lack  of  ability  to  concentrate  his 
attention,  developed  chorea,  which  began 
with  excessive  winking,  passed  to  all  facial 
muscles  and  then  became  general.  He  was 
removed  from  school  and  recovered  prompt- 
ly; he  did  not  return  to  school,  however, 
till  the  beginning  of  the  next  school  year. 
A few  weeks  after  returning  to  school  the 
chorea  returned.  An  examination  of  his 
eyes  showed  compound  hyperopic  astig- 
matism, and  glasses  were  prescribed.  Rapid 
recovery  took  place,  and  there  has  been  no 
relapse,  though  he  has  spent  the  last  six 
years  at  school  and  college  and  has  main- 
tained a high  position  in  his  class. 

Bella  E.,  12  years  of  age,  one  of  a fam- 
ily of  ten  children,  family  history  good,  de- 
veloped a general  chorea  of  so  violent  a 
character  that  she  was  put  to  bed  to  prevent 
injury  to  her  person.  With  rest,  iron,  and 
arsenic,  she  recovered  in  about  four  weeks. 
She  had  three  subsequent  attacks  within 
two  years.  Examination  of  her  eyes 
showed  simple  hyperopic  astigmatism. 
Glasses  were  prescribed,  and  she  has  been 
free  from  any  attacks  for  four  years. 

The  ill-effects  of  eyestrain  are  not  con- 
fined to  the  nervous  system ; all  of  the  vis- 
ceral functions  may  be  disturbed.  Do  not 
all  the  viscera  depend  upon  the  brain?  And 
if  the  brain  is  disturbed  may  not  all  the 
organs  under  its  control  suffer  in  conse- 
quence of  such  disturbance?  In  the  Annals 
of  Ophthalmology  for  January,  1897,  A-  G. 
Bennett  reports  a case  of  a young  woman 
suffering  so  severely  from  dysmenorrhea 
that  an  operation  for  the  removal  of  the 
ovaries  had  been  proposed  and  consented 
to.  In  the  meantime  her  eyes  were  exam- 
ined and  a muscular  error  discovered;  upon 
its  correction  the  dysmenorrhea  disappeared 
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and  the  operation  proved  unnecessary.  I 
have  a patient  who  suffered  to  such  an  ex- 
tent from  menstrual  disorder  that  she  sel- 
dom left  the  room  and  for  days  at  a time 
did  not  leave  her  couch.  She  submitted  to 
the  removal  of  one  ovary,  and  then  of  the 
other,  and  finally  the  womb  was  removed, 
though  why  this  was  clone,  in  view  of  the 
fact  that  the  removal  of  the  ovaries  did  not 
bring  relief,  I am  unable  to  conceive.  About 
four  years  ago  I was  asked  to  go  to  her 
home  and  see  her,  because  she  thought  she 
needed  glasses  for  reading.  I found  an  in- 
significant refractive  error  and  a muscular 
error  amounting  to  seven  degrees.  Upon 
correction  of  this  defect  she  rapidly  im- 
proved in  health  and  now  mingles  with  her 
friends  and  is  able  to  walk  two  or  three 
miles  without  fatigue. 

A claim  that  all  functional  derangement 
is  the  result  of  eyestrain  would  be  absurd, 
but  the  claim  that  many  derangements  of 
functions  of  various  organs  is  the  result  of 
reflex  nervous  irritation  is  easily  susceptible 
of  proof,  and  that  eyestrain  is  one  of  the 
commonest  causes  of  such  reflex  irritation, 
can  be  demonstrated  with  almost  absolute 
certainty. 


EAR  DISEASES  IN  GENERAL  PRAC- 
TICE. 


BY  I.  F.  KLIN  GEN  SM ITH,  M.D.,  M.E.,  F.S.SC., 
OF  BLAIRSVILLE,  PA. 


[Read  at  a meeting  of  the  Indiana  County  Med- 
ical Society,  May  12,  1903.] 

In  presenting  this  brief  paper  to  the  So- 
ciety, it  is  not  the  object  of  the  writer  to 
enter  into  the  history,  pathology  or  etiology 
of  the  many  pathological  conditions  to 
which  the  ear  is  subject,  but  on  the  other 
hand  to  set  forth  the  writer’s  methods  in 
managing  a few  of  the  more  common  affec- 
tions of  the  ear,  which  come  under  the 
province  of  the  general  practitioner.  The 
cutaneous  diseases  to  which  the  auricle  is 
subject  should  be  dealt  with  similarly  as  to 
when  they  involve  any  other  region  of  the 
body.  The  one  most  frequently  observed  is 
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eczema  and  as  a rule  will  respond  to  ung. 
zinci  oxidi,  but  in  the  dry  or  scaly  form  the 
ung.  hydrarg.  flav.  should  be  used. 

Impacted  cerumen  in  the  ear  is  a disease 
of  such  common  occurrence  and  constitutes 
a condition  which  differs  in  no  respect  from 
that  present,  when  any  foreign  body  is 
lodged  in  the  meatus.  The  first  indication 
in  a case  of  this  character  is  to  remove  the 
mass  and  it  is  always  advisable  when 
an  effort  to  remove  such  an  accumulation 
from  the  external  auditory  canal  has  been 
instituted,  the  efforts  should  be  continued 
until  the  canal  has  been  completely  cleaned. 
Under  no  circumstances  should  recourse  be 
had  to  violent  measures,  as  these  are  liable 
to  result  in  inflicting  injury  to  the  auditory 
canal  or  even  the  membrana  tympani.  A 
cardinal  rule  with  the  physician  should  al- 
ways be  to  remove  the  mass  at  the  first 
sitting.  In  the  removal  of  cerumen  mv 
practice  is  to  first  use  sulphuric  ether  to 
dissolve  the  mass.  The  instrument  best 
adapted  is  the  ordinary  ear  syringe,  using 
a solution  of  bichloride  of  mercury  1-5000. 
The  syringe  should  be  strictly  aseptic  and 
the  fluid  at  a lukewarm  temperature,  the 
sensations  of  the  patient  being  the  guide  to 
the  exact  temperature  to  be  employed.  A 
condition  that  not  infrequently  Confronts 
the  general  practitioner  is  the  removal  of 
foreign  bodies,  both  organic  and  inorganic 
substances,  almost  infinite  in  number,  as 
children  seem  to  take  special  delight  in 
forcing  into  the  meatus  any  article  which 
can  be  made  to  enter  it.  As  in  the  removal 
of  impacted  cerumen,  the  instrument  best 
adapted  for  the  relief  of  the  patient  is  the 
ear  syringe.  A faithful  effort  should  under 
all  circumstances  be  made  to  clear  the  canal 
by  this  means  alone,  but  occasional  cases 
present  themselves  when  it  becomes  neces- 
sary to  use  forceps,  curettes  or  other  sur- 
gical appliances.  In  some  instances  the  re- 
moval of  the  foreign  substance  may  be  ac- 
complished by  attaching  a piece  of  rubber 
tubing  to  the  nozzle  of  a syringe  and  ap- 
plying glue  to  'the  distal  end  of  the  tubing. 
Tt  should  be  borne  in  mind  that  the  swell- 
ing of  peas,  beans,  etc.,  can  be  prevented 
by  placing  alcohol  in  the  auditory  canal. 
Wounds  and  injuries  of  the  auricle 
are  frequently  met  with  and  we  should 
attempt  to  save  as  much  tissue  as 
possible,  erring  rather  in  this  respect 
than  in  that  of  removing  any  part 
which  possibly  may  possess  sufficient  vi- 


tality to  live.  In  dealing  with  lacerated 
wounds,  the  edges  should  be  thoroughly 
cleansed,  fully  carrying  out  aseptic  and 
antiseptic  precautions'  in  all  their  details. 
As  a primary  procedure  a few  sutures  mav 
be  applied,  approximating  the  parts  as 
nearly  as  possible  in  their  normal  position. 
After  the  circulation  has  been  fully  re- 
established we  can  readily  secure  a more 
exact  approximation  of  the  parts  and  re- 
move a.ny  redundant  tissue  or  correct 
whatever  deformity  may  be  present.  Con- 
tused wounds  of  the  auricle  without  lacera- 
tion are  of  frequent  occurrence.  These  in- 
juries usually  result  in  the  formation  of  a 
Hematoma  and  effusion  of  blood  beneath 
the  perichondrium,  or  an  acute  perichon- 
dritis. In  the  treatment  of  perichondritis 
local  applications  of  cold  should  be  made, 
in  the  early  stage,  and  should  effusion  en- 
sue, aspiration  should  be  carried  out  so 
that  the  parts  may  assume  their  normal 
condition.  But  in  a majority  of  cases  it 
will  be  found  more  satisfactory  to  evacuate 
the  fluid  by  a free  incision.  Before  closing, 
attention  should  be  directed  to  one  of  the 
most  serious  diseases  of  the  ear,  at  least  so 
far  as  destructive  results  are  concerned. 
The  affection  in  question  is  acute  otitis 
media,  or  in  common  parlance  known  as 
“ear-ache.”  When  a case  during  the  ca- 
tarrhal stage  presents  itself  the  ear  should 
be  thoroughly  cleansed  and  a pledget  of 
cotton  saturated  with  a ten  per  cent,  solu- 
tion of  glycerine  and  carbolic  acid  be  placed 
against  the  drum  membrane.  This  should 
be  removed  in  about  thirty  minutes  and  re- 
placed with  a new  pledget  and  additional 
cotton  in  the  ear  and  allowed  to  remain  for 
twenty-four  hours. 

Carbolic  acid  acts  as  an  anaesthetic  and 
antiseptic  and  glycerine  acts  by  osmosis, 
taking  up  thirty-three  and  one-third  per 
cent,  of  water.  If  suppuration  is  threat- 
ened, the  membrana  tympani  should  be  di- 
vided. The  discharge  for  the  first  few  davs 
will  be  found  serous,  after  which  it  will 
become  purulent,  if  infection  ensues. 

The  middle  ear  must  be  kept  well  drained 
and  the  auditory  canal  disinfected  with 
glycerine  and  carbolic  acid.  The  syringe 
must  be  freely  used  when  the  case  comes  to 
you  after  suppuration  has  been  established. 

In  conclusion,  I wish  again  to  call  atten- 
tion to  the  importance  of  omosis  by  gly- 
cerine in  the  painful  cases  and  paracentesis 
I when  suppuration  threatens. 
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TRANSACTIONS  OF  STATE  MEDICAL  SOCIETIES 
IN  JOURNAL  FORM. 

Year  by  rear,  since  the  establishment  of 
the  Pennsylvania  Medical  Journal  in  1897, 
there  has  been  an  increasing  number  of 
state  medical  societies  that  have  recognized 
the  superior  advantages  of  the  publication 
of  the  transactions  in  journal  form  over  the 
old  annual  bound  volume.  The  order  in 
which  the  different  state  societies  adopted 
the  new  method  of  disseminating  their  of- 
ficial transactions  was  as  follows:  Illinois, 

New  York.  Kansas,  California,  Michigan 
and  Kentucky.  Colorado  is  in  the  transi- 
tion stage,  and  its  society  will  soon  repre- 
sent the  eighth  state  organization  to  follow 
in  the  footsteps  of  Pennsylvania. 

The  advantages  of  this  method  of  pub- 
lishing the  transactions  are  now  so  well 
known  that  many  other  states  will  doubt- 


less in  the  near  future  adopt  the  same  pro- 
cess. An  official  journal  instills  a vitality 
into  a medical  organization  that  is  impos- 
sible under  ordinary  circumstances.  It  of- 
fers opportunity  for  the  presentation  and 
discussion  of  living  issues,  as  well  as  for  re- 
cording the  work  at  the  annual  meetings. 

• With  this  number  the  sixth  volume  of  the 
Pennsylvania  Medical  Journal  is  completed. 
During  the  six  years  and  three  months  of 
its  existence,  the  number  of  copies  printed 
monthly  have  increased  from  2,800  to  4,200, 
and  in  addition  the  reading  matter  has 
been  increased  from  48  to  56  pages.  An 
increase,  in  round  numbers,  during  the  same 
time  of  800  members  would  indicate  that  the 
change  in  the  transactions  from  hound  vol- 
ume to  journal  form  has  proven  all  that  its 
advocates  hoped  for  at  the  time  of  its  adop- 
tion. K. 
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WHY  HAVE  THERE  BEEN  SO  FEW  RESULTS  FROM 
ORIGINAL  SCIENTIFIC  RESEARCH  IN  STATE 
HOSPITALS  FOR  THE  INSANE? 

This  is  a question  which  lias  been  asked 
many  times ; and  of  the  numerous  attempts 
made  to  answer  it  perhaps  none  is  clearer, 
more  comprehensive  and  more  satisfying 
than  that  given  by  Dr.  J.  W.  Wherry,  as- 
sistant physician  in  the  Clarinda  State  Hos- 
pital, Iowa,  and  published  in  ‘'The  Iowa 
Medical  Journal.” 

Dr.  Wherry  places  politics  as  first  of  the 
hindrances  to  scientific  research.  “But,” 
lie  says,  “there  is  another  factor  that  has 
all  the  weight  of  antiquity  and  established  ' 
custom  in  its  favor,  and  that  is : A disposi- 
tion on  the  part  of  the  hospital  physicians  j 
to  lose  sight  of  the  chief  end  of  their  labors, 
namely : The  study  and  investigation  of  in- 
sanity. In  the  earlier  days  of  the  history 
of  hospitals  for  insane  there  was  a remark- 
able degree  of  seclusiveness  and  exclusive- 
ness manifested  throughout  the  entire  man- 
agement of  the  institutions.  In  more  than 
one  hospital  the  superintendent  and  his 
little  coterie  of  assistant  physicians  wrap- 
ped the  mantle  of  secrecy  about  them- 
selves, refused  to  be  interviewed,,  carried  ! 
out  their  own  ideas,  in  their  own  way,  and 
criticism,  suggestion  or  advice,  on  the  part 
of  the  profession  outside,  was  neither  in-  j 
vited  or  accepted.  In  order  to  be  sufficient 
unto  themselves,  at  any  time  and  under  all 
circumstances,  every  branch  of  the  medical 
profession  must  be  covered ; medicine,  sur- 
gery, pathology,  bacteriology  and  gyne-' 
cology.  No  medical  staff  could  cover  this 
vast  territory  and  at  the  same  time  prosecute 
original  research  along  the  line  of  insanity. 
If  the  study  of  insanity  was  to  be  pursued, 
then  the  occasional  assistance  of  expert  sur- 
geons and  pathologists  must  be  secured 
from  outside  — perish  the  thought ! — and 
the  result  was  that  in  many  hospitals  the 
scientific  study  of  insanity  was  still-born. 

“This  condition,  I am  happy  to  say,  is 
rapidly  disappearing.  In  some  States  a 


consulting  staff  is  a regular  and  permanent 
feature  of  each  hospital. 

“I  believe  that  hospitals  for  the  insane 
were  designed  for  the  successful  study  of' 
insanity,  and  that  members  of  the  profes- 
sion have  a right  to  expect  the  results  of 
this  study.  Instead,  we  have  the  study  of 
so  much  else  to  the  exclusion  of  insanity. 

“I  cannot  believe  that  hospitals  for  the 
insane  were  ever  meant  for  the  prosecution 
of  investigations  which  are  already  con- 
ducted so  credibly  and  so  well  elsewhere. 
It  has  ever  seemed  to  me  that  they  were  de- 
signed for  the  advanced  study  of  in- 
sanity, and  allied  subjects,  if  they  were  de- 
signed for  the  study  of  anything.  It  is  as 
though  physicians  devoted  the  best  part  of 
their  time  to  the  study  and  consideration 
of  the  best  surgical  operation  to  be  per- 
formed for  appendicitis  while  employed  in 
a hospital  designed  especially  for  the  treat- 
ment of  pulmonary  tuberculosis. 

“The  proper  care  of  the  body  of  an  in- 
sane man  requires  some  knowledge  of  medi- 
cine and  surgery,  to  be  sure,  just  as  the 
care  of  the  body  of  a sane  man  does,  but 
this  is  only  the  care  of  the  insane ; the  treat- 
ment of  insanity  is  an  entirely  different 
proposition.  The  profession  at  large  can 
tell  us  all  about  the  proper  care  of  bodily 
ills,  whether  of  the  sane  or  insane ; but, 
can  we  reciprocate,  and  tell  them  all  about 
the  special  treatment,  medical  and  other- 
wise, not  of  the  insane,  but  of  a condition 
known  as  insanity?  I fear  not;  and  I be- 
lieve the  situation  is  due  to  the  fact,  that 
we  have  spent  our  time  studying  the  body 
to  the  exclusion  of  the  mind. 

“Again : The  ultimate  end  of  the  study 

of  insanity  is  not  for  purposes  of  enumera- 
tion of  symptoms,  or  classification  of  in- 
sanity into  its  various  forms.  Classification 
is  only  sorting  the  apples  into  bins  after 
they  are  grown.  The  roots  of  the  matter 
lie  deeper  than  this  and  must  be  dug  out 
laboriously. 

“The  truth  is  that  we  have  drifted  away 
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from  the  prime  intention  and  the  original 
idea.  Our  hospitals  are  well  provided  with 
surgeons,  and  physicians,  and  bacteriolo- 
gists, and  pathologists,  but  where  are  the 
alienists  and  neurologists?  Scientific  re- 
search in  the  former  branches  is  more  than 
duplicated  outside,  and  our  efforts  are  un- 
appreciated ; and  this  will  always  be  as  long 
as  we  follow  these  lines  of  investigation. 
This  field  is  well  and  ably  filled ; it  is  not 
for  us ; our  course  lies  elsewhere. 

“Insanity  itself  is  not  a disease.  Insanity 
is  a condition — an  expression  of  mental  at- 
titude, differing,  to  be  sure,  from  normal 
methods  of  thinking  and  feeling  and  acting, 
but  still  no  less  a mental  attitude — and  not 
a disease.  So  far  as  our  present  knowledge 
goes  insanity  is  simply  an  array  of  symp- 
toms, which,  taken  together,  give  us  a clue 
to  the  mental  attitude,  and  this  mental  atti- 
tude, when  determined,  is  given  a name,  as 
mania,  or  melancholia.  There  are  reasons, 
to  be  sure,  for  this  mental  attitude,  but 
there  is  nothing  to  indicate  that  these  rea- 
sons are  pathological. 

“But  let  that  go.  The  point  I wish  to 
urge  is,  that  the  study  of  insanity  would 
not  be  reduced  exclusively  to  this  practical, 
utilitarian,  materialistic  basis  without  more 
evidence  for  doing  so  than  has  yet  been 
offered.  Psychological  mines  have  not  been 
overworked  by  any  means,  nor  have  they 
been  abandoned  because  they  are  unprom- 
ising, but  the  study  of  mental  alienation  has 
been  lowered  to  this  physical  basis  simply 
because  it  provided  a more  extensive  field  of 
operation  for  the  microscope  and  scalpel. 
They  would  establish  insanity  as  something 
tangible,  caught  and  enmeshed  in  the  nerve 
cells  of  the  brain ; something  you  could  get 
hold  of  with  your  hands ; something  you 
could  cut  with  a microtome,  slip  under  the 
microscope,  and  study  at  your  leisure. 
These  methods  have  given  us  much  infor- 
mation regarding  both  normal  and  diseased 
brain  structure,  but  what  advancement  have 
they  made  in  the  knowledge  of  insanity  it- 


self? Its'  origin?  Its  prevention?  Its 
cure?  Practically  none.  And  I am  of  the 
opinion  that  little  progress  will  be  made, 
and  the  results  of  scientific  research  will 
remain  nil,* so  long  as  we  try  to  run  in- 
sanity down  with  a microscope  in  one  hand 
and  a scalpel  in  the  other. 

“To  prove  that  molecular  change  in  brain 
cells  is  the  cause  adds  nothing  to  our 
knowledge  for  prevention,  relief  or  cure  of 
insanity.  T 0 determine  the  cause  of  the 
cause  would  throw  a whole  flood  of  light 
on  the  situation.” 

Dr.  Wherry’s  conclusions  may  be  found 
in  these  words : 

“I  sincerely  believe  that  our  efforts  have 
been  misapplied,  and  that  in  physiological 
chemistry  and  morbid  physiology  will  the 
roots  of  insanity  be  found.” 

These  quotations  from  Dr.  Wherry’s  able 
paper  will  place  the  reader  in  possession 
of  his  ideas  better  than  would  any  mere 
abstract. 

He  points  out  that  assistant  physicians  in 
hospitals  for  the  insane  do  not  regard  their 
positions  as  permanent  ones,  being  always 
uncertain  as  to  their  tenure  of  office.  The 
details  of  their  routine  work  consume  their 
time ; but  little  is  left  for  scientific  efforts. 
Dr.  Wherry  pertinently  remarks : “To  in- 
vestigate scientifically  you  must  think,  and 
thinking  takes  time ; yea,  verily,  and  lots  of 
it.”  He  might  have  added  that  the  aver- 
age assistant  physician  in  a hospital  for  the 
insane  has  but  little  training  in  right  think- 
ing that  would  be  helpful  along  the  lines  of 
physiological  chemistry  and  morbid  phys- 
iology in  which,  according  to  him,  the 
“roots  of  insanity”  are  to  be  sought.  Nor 
is  this  the  most  disheartening  side  of  the 
picture.  As  a rule  he  can  hope  to  secure 
no  instruction  from  his  superior  officer  in 
the  institution,  the  superintendent,  for  he, 
too,  is  ignorant  along  these  lines,  and  worst 
of  all  willing  to  remain  ignorant,  suffering 
from  no  restlessness  whatever  because  of 
it.  But  gleams  of  light  are  appearing  here 
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and  there ; things  are  not  quite  so  bad  as 
they  once  were ; and  one  may  hope  for 
much  from  the  future  along  the  lines  indi- 
cated in  Dr.  Wherry’s  paper.  T.  D. 


THE  ARMY  “CONTRACT  SURGEON.” 

We  reproduce  in  this  month’s  Journal  un- 
der Current  Medicine  an  article  on  “The 
Acting  Assistant  Surgeon  of  the  Army  of  the 
United  States,”  as  published  in  The  Journal 
of  the  Association  of  Military  Surgeons, 
by  Major  Azel  Ames,  of  Wakefield, 
Mass.,  brigade  surgeon  of  United  States 
Volunteers.  Not  only,  it  would  seem,  does 
justice  to  the  contract  surgeon  demand  a re- 
adjustment of  laws  governing  such  officers, 
but  the  welfare  of  the  army  itself  as  well  as 
of  the  country  in  general  needs  it.  To  ac- 
cord him  commissioned  rank  with  every- 
thing which  that  implies  can  harm  no  one 
and  would  undoubtedly  stimulate  to  a better 
discharge  of  duty,  for  there  are  but  few  men 
who  can  or  will  exert  their  best  efforts  un- 
der such  unjust  conditions  as  now  exist  in 
the  army. 

We  cannot  believe  that  Congress  would 
fail  to  apply  the  proper  remedy  were  atten- 
tion directed  to  the  need  of  jt  in  such  a 
forceful  manner  as  is  done  by  Surgeon  Ames 
in  his  article  referred  to.  Nor  can  we  be- 
lieve that  President  Roosevelt,  with  his 
strong  convictions  of  right  and  wrong,  could 
look  otherwise  than  favorably  on  a move- 
ment to  eliminate  the  injustice  under  which 
the  acting  assistant  surgeon  now  suffers. 

A careful  reading  of  Surgeon  Ames’  ar- 
ticle is  recommended,  as  the  profession  is 
hardly  aware  of  this  injustice.  We  would 
suggest  to  the  writer  that  he  prepare  or  have 
prepared  a circular  of  instructions  to  be 
sent  to  secretaries  of  societies,  or  published 
in  medical  journals,  whereby  united  effort 
may  be  had  and  pressure  brought  to  bear 
upon  the  law-makers,  with  a view  of  cor- 
recting this  outrage. 

Such  a change  as  suggested,  the  simple 
granting  of  second  lieutenant’s  commission, 
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would  make  the  service  much  more  attrac- 
tive to  the  best  class  of  surgeons  who  would 
offer  their  services  and  patriotic  efforts  to 
the  army  in  times  of  great  need,  securing  the 
greatest  possible  good,  when  on  the  field,  to 
the  officers  and  men.  K. 


EDITORIAL  NOTES. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  August  10th  to  September 
5th: 

Ferdinando  Colletti,  Reading;  George 
Krauss,  Berwick ; M.  H.  Cryer,  Lansdowne  ; 
David  I.  Miller  and  J.  W.  Shope,  Harris- 
burg; Guy  C.  Boughton,  Erie;  Frank 
Bleakney,  Sprankle  Mills ; John  C.  Sayers, 
Reynoldsville,  Jefferson  County  ; W.  F.  Ben- 
nett and  Alexander  H.  Dean,  Scranton ; 
Alice  Lillibridge,  Olyphant ; Herman  A. 
Fischer,  Uriah  A.  James,  Wilkes-Barre; 
Lawrence  D.  Byron,  Pittston ; Charles  W. 
Tresslers,  Shickshinnv ; Homer  B.  Wilcox, 
Kingston ; Harry  P.  Hammond.  Franklin ; 
J.  Conrad  Lemmer  and  John  Wilkins,  Oil 
City ; James  H.  Baldwin,  Horace  C.  Bare, 
Charles  C.  Biedert,  J.  Albert  Bolin,  Macv 
Brooks,  E.  Harley  Buckland,  Frank  A. 
Craig,  Frank  H.  Elder,  Frank  Embery, 
Charles  J.  Hatfield,  John  C.  Hungerbuckler, 
Thomas  E.  Jones,  John  K.  Knorr,  Jr., 
Samuel  J.  Liggett,  George  L.  Megargee. 
Robert  S.  McCombs,  Maurice  Ostheimer, 
Josiah  Peltz,  Arthur  H.  Remington,  Charles 
C.  Royce,  Caroline  E.  Smith,  Theodore  H. 
Weisenburg,  George  C.  Yeager,  Philadel- 
phia; Josephus  T.  Ullom,  Germantown; 
George  L.  McKee,  Burgettstown,  Washing- 
ton County;  Alfred  Myers,  York;  Frank  J. 
Bardwell,  Daniel  H.  Dornsife,  Tunkhan- 
nock ; Walter  M.  Cress,  Mill  City,  Van  C. 
Decker,  Hiram  W.  Kelly,  R.  M.  Niles, 
Nicholson;  Jacob  A.  Heller,  Factorvville ; 
George  M.  Kinner,  Mehoopany ; C.  Philip 
Saxer,  Fleetville,  Elmer  H.  Wells,  Meshop- 
pen,  Wyoming  County. 
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Stephen  M.  Seaman  (Medico-Chirurgical 
College,  99)  died  at  Lenhartsville,  Berks 
County,  August  17,  from  peritonitis,  aged 
28. 

George  D.  Cross  (Univ.  Pa.,  ’89)  died  at 
^ Chester,  August  9,  aged  55. 

William  E-  Allen  (Albany  Med.  Col.,  ’56) 
Health  Officer  of  Scranton,  died  August  25, 
aged  62. 

Clarence  John  Garitee  (Univ.  Pa.,  ’94) 
died  in  Philadelphia,  August  10,  from  heart 
disease,  following  septicemia,  aged  31. 

Thomas  J.  Yarrow  (Univ.  Pa.,  ’61)  died 
in  Philadelphia,  August  6,  aged  63.  Death 
due  to  injuries  received  ten  months  previous, 
when  he  was  thrown  from  carriage. 

Jonas  Desinger  (Univ.  Pa.,  ’67)  died  in 
York,  August  13,  from  cancer  of  face, 
aged  70. 

Clark  B.  Denny,  New  Texas,  and  William 
J.  Sterrett,  East  Pittsburg,  were  reported 
some  time  ago  as  having  taken  cards  of 
transfer  from  the  Beaver  County  Society, 
but  thus  far  they  are  not  reported  as  mem- 
bers of  another  society  and  are  dropped  from 
the  list. 

J.  Luther  Boyer,  Robesonia,  and  Howard 
L.  Kaucher,  Camden,  N.  J.,  are  reported  as 
no  longer  members  of  the  Berks  County 
Society. 

A.  L.  Barber,  Mars ; S.  M.  Bippus,  L.  M. 
Shryhock,  Butler;  John  C.  Cort,  Elizabeth, 
Allegheny  County;  A.  L.  Howe,  Wray,  Col- 
orado ; G.  W.  Kennedy,  Sharon,  Mercer 
County ; T.  D.  McConnell,  Prospect ; E.  B. 
Mershon,  Saxonburg,  are  reported  as  no 
longer  members  of  the  Butler  County  So- 
ciety. 

James  P.  Burchfield,  Clearfield,  ceases  to 
be  an  active  member  of  the  Clearfield  Coun- 
ty Society,  but  has  been  elected  an  honorary 
member. 

Hugh  W.  McReynolds,  Bloomsburg,  has 
been  elected  an  honorary  member  of  the  Co- 
lumbia County  Society  and  ceases  to  be  an 
active  member. 


William  K.  Andrews,  Mill  Village,  and 
Martin  S.  Gillespie,  Edinboro,  are  reported 
as  no  longer  members  of  the  Erie  County 
Society. 

Charles  S.  Aldrich  has  removed  from 
Punxsutawney  to  Ohio,  and  is  no  longer  a 
member  of  the  Jefferson  County  Society. 

Harry  B.  Ely,  William  H.  Heath,  Walter 
M.  Reedy  and  John  Szulpas,  are  reported  as 
no  longer  members  of  the  Lackawanna 
County  Society. 

James  R.  Thompson  has  removed  from 
Pittston  to  Monessen,  Westmoreland  Coun- 
ty, and  has  taken  a card  from  the  Luzerne 
County  Society. 

Thomas  J.  Solt,  Mountain  Top,  and  Jo- 
anna Zelwis,  Plymouth,  are  reported  as  no 
longer  members  of  the  Luzerne  County  So- 
ciety. 

E.  A.  Alleman,  West  Milton,  Union  Coun- 
ty ; J.  A.  Campbell,  Mildred,  Sullivan  Coun- 
ty; Charles  M.  Heberton,  Carr,  Colo.;  D. 
E.  Kiess,  Hughesville ; M.  L.  Mench,  Jersey 
Shore,  F.  L.  Moyer,  Williamsport,  G.  A. 
Smith,  Liberty,  Tioga  County;  A.  J.  Stokes, 
and  B.  M.  Yost,  Linden,  are  reported  as  no 
longer  members  of  the  Lycoming  County 
Society. 

Orlando  A.  Jones,  Sharon,  is  reported  as 
no  longer  a member  of  the  Mercer  County 
Society. 

Samuel  B.  Horning,  Lower  Providence,  is 
reported  as  no  longer  a member  of  the  Mont- 
gomery County  Society. 

W.  R.  Batt  and  Henry  A.  Brous  are  no 
longer  members  of  the  Philadelphia  County 
Society,  the  former  having  moved  to  New 
Jersey,  and  the  latter  having  resigned. 

William  H.  Gardner,  Rockwood;  Oliver 
G.  Getty,  Meyersdale,  and  H.  S.  and  W.  S. 
Kimmel,  Somerset,  are  reported  as  no  longer 
members  of  the  Somerset  County  Medical 
Society. 

L.  C.  Freas  has  removed  from  York 
County  and  is  no  longer  a member  of  the 
York  County  Society. 
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The  following  changes  in  addresses  are 
reported : 

Frederick  Kellogg  to  6317  Station  St., 
Pittsburg. 

William  McC.  Scott  from  Pittsburg  to 
Indiana,  Pa. 

George  E.  Stuart  from  Ivyland,  Bucks 
County,  to  2025  Perrysville  Ave.,  Allegheny. 

A.  C.  Davis  from  Creighton  to  Elizabeth, 
Allegheny  County. 

Willard  L.  DeWolf  from  Chicora  to  But- 
ler. 

Samuel  O.  Sterrett  from  Valencia  to 
Downieville. 

J.  Elgin  Wasson  from  Callery  Junction  to 
Butler. 

Thomas  Blair  to  403  North  Second  St., 
Harrisburg. 

William  T.  Davies  to  268  North  St.,  Har- 
risburg. 

William  T.  Douglass  to  1154  Derry  St., 
Harrisburg. 

Harry  P.  Thompson  from  Portland  Mills, 
Elk  County,  to  Brookville,  Jefferson  County. 

W.  F.  Bennett  to  306  Washington  Ave., 
Scranton. 

Herbert  P.  Haskins  to  Masonic  Temple, 
Williamsport. 

Bert  Haughwout  from  Portland,  North- 
ampton County,  to  Vanderbilt,  Fayette 
County. 

George  E.  de  Schweinitz  to  1705  Walnut 
St.,  Philadelphia. 

J.  T.  Rugh  to  1616  Spruce  St.,  Philadel- 
phia. 

D.  D.  Stewart  to  1616  Spruce  St.,  Phila- 
delphia. 

Present  membership,  3,671.  C.  L.  S. 
Newly  Elected  Officers  for  Jefferson  County  Society. 

President,  John  K.  Brown,  Brookville ; 
Vice  President,  Spencer  M.  Free,  Dubois 
(Clearfield  county)  ; Secretary,  Harry  P. 
Thompson,  Brookville;  Treasurer,  Harry 
P.  Thompson,  Brookville ; Censors,  Edward 
V.  Kyle,  Richardsville  (one  year)  ; John  H. 
Murray,  Reynoldsville  (two  years)  ; J.  Bu- 
chanan Neale,  Reynoldsville  (three  years). 


Communications. 

THE  STRUGGLE  AGAINST  CONSUMPTION  IN 
SCRANTON. 

The  successful  beginning  of  the  struggle 
against  tuberculosis  in  Scranton  should  be 
of  considerable  interest  to  physicians,  sani- 
tarians and  philanthropists.  This  is  espe- 
cially so  to  members  of  the  medical  profes-  1 
sion  throughout  the  State  because  the  move- 
ment was  launched  by  the  Lackawanna 
County  Medical  Society  and  shows  what 
can  be  done  with  simply  a little  persever- 
ance. 

The  board  of  health  records  of  the  city  j 
had  been  carefully  gone  over  for  the  last 
ten  years  and  showed  a gradually  increas-  1 
ing  death  rate,  as  is  nearly  always  the  case 
in  large  cities  where  no  preventive  meas-  1 
ures  are  being  taken. 

The  first  necessity  for  the  city  was  clear- 
ly seen  to  be  a municipal  laboratory.  This 
had  been  agitated  in  a desultory  manner 
for  several  years.  Failure  to  influence  the 
councils  had  been  so  marked  that  many 
physicians  declared  that  further  attempts 
were  useless.  Therefore  the  only  effective 
method  of  obtaining  medical  legislation  was 
at  once  begun.  A list  of  all  the  councilmen 
was  obtained  and  each  was  assigned  to  the 
physician  who  attended  his  family  or  who 
could  best  approach  him.  As  a result,  in  a 
few  weeks  52  out  of  the  59  councilmen  had 
been  induced  to  support  an  appropriation 
for  a laboratory,  and  the  support  of  the 
mayor  and  director  of  public  safety  having 
also  been  obtained  the  measure  was  easily 
carried  and  in  a few  months  the  city  es- 
tablished a model  laboratory  under  a paid 
bacteriologist. 

Popular  interest  in  the  movement  was 
first  aroused  by  a lecture  given  by  Dr. 
Knopf,  of  New  York,  on  December  12, 
1902.  This  was  immediately  followed  by 
the  organization  of  “The  Scranton  Society 
for  the  Prevention  and  Cure  of  Consump- 
tion.” This  society  was  at  once  chartered 
and  got  right  to  work. 
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On  January  1,  1903,  the  society  opened 
a free  dispensary  for  diseases  of  the  lungs. 
This  dispensary  at  once  began  to  collect 
consumptives  from  all  over  the  city  and 
vicinity.  Each  consumptive  is  carefully  in- 
structed in  the  methods  of  preventing  the 
spread  of  the  disease.  He  is  also  given 
printed  pamphlets  concerning  the  preven- 
tion and  means  of  cure  of  the  disease,  and 
he  is  supplied  with  paper  spit-cups  and 
medicines.  In  addition  to  this  the  society’s 
trained  nurse  visits  the  case  at  home.  She 
makes  what  sanitary  changes  are  possible 
in  the  house,  sees  that  the  instructions  are 
carried  out  and  does  what  is  possible  for 
the  bedridden  cases.  After  a case  dies  the 
nurse  visits  the  house  and  supervises  its 
thorough  cleaning. 

In  this  way  the  dispensary  has  prevented 
many  cases  from  being  a iource  of  constant 
danger  to  the  community.  An  equally  im- 
portant function  is  that  of  getting  hold  of 
many  cases  in  the  early  stages  who  would 
otherwise  go  for  months  before  they  would 
feel  it  necessary  to  consult  a physician. 
Some  of  these  early  cases  have  already  been 
cured  at  home  and  this  without  missing  a 
day’s  work.  Very  poor  cases  are  supplied 
with  milk. 

Admission  for  six  cases  was  obtained  at 
the  free  hospital  at  White  Haven.  White 
Haven,  however,  is  the  only  institution  for 
poor  consumptives  in  the  State.  Every  pa- 
tient had  to  wait  about  three  months  for  a 
vacancy.  Some  died  during  this  period  and 
others  were  discouraged  by  waiting  and 
were  lost  sight  of.  It  then  became  evident 
that  if  the  problem  was  to  be  at  all  thor- 
oughly handled  the  city  must  have  a sana- 
torium for  itself.  This  need  being  seen  the 
next  thing  was  to  supply  it.  A 30-acre 
farm,  situated  just  outside  the  city  limits, 
was  purchased  and  the  sanatorium  opened 
August  3,  1903.  This  farm  has  an  eleva- 
tion of  1,400  feet.  Sixteen  patients  are  now 
being  cared  for  in  tents  and  before  cold 
weather  permanent  buildings  with  a much 
larger  capacity  will  be  erected. 
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After  a case  is  taken  to  the  sanatorium 
careful  instructions  are  given  for  cleaning 
the  apartments  of  the  patient  and  so  the 
city  is  rid  of  one  focus  of  infection  forever. 

This  work  has  all  been  done  by  private 
subscriptions.  Nearly  nine  thousand  dol- 
lars have  already  been  subscribed  and  new 
subscriptions  are  constantly  coming  in. 

The  moral  of  this  story  is  that  other 
cities  should,  and  easily  could,,  do  the  same 
thing.  In  six  months  from  the  organiza- 
tion of  the  Scranton  society  it  has  estab- 
lished its  dispensary,  its  visiting  nurse  sys- 
tem and  its  own  sanatorium.  Now  the  city 
is  caring  for  its  poor  consumptives  and 
battling  against  “the  great  white  plague” 
more  efficiently  than  any  other  city  in  the 
United  States.  The  number  of  deaths  from 
consumption  must  surely  decrease  to  a very 
large  extent. 

It  must  be  remembered  that  about  8,000 
people  die  each  year  from  consumption  in 
this  State.  Against  this  the  noble  work  at 
White  Haven  can  avail  but  little.  The 
Phipps  Institute  is  already  doing  telling 
work  in  Philadelphia,  but  other  cities  are 
doing  practically  nothing.  Each  large  city 
can  establish  a dispensary  and  sanatorium 
as  easily  as  Scranton  has  done.  Smaller 
cities  should  at  least  have  a dispensary 
solely  for  lung  diseases  so  that  these  cases 
may  be  kept  under  good  sanitary  control 
and  treated  at  home  or  sent  to  sanatoria. 

It  will  be  found  in  each  city  that  many 
more  cases  will  go  to  a sanatorium,  and 
stay,  when  it  is  in  or  very  near  the  city, 
than  will  go  to  a distance.  This  has  been 
the  case  in  Scranton  with  White  Haven 
only  75  miles  away. 

Another  session  of  the  Legislature  should 
not  be  allowed  to  pass  before  each  legisla- 
tor has  been  shown  by  the  physicians  in  his 
district  the  necessity  of  providing  for  two 
large  State  sanatoria  which  were  talked  of 
at  the  last  session.  With  special  sanatoria 
for  each  city,  and  State  institutions  to  draw 
from  small  towns  and  rural  districts,  our 
needless  sacrifice  of  8,000  people  a year 
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could  be  diminished  a half  in  a very  short 
time. 

As  an  investment  this  would  cost  thous- 
ands of  dollars.  The  return,  however, 
would  be  thousands  of  human  lives  and 
millions  of  dollars  saved  for  the  Common- 
wealth. The  gain  for  humanity  cannot  he 
estimated.  This  is  the  way,  as  Flick  has 
said,  to  “drive  consumption  out  of  the 
State.”  W. 


IRevtews. 


A MANUAL  OF  THE  DISEASES  OF  THE 
EYE.  For  Students  and  General  Practitioners. 
By  Charles  H.  May,  M.D.,  chief  of  clinic  and 
instructor  in  Ophthalmology,  College  of 
Physicians  and  Surgeons,  Medical  Department, 
Columbia  University,  New  York — 1890-1903; 
Ophthalmic  Surgeon  to  the  French  Hospital, 
New  York;  Consulting  Ophthalmologist  to 
the  Red  Cross  Hospital,  New  York;  Adjunct 
Ophthalmic  Surgeon  to  M't.  Sinai  Hospital, 
New  York;  etc.  Third  edition,  revised  with 
275  original  illustrations,  including  16  plates, 
with  36  colored  figures.  New  York:  William 
Wood  & Company.  1903. 

The  book  is  well  within  keeping  of.the  claims 
of  the  author,  that  it  is  a manual  for  the  stu- 
dent and  general  practitioner  and  is  not  unlike 
other  manuals  on  the  same  subject.  It  is  pro- 
fusely illustrated,  the  colored  illustrations  being 
excellent.  The  original  illustration,  while  de- 
picting the  subject  in  hand  are  original  only  in 
their  execution,  not  in  their  conception,  and 
might  have  been  less  crude.  In  speaking  of 
trachoma  the  author  says  (p.  102) : “If  the 

granulations  are  hard  and  horny,  it  may  be 
well  to  scarify  them  before  using  the  roller  for- 
ceps.” In  the  condition  spoken  of,  which  is 
commonly  known  as  one  of  horny  epithelium, 
but  which  is  in  all  probability  a third  stage  of 
trachoma  and  would  be  better  designated  as 
conjunctivitis  trachomatosa  hypertrophica,  is  a 
condition  in  which  the  roller  forceps  are  not 
applicable.  It  would  also  seem,  to  the  reviewer, 
that  in  the  making  of  books — especially  for  be- 
ginners— that  fallacious  teachings  which  have 
been  demonstrated  wrong,  should  be  omitted. 
I refer  to  the  old  perimetric  drawing,  denoting 
normal  color  fields,  showing  a contracted  field 
for  blue,  red  and  green  when  in  reality  no  such 
contraction  exists.  The  normal  retina  will  and 
does  perceive  any  of  the  said  colors  at  its 
periphery,  as  well  as  white,  as  any  oculist  may 
determine  for  himself  by  placing  colored  lights 
at  right  angles  to  his  central  vision.  The  ex- 
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centric  vision  at  which  the  colors  are  perceived 
thus  corresponding  to  90  degrees.  J.  E.  W. 

A THESAURUS  OF  MEDICAL  WORDS 
AND  PHRASES.  By  Wilfred  M.  Barton, 
M.D.,  Assistant  to  Professor  of  Materia  Medi- 
ca  and  Therapeutics  and  Lecturer  on  Phar- 
macy, Georgetown  University,  Washington, 
D.  C. ; and  Walter  A.  Wells,  M.D.,  Demon- 
strator of  Laryngology  and  Rhinology, 
Georgetown  University,  Washington,  D.  C. 
Handsome  Octavo  of  534  Pages.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & Com- 

pany. 1903.  Flexible  Leather,  $2.50,  net ; with 
Thumb  Index,  $3.00,  net. 

To  the  medical  writer  who  aspires  to  perfection 
in  the  use  of  words,  this  book  will  be  more  than 
welcome.  The  first  paragraph  in  the  preface  so 
well  describes  the  use  and  scope  of  the  book  that 
we  herewith  reproduce  it : “It  aims  to  perform 

for  medical  literature  the  same  service  which 
Rogers  ‘Thesaurus  of  English  Words  and  Phras- 
es’ has  done  for  literature  in  general ; that  is,  in- 
stead of  supplying,  as  an  ordinary  dictionary  does, 
the  meaning  to  given  words,  it  reverses  the  pro- 
cess, and  when  the  meaning  or  idea  is  in  the 
mind,  it  endeavors  to  supply  the  fitting  term  or 
phrase  to  express  that  idea.  It  aims  especially  to 
give  the  technical  equivalents  of  vernacular  or 
vulgar  medical  words,  and  under  appropriate 
headings  to  present  all  the  technical  words  asso- 
ciated with  a given  subject.”  K. 


A TEXT-BOOK  OF  LEGAL  MEDICINE  AND 
TOXICOLOGY.  Edited  by  Frederick  Peter- 
son, M.D.,  Chief  of  Clinic,  Nervous  Depart- 
ment of  the  College  of  Physicians  and  Sur- 
geons, New  York,  and  Walter  S.  Haines,  M.D., 
Professor  of  Chemistry,  Pharmacy  and  Toxi- 
cology, Rush  Medical  College,  in  Affiliation 
with  the  University  of  Chicago.  Two  Imperial 
Octavo  Volumes  of  About  750  Pages  Each, 
Fully  Illustrated.  Philadelphia,  New  York, 
London : W.  B.  Saunders  & Company.  1903. 

Per  Volume:  Cloth,  $5.00,  net;  Sheep  or 

Half  Morocco,  $6.00,  net. 

If  the  excellence  of  this  first  volume  is  equalled 
by  the  second,  the  work  will  easily  take  rank  as 
the  standard  text-book  on  Legal  Medicine  and 
Toxicology.  Sixteen  writers  contribute  to  the 
first  volume.  Most  of  them  are  recognized  au- 
thorities on  the  subjects  on  which  they  write. 
Among  them  may  be  named  Dr.  John  Chalmers 
Da  Costa,  Dr.  James  Ewing,  Dr.  Graeme  M. 
Hammond,  Dr.  Ludwig  Hektcen,  Dr.  Edward 
Jackson,  Dr.  Smith  Ely  Jelliffe  and  Dr.  Frederick 
Peterson,  the  latter  one  of  the  editors.  The 
chapter  on  that  fruitful  source  of  litigation,  rail- 
way injuries,  is  by  Dr.  Da  Costa,  and  the  related 
subject  of  “Injuries  and  Disorders  of  the  Nervous 
System,  Following  Railway  and  Other  Allied  Ac- 
cidents,” by  Dr.  Pearce  Bailey.  Numerous  well 
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executed  illustrations  add  much  to  the  clearness 
of  the  subjects  described. 

Physicians  generally,  and  especially  those  called 
upon  to  serve  in  the  capacity  of  medical  witnesses, 
will  find  this  work  of  great  service,  for  without  a 
knowledge  of  allied  subjects,  as  well  as  the  facts 
in  the  case,  a witness  is  too  often  at  the  mercy  of 
the  opposing  lawyer.  K. 

A TEXT-BOOK  OF  MODERN  MATERIA 
MEDICA  AND  THERAPEUTICS.  By  A.  A. 
Stevens,  A.M.,  M.D.,  Lecturer  on  Physical  Di- 
agnosis in  the  University  of  Pennsylvania;  Phy- 
sician to  the  Episcopal  and  St.  Agnes  Hospitals, 
Philadelphia.  Third  Edition,  Greatly  Enlarg- 
ed, Rewritten  and  Reset.  Handsome  Octavo  of 
663  Pages.  W.  B.  Saunders  & Company.  1903. 
Cloth,  $3.50,  net. 

In  the  revision  of  this  book  the  author  has 
changed  somewhat  the  arrangement  found  in  the 
previous  editions.  Instead  of  considering  the 
drugs  in  alphabetical  order,  he  has  classified  them 
according  to  their  pharmacologic  action,  which  is 
rather  a disadvantage  than  an  improvement,  for 
time  and  patience  are  often  lost  in  hunting 
through  an  index.  Then,  too,  the  advantages  of 
the  arrangement  under  pharmacologic  action  are 
questionable.  The  text  has  been,  in  the  most 
part,  rewritten  and  numerous  additions  made  to 
the  list  of  drugs  considered,  which,  although  not 
official,  the  author  states,  “has  been  shown  by 
competent  observers  to  possess  real  merit.” 

The  chapter  on  incompatibilities  is  excellent 
and  is  a subject  of  greater  importance  than  usu- 
ally credited  to  it.  The  department  of  therapeu- 
tics is  complete  and  contains  many  useful  pre- 
scriptions. J.  C.  B. 


A TEXT-BOOK  OF  SURGERY  FOR  STU- 
DENTS AND  PRACTITIONERS.  By  George 
E.  Brewer,  A.M.,  M.D.,  Lecturer  on  Clinical 
Surgery  at  the  College  of  Physicians  and  Sur- 
geons (Medical  Department  of  Columbia  Uni- 
versity), New  York.  In  one  Octavo  Volume  of 
712  Pages,  with  280  Engravings  and  7 Plates  in 
Colors  and  Monochrome.  Cloth,  $4.00 ; Leath- 
er, $5.00,  net.  Lea  Brothers  & Company,  Phila- 
delphia and  New  York.  1903. 

The  author  states  his  reason  for  writing  this 
book  to  be  the  want  of  a single  volume  work  on 
surgery  suitable  for  the  use  of  both  student  and 
practitioner,  and  presenting  clearly  the  accepted 
views  of  surgical  pathology  and  treatment.  In 
this  effort  he  has  presented  such  a book,  clear  in 
text,  not  crowded  with  views  and  theories.  On 
treatment  the  author  has  given  the  best  accepted 
method  in  each  affection. 

The  book  is  fully  and  beautifully  illustrated 
with  original  cuts  and  is  in  every  way  a valuable 
volume.  J.  C.  B. 


THE  MEDICAL  EPITOME  SERIES:  Medi- 
cal Jurisprudence.  A Manual  for  Students  and 
Practitioners.  By  E.  W.  Dwight,  M.  D.,  In- 
structor in  Legal  Medicine,  Harvard  Univer- 
sity. In  one  i2mo.  Volume  of  249  Pages. 
Cloth,  $1.00,  net.  Lea’s  Series  of  Medical  Epi- 
tomes. Lea  Brothers  & Company,  Publishers, 
Philadelphia  and  New  York.  1903. 

Of  the  general  practitioner  it  may  be  said  that 
very  little  is  known  of  the  relation  of  medicine  to 
law,  and  this  should  be  a part  of  the  medical 
man’s  knowledge. 

In  this  book  we  have  set  down  clearly  facts 
which  will  guide,  and,  in  some  cases,  alter  the  ac- 
tions of  the  medical  attendant.  Their  duty  to  the 
State  in  cases  of  criminal  abortion,  sudden  death, 
etc.,  and  their  relation  to  the  coroner  are  sub- 
jects that  should  interest  every  physician. 

J.  C.  B. 

New  Books. 

A Compend  of  Diseases  of  the  Skin.  By  Jay 
F.  Schamberg,  A.B.,  M.D.,  Professor  of  Diseases 
of  the  Skin,  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  Fellow  of  the  College 
of  Physicians  of  Philadelphia.  Third  Edition. 
Revised  and  Enlarged.  With  106  Illustrations. 
P.  Blakiston’s  Sons  & Company,  1012  Walnut  St., 
Philadelphia,  Publishers.  Price,  80  cents,  net. 

A Compend  of  Human  Anatomy.  By  Samuel 
O.  L.  Potter,  M.A.,  M.D.,  M.  R.  C.  P.,  London, 
Formerly  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  in  the  Cooper  Medical  College  of 
San  Francisco;  Author  of  the  “Handbook  of  Ma- 
teria Medica,  Pharmacy  and  Therapeutics” ; Late 
Major  and  Surgeon  of  Volunteers,  U.  S.  Army. 
Seventh  Edition.  Revised  and  Enlarged.  With 
138  Wood  Engravings;  also  Numerous  Tables 
and  16  Plates  of  Arteries  and  Nerves.  P.  Blak- 
iston’s Sons  & Company,  1012  Walnut  St.,  Phila- 
delphia, Publishers.  Price,  80  cents,  net. 

Consumption  a Curable  and  Preventable  Dis- 
ease. By  Lawrence  F.  Flick,  M.D.,  Founder  of 
the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis,  Medical  Director  of  the  Henry 
Phipps  Institute  for  the  Study,  Treatment  and 
Prevention  of  Tuberculosis.  David  McKay,  1022 
Market  St.,  Philadelphia,  Publishers.  Price,  $1.00. 

May’s  Manual  of  the  Diseases  of  the  Eye. 
Third  Edition.  i2mo.,  410  Pages,  with  275  Orig- 
inal Illustrations  and  16  Plates  with  36  Colored 
Figures.  Cloth,  $2.00,  net.  Wm.  Wood  & Com- 
pany, New  York. 

The  Practical  Medicine  Series  of  Year  Books, 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly,  Un- 
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der  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-Graduate  Medical  School. 
Volume  VIII.  Materia  Medica  and  Therapeutics, 
Preventive  Medicine,  Climatology,  Suggestive 
Therapeutics,  Forensic  Medicine.  Edited  by 
George  F.  Butler,  Ph.G.,  M.D.,  Henry  B.  Favill, 
A.B.,  M.D.,  Norman  Bridge,  A.M.,  M.D.,  Daniel 
R.  Brower,  M.D.,  Harold  N.  Moyer,  M.D.  July, 
1903.  Chicago:  The  Year  Book  Publishers,  40 
Dearborn  St.  Price  of  this  Volume,  $1.50;  Price 
of  the  Series,  $7.50. 


Contributions  to  Current 

ZlDebical  Xiterature. 


CONTRIBUTIONS  APPEARING  IN  CURRENT  MEDICAL 

JOURNALS  BY  MEMBERS  OF  THE  MEDICAL  S0= 
CIETY  OF  THE  STATE  OF  PENNSYLVANIA 
FOR  AUGUST,  1903.  COMPILED  BY  J.  C. 

BURT,  M.D.,  PITTSBURG. 

Ayres,  Samuel,  Pittsburg.  Brain  Syphilis. 
Pennsylvania  Medical  Journal. 

Curtin,  Roland  G.,  Philadelphia.  Bradycardia 
as  a Symptom.  American  Medicine,  August  1. 
(Occurring  as  a symptom,  as  bradycardia  does  in 
such  a vast  number  of  conditions,  not  much 
weight  can  be  placed  on  it  as  a diagnostic  sign. 
In  a person  whose  constitution  is  not  weakened 
by  some  pathological  process,  and  with  the  cause 
disappearing,  bradycardia  is  not  an  unfavorable 
sign.  When,  however,  associated  with  cardio- 
vascular disease  it  becomes  an  unfavorable  prog- 
nostic sign.  J.  C.  B.) 

Davis,  Gwilym  G.,  Philadelphia.  The  Treat- 
ment of  Congenital  Luxation  of  the  Hips.  Amer- 
ican Medicine,  August  29.  (Dr.  Davis  gives  the 
history  of  the  treatment  of  congenital  luxation  of 
the  hip  from  1820  to  the  present  time.  Until  a 
few  years  ago  the  methods  used  were  braces  and 
traction,  with  the  object  of  holding  the  head  in 
position  for  a variable  length  of  time.  Paxi,  of 
Pisi,  was  the  first  to  try  a bloodless  method. 
Lorenze  uses  the  same  method,  but  applies  great 
force.  As  to  the  results,  Dr.  Davis  states  that  the 
percentage  of  total  failures  is  very  small.  The 
results  depend,  to  a great  extent,  to  the  length  of 
time  the  patient  walks  upon  the  dislocated  hip. 
J.  C.  B.) 

Deaver,  John  B.,  Philadelphia.  The  Surgical 
Treatment  of  Exophthalmic  Goitre.  Annals  of 
Surgery. 

Gibbons,  R.  IT,  Scranton.  Dangers  Attendant 
on  Attempts  at  Gaining  the  Interval  in  Operations 


for  Appendicitis.  Journal  of  the  American  Med- 
ical Association,  August  29. 

Gould,  George  M.,  Philadelphia.  The  111 
Health  of  Richard  Wagner.  Journal  of  the  Amer- 
ican Medical  Association,  August  1 and  8.  (In 
the  letters  and  biographies  of  Wagner  numerous 
ailments  are  mentioned,  which  Dr.  Gould  attrib- 
utes to  eyestrain,  a pure  ametropia,  and  could 
this  condition  have  been  corrected  in  its  incipi- 
ency  no  end  of  suffering  might  have  been  saved. 

J.  C.  B.) 

Griffith,  J.  P.  Crozer,  Philadelphia.  Pneu- 
monia and  Pleurisy  in  Early  Life  Simulating  Ap- 
pendicitis. Journal  of  the  American  Medical  As- 
sociation, August  29.  (Case  after  case  is  cited  in 
which  the  pneumonic  symptoms  were  masked 
by  abdominal  symptoms  simulating  appendicitis. 
No  operation  for  appendicitis  should  be  perform- 
ed until  after  repeated  examinations  of  the  lungs 
show  an  absence  of  pneumonic  processes.  Points 
in  the  differentiation  are  a sudden  rise  in  temper- 
ature, with  a tendency  to  remain  high,  accelera- 
tion of  the  respiration,  which  is  out  of  propor- 
tion to  the  pulse  rate,  the  relaxation  of  the  abdom- 
inal walls  between  respiration  and  the  diminution 
of  or  disappearance  of  tenderness  on  deep  pres- 
sure with  the  flat  of  the  hand.  J.  C.  B.) 

■Hammond,  F.  C.,  Philadelphia.  The  Medical 
Treatment  of  Dysmenorrhcea.  American  Medi- 
cine, August  29.  (The  treatment  is  divided  into 
(1)  The  prevention  of  the  attack;  (2)  The  treat- 
ment of  the  attack;  (3)  And  the  treatment  be- 
tween attacks.  For  the  prevention  of  attack  the 
writer  has  seen  best  results  follow  the  adminis- 
tration of  ten  drops  of  the  tincture  of  gelsemium 
three  times  a day,  beginning  from  seven  to  ten 
days  before  the  expected  attack.  In  the  treatment 
of  the  attack  rest  in  bed  and  hot  rectal  and  vag- 
inal douches  afford  some  relief.  When  the  pain 
is  of  a neuralgic  character  phenacetin,  gelsemium, 
caffein  and  sodium  benzoate,  either  alone  or  com- 
bined, often  influence  the  attack.  Two  or  three 
drops  of  a 10  per  cent,  or  20  per  cent,  cocain  so- 
lution applied  on  a pledget  of  cotton,  through  a 
speculum  to  the  genital  “spots”  on  the  nasal  mu- 
cous membrane  have  been  reported  as  giving  re- 
markable results.  The  “spots”  lie  one  on  the  tu- 
berculum  septi  and  the  other  on  the  inferior  tur- 
binate and  are  seen  to  be  highly  congested  during 
the  menstrual  period.  For  the  treatment  between 
attacks  exercise,  tonics  and  attention  to  the  bow- 
els. When  the  uterine  muscles  lack  tone  strych- 
nine sulphate  gr.  1/32,  three  times  a day,  and 
pelvic  massage  are  advocated.  J.  C.  B.) 

Hand,  Alfred,  Philadelphia.  The  Home  Modi- 
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fication  of  Milk  for  Infant  Feeding.  Pennsyl- 
vania Medical  Journal. 

Hunsberger,  J.  N.,  Skippack.  The  Duty  of  the 
State  to  Unborn  Generations.  Pennsylvania  Med- 
ical Journal. 

Mays,  Thos.  J.,  Philadelphia.  The  Death  Rate 
of  Pneumonia.  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal,  August  1.  (From 
statistics  taken  from  the  health  reports  of  our 
larger  cities,  covering  a population  of  over  11,000,- 
000,  for  a period  of  thirty  years,  Dr.  Mays  finds 
that  deaths  from  pneumonia  are  decreasing  rather 
than  increasing,  as  is  the  common  belief,  from 
diseases  of  the  heart  increasing  and  from  phthisis 
decreased  until  five  years  ago,  but  then  has  mark- 
edly increased.  J.  C.  B.) 

McCarthy,  A.  R.,  Mount  Union.  About  Laws 
Relating  to  the  Practice  of  Medicine.  Pennsyl- 
vania Medical  Journal. 

McCurdy,  S.  L.,  Pittsburg.  Suppurative  Bone 
Diseases.  Pennsylvania  Medical  Journal. 

Pyle,  Walter  L.,  Philadelphia.  The  Teaching 
of  Personal  Hygiene.  American  Medicine,  Au- 
gust 1. 

Pyle,  Walter  L.,  Philadelphia.  An  Interesting 
Case  of  Pigmentary  Degeneration  of  the  Retina. 
American  Medicine,  August  1. 

Somers,  L.  S.,  Philadelphia.  The  Effect  of 
Erysipelas  Upon  Atrophic  Rhinitis,  with  Report 
of  a Case.  Medical  News,  August  29.  (A  case 
of  atrophic  rhinitis,  accompanied  with  ozena  of  a 
very  marked  character  which  resisted  all  forms  of 
treatment.  From  a slight  bruise  over  the  right  eye 
erysipelas  developed  in  twenty-four  hours,  running 
a typical  course,  involving  the  nasal  chambers,  and 
after  disappearing  the  ozena  was  not  noticed.  As 
other  cases  of  this  character  have  been  cited,  the 
author  suggests  that  there  is  food  for  thought,  at 
least,  and  possibly  may  open  up  a new  treatment 
for  such  cases,  namely,  the  injection  of  Coley’s 
fluid  in  obstinate  cases.  J.  C.  B.) 

\ 

Sommer,  H.  J.,  Norristown.  Osteitis  Deform- 
ans : Report  of  a Case.  American  Medicine,  Au- 
gust 8.  (This  is  the  history  of  a typical  case  of  a 
rather  rare  condition,  the  first  indication  of  the 
condition  being  the  bowing  of  the  legs.  Espe- 
cially unique  wras  the  condition  of  the  ribs  at  the 
lateral  aspect  of  the  thorax,  the  hyperostosis  being 
so  marked  that  the  sides  of  the  chest  felt  like  one 
broad  bone  with  corrugations.  J.  C.  B.) 


/IDontblp  "Reports 

of  Counts  Societies. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  annual  outing  of  the  Berks  County 
Medical  Society  was  held  at  the  Mineral 
Springs  Hotel,  August  nth.  President 
George  Hetrich  presided  at  the  meeting. 
The  Society  was  fortunate  to  have  among  its 
guests  two  well-known  men — Dr.  William 
L.  Rodman,  of  Philadelphia,  who  addressed 
the  Society  upon  the  subject  “Hernia,”  and 
Dr.  B.  H.  Detweiler,  of  Williamsport,  who 
read,  a paper  on  “Animal  Therapy.” 

After  the  meeting  an  elegant  dinner  was 
served.  Among  those  present  were : Dr. 

A.  A.  Stamm,  Mohns  Store;  Dr.  and  Mrs. 
C.  H.  Vinton,  Wernersville ; Dr.  and  Mrs. 
W.  S.  Buehler,  Wernersville ; Dr.  George 
Hetrich,  Birdsboro ; Dr.  M.  L.  Pluyett,  Shil- 
lington ; Dr.  I.  Reily  Bucher,  Lebanon ; Dr. 
and  Mrs.  F.  W.  Frankhauser,  Dr.  L.  F. 
Wagner,  Dr.  Daniel  Longaker,  Dr.  Mary 
Shick,  Dr.  Jno.  Kaufman,  Dr.  Rentschler, 
Dr.  S.  L.  Kurtz,  Dr.  A.  S.  Raudenbush, 
Dr.  Jas.  W.  Keiser,  Dr.  Clara  S.  Keiser, 
Dr.  and  Mrs.  I.  H.  Hartman,  Dr.  J.  Y. 
Hoffman,  Dr.  J.  K.  Seaman,  Dr.  O.  J. 
Thompson,  Dr.  J.  F.  Feick,  Dr.  Israel 
Cleaver,  Dr.  D.  B.  D.  Beaver,  Dr.  H.  S. 
Reeser,  Dr.  S.  Banks  Taylor,  Dr.  and  Mrs. 
Hiester  Bucher,  Mr.  and  Mrs.  W.  H. 
Luden,  Rev.  Clarence  E.  Rice,  Dr.  L.  J. 
Wenger  and  Dr.  W.  S.  Bertolet,  Reading. 

Hiester  Bucher,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  BERKS  COUN- 
TY MEDICAL  SOCIETL. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  wras  held  at 
Medical  Hall,  Reading,  Sept.  8th,  1903, 
President  Hetrich  in  the  chair.  The  fol- 
lowing members  were  present : Hartman, 
Hetrich,  Hoffman,  Taylor,  Gerhard,  Sea- 
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man,  Rentschler,  Longaker,  Grimm,  Buch- 
er, Keiser  and  Frankhauser. 

The  following  were  elected  to  member- 
ship: Drs.  W.  S.  Bertolet,  C.  C.  Jones,  Ira 
Shoemaker,  John  Rorke,  Robert  M.  Culler, 
Samuel  B.  Rigg,  Leroy  J.  Wenger,  of 
Reading,  and  Dr.  Isaac  B.  Yeakel,  of  Ballv. 

Hicster  Bucher,  Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  PERRY  COUN- 
TY MEDICAL  SOCIETY. 


The  Perry  County  Medical  Society  met 
at  the  office  of  Dr.  H.  O.  Lightner,  in 
Marysville,  Sept.  3,  1903. 

The  following  members  were  present : 
Drs.  DeLancy,  Eby,  Lightner,  Milliken, 
Shumaker,  VanDyke,  Wright  and  Johns- 
ton. 

The  entire  session  was  spent  discussing 
the  report  of  the  Committee  on  Revision  of 
the  Constitution  and  By-Laws.  The  report 
was  adopted  without  material  alteration  and 
a type-written  copy  was  ordered  for  pre- 
sentation to  the  Board  of  District  Censors 
for  their  approval. 

A.  R.  Johnston,  Secretary. 


REPORT  OF  THE  JULY  AND  AUG- 
UST MEETINGS  OF  THE  WAR- 
REN COUNTY  MEDICAL 
SOCIETY. 

July  Meeting. 

A regular  monthly  meeting  of  the  So- 
ciety was  held  July  14th  at  the  State  Hos- 
pital for  the  Insane,  North  Warren.  The 
President,  M.  V.  Ball,  occupied  the  chair. 
Members  present : Drs.  M.  Blanche  Best, 
M.  S.  Guth,  W.  L.  Powell,  C.  J.  Frantz, 
W.  M.  Robertson,  M.  V.  Ball,  G.  V.  Ham- 
ilton, J.  J.  Knapp,  E.  Davis,  C.  W.  Schmehl. 
Dr.  M.  H.  Christie,  of  Columbus,  Pa.,  was 
elected  to  membership.  Dr.  G.  T.  Pryor, 
of  Sheffield,  having  been  unable  to  attend 
this  meeting,  his  paper  on  “The  Classifica- 
tion of  Summer  Diarrhoeas”  was  read  by 
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the  secretary.  Dr.  C„  J.  Frantz  gave  a talk 
on  “The  Treatment  of  Summer  Diar- 
rhoeas.” Discussion  followed. 

Dr.  J.  J.  Knapp,  of  Kinzua,  read  an  in- 
teresting paper  on  his  trip  through  Florida 
and  Southern  resorts. 

August  Meeting. 

The  members  of  the  Warren  County 
Medical  Society  met  in  regular  session 
Tuesday,  August  11,  1903,  at  the  State 
Hospital  for  the  Insane,  North  Warren. 
Dr.  M.  V.  Ball  occupied  the  chair.  The 
following  members  were  present : Drs.  M. 

S.  Guth,  C.  J.  Frantz,  M.  V.  Ball,  M. 
Blanche  Best,  E.  Davis,  J.  R.  Durham,  C. 
H.  Jacobs,  W.  M.  Robertson,  W.  L.  Powell, 
C.  W.  Schmehl. 

Dr.  C.  H.  Jacobs,  of  Youngsville,  read  a 
paper  on  “The  Classification  of  Skin  Dis- 
eases.” This  was  followed  by  citation  of 
cases  and  discussions. 

C.  W.  Schmehl,  Reporter. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  WASHINGTON 
COUNTY  MEDICAL 
SOCIETY. 


The  quarterly  meeting  of  the  Washing- 
ton County  Medical  Society  was  held  in 
Charleroi  on  the  nth  inst.  This  was  the 
first  meeting  of  the  Society  ever  held  in  this 
modern  city  of  our  county  and  was  voted  a 
success  by  all.  Our  county  being  large  and 
distances  great,  it  has  been  found  a very 
satisfactory  arrangement  to  have  at  least 
one  of  the  meetings  at  some  point  other 
than  the  county  seat. 

Thirty-one  names  answered  roll  call,  to- 
wlt:  Barth,  Collier,  Donahoo,  Donaldson, 
J.  B.,  Denny,  Day,  Frantz,  Faddis,  Hind- 
man, Hunter,  Hazlett,  Lacock,  S.  A.,  Linn, 
G.  A.,  Linn,  C.  F.,  Mullin,  Meacham,  Mc- 
Carrel,  McKennan,  Patterson,  J.  A.,  Patter- 
son, F.  I.,  Ritchie,  Repman,  Sprowls,  J.  N., 
Snodgrass,  Stahhnan,  Scott,  F.  P.,  Smith, 
Thompson,  W.  R.,  Thompson,  A.  E., 
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Yeatch,  Wolf,  and  Wood,  C.  B. 

Two  names  were  presented  for  member- 
ship, bnt  after  carefnl  inquiry  on  the  part 
of  the  censors  both  were  turned  down  be- 
cause of  alleged  lack  of  ethical  strictness. 

Two  names  were  dropped  from  the  list 
for  non-payment  of  dues. 

A committee  consisting  of  Drs.  C.  B. 
Wood  and  J.  N.  Sprowls  was  appointed  to 
confer  with  a like  committee  from  the 
“Washington  Academy  of  Medicine,”  to  se- 
cure a permanent  place  of  meeting  for  both 
societies  and  a room  where  a library  and1 
other  material  can  be  kept. 

It  was  suggested  that  a committee  be 
appointed  to  act  with  others  from  the  coun- 
ties comprising  the  Eighth  Censorial  Dis- 
trict, namely  Greene,  Allegheny  and  Wash- 
ington, with  a view  towards  holding  a bi- 
ennial meeting  of  the  district  as  is  requested 
by  the  State  Society. 

It  was  thought  it  might  take  the  form  of 
a social  day’s  outing,  if  the  other  societies 
will  agree.  A boat  ride  on  the  river  or  a 
meeting  at  some  point  agreed  upon. 

The  name  of  Dr.  Wm.  Denny  was  se- 
lected for  censorial  censor  to  be  appointed 
by  the  State  Society. 

Dr.  John  B.  Donaldson  was  elected  as 
member  of  the  Executive  Council. 

The  President  appointed,  the  following 
gentlemen  to  prepare  and  read  papers  at 
the  next  meeting:  Drs.  Cracraft,  Hunter, 
Corey  and  J.  Y.  Scott. 

Dr.  Robert  W.  Stewart,  Professor  of 
Surgery  at  the  West  Penn  Medical  College, 
gave  a most  entertaining  talk  on  “Emer- 
gency Surgery  From  the  Standpoint  of  the 
General  Practitioner.”  The  doctor’s  off- 
hand and  genial  way  of  putting  things  was 
appreciated  by  our  people  and  he  was  not 
only  voted  the  thanks  of  the  Society,  but 
he  was  voted  a success. 

Dr.  Audley  O.  Hindman,  of  Cross  Creek, 
read  a well-prepared  paper  on  “Broncho 
Pneumonia  in  Children.”  Dr.  Harry  J.  Rep- 
man,  of  Charleroi,  also  read  one  on  “Puer- 
peral Sepsis.”  Both  these  papers  were  well 
received  and  elicited  much  discussion. 

John  B.  Donaldson,  Secretary. 


Current  /iDefctcine. 


THE  ACTING  ASSISTANT  SURGEON  OF  THE  ARMY 
OF  THE  UNITED  STATES. 

I am  to  speak  of  the  strangest  anomaly 
known  to  our  military  professional  life,  viz: 
— of  him  who  is  a military  officer  of  the 
highest  responsibilities — when  it  conven- 
iences the  Government  to  have  him  such — 
but  who  is  at  all  other  times  a civilian  of 
no  military  status  whatever ; of  that  citizen 
of  the  Republic  who,  called  to  the  field  with 
its  forces,  becomes  a soldier  in  everything 
but  in  name  and  j ust  appreciation ; who  has 
been  a figure  in  the  life  of  the  American 
army  of  the  last  half  century,  conspicuous 
for  devotion,  skill,  daring,  resource,  sacrifice 
and  achievement — whom  history  will  delight 
to  honor— the  acting  assistant  surgeon  of  the 
army  of  the  United  States. 

By  this  title  he  has  been  best  known  to 
the  law  and  his  comrades  and  to  men  of 
courtesy  everywhere,  for  more  than  fifty 
years ; no  good  reason  has  ever  been  given 
for  any  other  (except  that  he  has  often  been 
principal  instead  of  ‘“assistant”)  and  all  true 
men  can  have  only  regret  for  the  spirit, 
which,  in  spite  of  his  record  and  his  worth, 
seeks  to  degrade  the  man  and  belittle  his 
service  by  the  offensive  designation  of  “con- 
tract surgeon.” 

For  this,  my  sole  utterance  of  the  hateful 
and  dishonoring  term,  I make  my  most  rev- 
erent apology  to  the  memories  of  Hick- 
born.  Osborne,  Fahnestock,  Movers  and 
Danforth  — dead  on  the  field  of  bat- 
tle; to  Lazear  and  Fabricius  — dead  on 
the  field  of  science;  to  Ivittredge,  Boon, 
Huse  and  Hatch  — wounded  in  action ; 
to  Guiteras,  Delgardo,  Lund,  Marshall, 
Johnstone  and  their  comrades,  whose  heroic 
service  has  wrung  recognition  “in  orders” 
from  the  head  of  the  army — a recognition 
due  to  many  more. 

Coming  first  into  the  field  as  an  auxiliary 
from  civil  life,  to  his  over-burdened  profes- 
sional brother-in-arms,  during  the  brief  but 
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hot  campaigning  of  the  Mexican  War,  in 
August,  1846,  the  advent  of  the  acting  as- 
sistant surgeon  then,  and  his  reappearances 
in  later  wars  and  upon  the  frontier,  have 
been  always  those  of  a welcome  ally  in  time 
of  stress,  and  hence  in  the  character  of  “a 
friend  indeed.” 

In  the  Mexican  war  there  were  but  a 
handful ; in  the  Civil  war  there  were  5,532 ; 
in  the  Spanish  war,  855.  Some  hundreds 
have  served  in  the  Philippines,  while  a few 
score  have  worthily  upheld  the  honor  of  the 
name  in  hard  service  along  the  borders. 

Except  with  a few  doing  duty  with  the 
army  on  its  “peace-footing,” — which  has 
often  meant  trying  service  and  death  in  In- 
dian campaigns — the  tenure  of  the  acting  as- 
sistant surgeon  (liable  to  be  abruptly  termi- 
nated by  “order”  at  any  moment),  has  rare- 
ly exceeded  two  or  three  years,  but  has 
usually  been  just  long  enough  to  utterly  de- 
moralize, if  it  did  not  destroy,  his  lucrative 
civil  practice,  frequently  hurriedly  left  to 
its  own  devices,  when  the  call  of  the  govern- 
ment came. 

Plence,  save  for  the  experience  gained,  the 
acting  assistant  surgeon  has,  with  rare  ex- 
ceptions, reaped  a heavy  loss  by  his  patriotic 
tour  of  service  with  the  troops,  of  which  his 
commissioned  brother  of  the  regular  army 
knows  nothing,  and  for  which,  when  ex- 
perienced, he  of  the  volunteer  contingent, 
has  many  present  and  enduring  compensa- 
tions. 

The  status  and  relation  of  the  acting  as- 
sistant surgeon  were,  in  his  earlier  years,  so 
far  as  defined  or  indicated  by  the  Acts  of 
Congress,  Army  Regulations,  etc.,  exceed- 
ingly nebulous  and  vague,  nor  can  it  truth- 
fully be  said  that  later  legislation,  conflicting 
“orders”  and  decisions,  or  the  train  of 
events,  have  done  much  to  clarify  or  im- 
prove either,  despite  many  sound,  and  some 
unwise,  efforts  to  do  both. 

Designated  repeatedly,  however,  since 
1861,  by  Acts  of  Congress,  Army  Regula- 
tions, and  “Orders”  of  the  War  Department 


“of  the  United  States  Army”  and  as  “act- 
ing” in  the  capacity  of  an  “assistant  sur- 
geon” of  that  army,  his  duty,  authority  pre- 
rogatives, responsibility,  accountability,  pay 
and  pension  have  been,  and  are,  those  of  an 
officer.  Yet,  Congress,  the  War  Depart- 
ment, the  accounting  officers  of  the  Treasury 
and  the  veteran  military  “orders”  refuse  or 
fail  to  recognize  him  as  such,  though  the 
attorney  general  of  the  United  States  and  a 
justice  of  the  United  States  Supreme  Court 
have  both  declared  his  service  to  be  dis- 
tinctly “military”  and  both  comptroller  of 
the  Treasury  and  paymaster  general  of  the 
army,  have  declared  him  “a  quasi  officer.” 
All  are  agreed  that  he  is  not  an  enlisted 
man.  He  remains,  therefore,  in  law  and  the 
tenets'  of  the  government,  despite  the  over- 
whelming volume  of  prima  facie  evidence  as 
to  the  fact,  a civilian  pure  and  simple,  a 
commodity,  as  it  were,  contracted  for  at  such 
a price  for  the  army’s  use,  like  beef  or  qui- 
nine. 

But,  it  is  fair  to  ask,  what  other  “civilian” 
was  ever  so  formally — if  not  technically — 
“mustered”  and  “discharged” ; has  ever 
worn  by  “order”  of  the  War  Department,  in 
two  wars,  the  prescribed  uniform  of  an  of- 
ficer of  the  Lfiiited  States  Army ; has  been 
placed  in  authority  over  its  officers  and 
men,  (without  objection  on  their  part)  ; has 
had  supreme  charge  of  its  hospitals,  stores, 
ships,  and  transportation ; has  receipted  for 
and  expended  millions  of  dollars  in  money 
and  supplies ; has  been  given  (as  only  of- 
ficers and  guards  are  supposed  to  be),  the 
countersign  and  parole  in  time  of  war ; has 
sat  upon  boards  of  survey  and  inquiry,  upon 
commissions,  and  even  upon  courts-martial, 
or  has  received  a pension  for  military  serv- 
ice ? 

The  acting  assistant  surgeon — civilian 
though  he  be — has  indeed  shared  equally 
with  his  commissioned  brother-surgeons : — 

(a)  The  same  dangers  of  disease, 
wounds,  capture,  imprisonment,  hardship 
and  death,  whether  in  camp  or  hospital,  on 
the  march  or  on  the  field  of  battle : 
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(b)  The  same  amenability  in  time  of  war, 
to  military  discipline,  regulations,  courts- 
martial  and  punishment ; 

(c)  The  same  responsibility  for  due 
knowledge  and  observance  of  the  articles 
and  laws  of  war,  of  quarantine  law,  inter- 
national comity,  and  “treaty”  or  “conven- 
tion” obligations,  and 

(d)  The  same  responsibility  and  account- 
ability for  the  men,  and  the  property  of 
every  kind,  committed  to  his  care,  both 
afloat  and  ashore ; for  the  correct  and  com- 
petent conduct — both  professional  and  ad- 
ministrative— of  post,  field  and  general  hos- 
pitals, convalescent  camps,  transports,  trains 
and  hospital  ships,  and  for  the  satisfactory 
organization  and  administration  of  large 
sanitary  undertakings. 

In  fact,  all  the  things  enumerated,  and 
many  others,  it  is,  in  the  field,  not  only  daily 
desirable,  but  often  indeed  imperative,  that 
the  acting  assistant  surgeon  .shall  undertake 
and  perform,  solely  for  the  interest  of  the 
Government,  as  the  only  available  officer  at 
hand.  Not  infrequently  it  has  been  to  his 
own  serious  loss  and  damage. 

Persistent  inquiry  among  military  author- 
ities of  rank  and  experience,  has  failed  to 
develop  a single  respectable  reason  for  the 
continued  existence  of  this  absurd  anomaly, 
this  unparalleled  combination,  of  a de  facto 
officer  and  a de  jure  civilian,  in  the  same 
individual,  in  the  army  establishment  of  the 
United  States. 

To  those  only  who  know  his  record,  his 
worth  and  his  work,  are  the  wrong  and  in- 
equity done  him,  fully  apparent.  The  fol- 
lowing are  but  some  of  the  harshest  of  these 
inj  ustices : — 

I.  He  is  not  given  even  the  poor  allow- 
ances stipulated  in  his  contract,  Army  Regu- 
lations, and  the  promises  of  the  surgeon  gen- 
eral when  his  contract  was  made.  There  is 
hardly  one  of  the  acting  assistant  surgeons  of 
the  Spanish  war,  who  is  not  “out  of  pocket” 
to-day,  by  the  failure  of  the  Government  to 
make  good  its  promises  to  him. 


2.  He  cannot  count  upon  any  definite 
tenure  of  office — no  matter  how  distinguish- 
ed or  valuable  he,  or  his  service,  may  have 
been,  his  contract  may  be  annulled,  at  any 
moment,  for  no  better  reason  than  the 
jealousy,  caprice  or  whim  of  an  angry,  or 
even  drunken  chief  surgeon,  regardless  of 
the  hardship  it  involves  or  the  sacrifices 
made.  If  the  chief  surgeon  who  annuls  the 
contract  sees  fit  to  indorse  upon  it  (how- 
ever falsely)  that  it  is  annulled  “for  mis- 
conduct” or  “neglect  of  duty,”  his  travel 
allowances  are  cut  off,  and  he  may  thereby 
be  left  stranded  in  farthest  Alaska  or  the 
Philippines,  to  get  home  as  best  he  can — 
and,  worst  of  all,  he  has  no  appeal  or  rem- 
edy ; 

He,  alone,  of  all,  who  performed  -military 
service,  during  the  Spanish  war,  has  been 
refused  by  Congress,  the  extra  compensa- 
tion granted  even  to  an  enlisted  man  of 
only  a few  weks’  service.  Although  the 
merit  of  his  service  has  been  universally  ad- 
mitted and  the  United  States  Senate  adopted 
amendments  giving  him  this  gratuity,  it  was 
stricken  out  of  the  act,  to  the  lasting  shame 
and  disgrace  of  those  responsible  ; 

4.  He  reaps  none  of  the  rewards  of  vali- 
ant or  exceptional  service,  readily  accorded 
for  conspicuous  merit,  to  those  who  served 
with  him.  He  is  not  in  line  of  promotion, 
he  cannot  receive  brevet  rank,  or  a medal  of 
honor  (even  though  specially  recommended 
therefor)  or  the  thanks  of  Congress,  or  be 
placed  on  the  retired  list  if  disabled.  Those 
who  shared  with  him  some  especially  glori- 
ous or  beneficent  achievement,  may  receive 
these  rewards,  but  he  is  debarred  therefrom  ; 

5.  He  can  make  no  claim,  as  of  right, 
upon  the  Quartermasters’  or  Commissary 
Departments,  for  the  conveniences  accorded 
both  commissioned  officers  and  enlisted  men, 
beyond  the  beggarly  limitations  of  his  con- 
tract and  the  few  allowances  of  the  War 
Department  “orders” ; 

6.  He  cannot,  even  when  ordered  to  field 
duty  with  mounted  troops,  demand  a Gov- 
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eminent  mount,  or,  if  furnishing  his  own 
horse  and  equipment,  demand  forage  or 
farrier  service,  as  of  right ; though  the 
commissioned  assistant  surgeon  who  rides 
at  his  side  may  claim  both  ; 

7.  If  stricken  down  on  the  field  of  bat- 
tle, or  bv  disease — as  has  often  occurred — he 
has  no  legal  claim,  and  there  is  no  provision 
for  his  care  when  dying,  or  his  treatment  or 
support  while  lying  disabled  by  wounds  or 
disease.  His  payment  immediately  stops, 
and  his  country  makes  no  provision  for  feed- 
ing or  sheltering  him,  or  giving  him  medical 
attendance.  Nor  is  he,  in  law,  entitled  to 
transportation  to  any  other  place,  or  to  his 
home — except  upon  annullment  of  his  con- 
tract ; 

8.  There  is,  indeed,  no  provision  even  for 
his  burial,  or  for  sending  home  his  body. 
In  fact,  shot  down  on  the  field,  though  in 
heroic  and  self-forgetful  devotion  to  his 
duty,  or  falling  from  self-sacrificing  devo- 
tion, or  disease,  in  hospital  work,  so  far  as 
his  contract  rights  go — which  the  account- 
ing officers  tell  us  are  all  that  he  has — he 
must  be  left  like  a disabled  horse,  to  draw 
his  last  breath  and  moulder  where  he  falls. 
The  very  private  he  was  bringing  out  of  the 
fight  on  his  back  when  the  same  shot  killed 
both,  is  entitled  to  burial  at  his  country’s 
expense  and  “with  the  honors  of  war,”  but 
the  hero  who  died  in  trying  to  save  him,  can 
legally  claim  neither,  and  though  the  quar- 
termaster and  his  brother  officers  rise  su- 
perior to  law,  and  bury  him  in  a Govern- 
ment coffin  at  Government  expense,  with  the 
flag  and  a soldier’s  volleys  over  him,  a hy- 
percritical accounting  officer  might  disallow 
the  items,  unless  vouched  by  a de  jure  of- 
ficer, as  “necessary  for  the  public  service” 
on  sanitary  grounds. 

9.  He  is  not  eligible — having  been  of- 
ficially declared  not  an  officer,  nor  yet  an 
enlisted  man — to  the  veteran  military  organ- 
izations, such  as  the  Grand  Army  of  the  Re- 
public, the  Loyal  Legion,  etc.,  or  to  certain 
patriotic  societies  which  require  that  he 


shall  have  been  one  or  the  other  to  attain 
membership.  And  so  the  injustice  of  his 
Government  actually  follows  him  back  into 
civil  life,  notwithstanding  his  service  to  it 
has  been  most  distinguished  and  valuable. 

All  honor  to  this  association  and  to  its 
honored  secretary — upon  whose  initiative  it 
acted — that,  setting  a high  example  for 
others,  it  amended  its  constitution  and  be- 
came the  first  veteran  organization  (except 
his  own)  to  take  him  into  full  fellowship. 

10.  He  cannot  receive — though  his  serv- 
ice in  field  or  hospital  be  well  known — the 
grateful  provision  made  by  the  city  or 
State,  whose  service  he  left  to  go  to  the 
front,  of  his  former  position,  or  the  payment 
of  salary  while  absent,  available  to  those 
who  became  officers  or  soldiers  on  the  na- 
tion’s call.  The  Government  he  served  de- 
clares him  neither.  His  patriotism  and  serv- 
ice have  become  a stigma.  That  he  was  in 
the  service  is  well  known  in  his  community, 
but  he  does  not  reap  the  benefits  enjoyed  by 
those  who  served  with  him,  and  the  sus- 
picion is  aroused  that  his  record  is  not  hon- 
orable. 

11.  He  is  again  discriminated  against,  in 
the  matter  of  pensions.  Though  allowed  by 
Congress  the  same  pension  for  disability 
contracted  in  the  service,  as  are  all  other 
first  lieutenants,  he  is  not  granted  his  pen- 
sion as  all  others  have  been,  for  an  age,  or 
other  disability  under  the  Act  of  1890.  It  is 
one  of  the  inscrutable  things  of  the  pension 
law — whose  name  is  legion — that  he  should 
be  eligible  with  the  rest,  in  the  one  case,  and 
not  like  them  in  the  other. 

12.  He  cannot  enjoy  the  preference  given 
under  the  civil  service  laws,  to  veterans,  for 
here  again,  the  Government  decides  that, 
though  “he  is  a quasi  officer”  and  “perform- 
ed military  service,”  he  is  not  a soldier  ( ! !)  ; 
and  lastly : — 

13.  He  is  not  admitted  to  the  national  sol- 
diers’ homes,  though  permitted  burial  as  a 
soldier  in  national  military  cemeteries.  A 
most  unholy  discrimination,  against  which 
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every  sentiment  of  justice  and  honor  re- 
volts ! 

It  is  obvious  that  the  prime  cause  of  all 
these  hardships  of  the  acting  assistant  sur- 
geon is  lack  of  commissioned  rank ! 

Though  it  is  true  that  some  of  his  lesser 
wrongs  might  be  remedied  bv  other  means, 
the  chief  of  them,  could  not ; while  all  of 
them  would  be  instantly  corrected,  and  the 
Government  also  be  greatly  advantaged,  by 
making  him  a commissioned  officer. 

No  valid  objections  have  ever  been  urged 
against  it.  It  is  admitted  that  it  would  ac- 
complish what  is  claimed.  Those  high  in 
authority  and  competent  to  judge,  concede 
that  the  Government  has  everything  to  gain 
thereby,  and  little,  if  anything,  to  lose.  The 
pay  would  be  no  more  than  now,  the  pension 
the  same.  The  additional  emoluments 
would  be  so  few  as  to  be  of  little  account, 
while  the  efficiency  of  the  officer  and  the 
morale  of  the  service  would  be  greatly  in- 
creased. It  would,  moreover,  be  but  simple 
justice  to  a self-sacrificing  and  devoted  body 
of  de  facto  officers  which  the  nation  cannot 
afford  to  disregard.  The  older — and  many 
of  the  younger — general  officers  of  the  army 
and  a large  part  of  the  most  experienced  of- 
ficers of  the  medical  staff  are  known  to  ap- 
prove this  action,  while  some  of  them  have 
strongly  urged  it. 

But  neither  the  proposition  to  commission 
him,  nor  the  facts  favoring  it  are  new.  Re- 
peated attempts  have  been  made  to  apply 
the  remedy  and  get  justice  for  him  in  this 
way,  yet,  hitherto  without  success. 

Long  recognized  as  a “quasi  officer”  of 
definite  allied  rank,  successive  efforts  have 
been  made  for  more  than  forty  years  to 
obtain  the  necessary  action  of  Congress  to 
confirm  him  in  that  rank,  even  for  the  last 
day  of  his  service  only,  or  even  after  he  had 
left  the  army,  the  Government  being  ex- 
pressly safe-guarded  against  further  in- 
volvements thereby.  All  have  alike  signally 
failed. 

So  remarkable  an  attitude,  perpetuating 
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as  it  has  for  so  many  years,  without  appar- 
ent reason,  such  evident  injustice,  ingrati- 
tude and  inconsistency,  evokes  and  makes 
pertinent  the  query : — Why  ? 

It  is,  in  part,  the  purpose  and  endeavor  of 
this  paper,  with  entire  candor,  but  without 
feeling,  to  somewhat  explicitly  answer  and 
to  point  out,  so  far  as  possible,  where  the 
responsibility  lies. 

The  principal  causes  of  the  defeat  hitherto 
of  the  relief  legislation  proposed,  have 
been. — 

(a)  The  lack  of  effective,  organized  sup- 
port from  the  medical  profession  of  the 
country  at  large,  and  the  feeble  organization 
and  numbers  of  those  actively  engaged  in 
pressing  these  measures  upon  Congress : 

(b)  The  jealousies  of  the  officers  of  both 
line  and  staff,  including  some  few  of  the 
most  influential  members  of  the  medical 
staff  of  the  army,  apprehensive  of  any  action 
which  might  tend  in  the  least,  to  lessen  their 
importance  or  exclusiveness,  or  impair  their 
chances  of  advancement.  To  its  credit  be  it 
said,  the  greater  portion  of  the  medical  staff 
has  never  exhibited  this  unfriendliness,  but 
per  contra,  has  cordially  endorsed  the  claims 
of  its  fellow  workers : 

(c)  The  persistent  official  opposition  of 
the  offices  of  the  surgeon  general  and  secre- 
tary of  war,  always  most  potent  in  hostility 
to  the  proposed  legislation : — and — 

(d)  The  undue,  almost  controlling,  in- 
fluence given  by  Congress  to  its  committees 
and  their  reports — and  the  aid  this  gives  to 
the  official  jealousies  and  antagonisms  men- 
tioned. These  committees  are  dominated 
largely,  as  is  well  known,  by  their  chairman, 
often  men  whom  age,  long  service  and  of- 
ficial inertia  have  made  devotees  of  “prece- 
dent” and  “the  regular  order,”  who  see  in 
proposed  changes  only  crafty  designs,  and 
who  have  come,  from  the  interested  and 
adroit  court  paid  them  by  department  and 
bureau  heads,  to  accept  nothing — hardly  to 
tolerate  anything — not  proposed,  or  at  least, 

I approved,  by  these  department  managers. 
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It  is  safe  to  say  that,  never,  until  very 
recently,  has  any  bill  granting  a commision 
of  equitable  rights  to  an  acting  assistant  sur- 
geon, received  the  sanction  of  a surgeon 
general  or  secretary  of  war, — and  then  once 
only  and  for  future  time,  and  under  irre- 
sistible stress  of  circumstances. 

It  is  hence  plain  that  the  responsibility  for 
the  grave  wrongs  described  and  the  failure 
to  remedy  them,  rests  primarily,  with  that 
officer  of  the  War  Department  whose  ex- 
press duty  it  is  to  secure  to  the  medical  corps 
of  the  army,  under  his  charge,  the  utmost 
possible  efficiency,  and  to  each  of  its  factors 
exact  equity. 

Congress  depends,  as  we  have  seen,  upon 
its  committees  for  guidance ; the  committees 
upon  the  department  heads ; they  upon  their 
bureau  chiefs,  and  the  close-linked  chain  of 
influence  is  complete ; — the  legislative 
branch  of  the  Government  being  practically 
controlled  by  the  executive,  and  taking  its 
instructions,  not  from  the  people,  or  giving 
ear  to  those  who  must  appeal  to  it  for  relief 
and  have  a right  to  be  heard,  but  those 
whose  proper  duty  it  is  to  execute  such  laws 
as  Congress  shall  pass — but  who,  alas ! have 
favors  to  give,  in  return  for  favors  received. 

With  Congress  lies  then,  the  second  meas- 
ure of  responsibility  for  the  gross  injustice 
of  40  years  to  the  acting  assistant  surgeon. 
In  view  of  its  own  obduracy  and  incon- 
sistency, it  would  hold  first  place,  if  it  were 
not  the  express  duty  of  the  surgeon  general, 
to  take  the  initiative  in  securing  all  things 
needful  for  the  welfare  of  his  corps,  and  to 
obtain  for  them,  if  possible,  the  urgent  sup- 
port, with  Congress,  of  the  secretary  of  war, 
whose  function  is  often  purely  ministerial. 

The  remaining  measure  of  responsibility 
(and  it  is  a large  one,)  rests  with  the 
medical  profession,  the  medical  colleges,  the 
medical  associations  and  the  medical  press  of 
the  country ; — in  short,  upon  the  organic, 
moulding,  promoting  and  conserving  influ- 
ences of  medical  science  and  art  in  the  na- 
tion,— for  their  long  neglect  of  interests  so  I 


peculiarly  their  own,  and  of  such  vital  im- 
portance to  the  whole.  The  united  influence 
of  these  bodies,  duly  organized  and  exerted, 
is  concededly  equal  to  the  accomplishment 
of  almost  any  desired  and  laudable  object 
toward  which  it  is  directed, — with  Congress, 
or  elsewhere. 

It  is  true  that  the  active  interest  and  aid 
of  this  great  influence  has  never  been  in- 
voked in  his  behalf,  by  the  acting  assistant 
surgeon,  except  in  the  most  ephemeral  way. 
Nor  should  it  have  been  necessary  to  be- 
speak it ! 

I have  roughly  sketched — with  nothing  of 
the  historical  features,  or  the  illumination 
afforded  by  men  or  events,  in  which  they  are 
rich, — an  outline  of  the  service,  the  rela- 
tions, the  rights ; the  wrongs,  and  the  re- 
sponsibilities therefor,  of  the  acting  assistant 
surgeon. 

A word  as  to  the  amends,  he,  of  past  serv- 
ice, and  as  to  the  better  usage,  he  of  the 
future  should  receive,  and  I am  done. 

No  words  are  strong  enough  to  express 
the  contempt  every  brave  and  true  man 
must  feel  for  the  recent  action  of  the  War 
Department  in  making,  without  excuse,  his 
most  offensive  and  belittling  designation,  his 
official  title ; and  in  removing  the  rank  in- 
signia from  the  uniform  he  has  worn  with 
honor, — even  unto  death,- — in  two  wars.* 

If  the  insignia  belongs  only  with  com- 
missioned rank — though  it  is  strangely  late 

*The  ruling  of  Gen.  Geo.  B.  Davis,  Judge  Ad- 
vocate General  of  the  Army — made  since  this 
paper  was  written — that  a “contract  surgeon” 
not  being  an  officer  of  the  Army,  but  a civilian 
employee  only,  is  not  authorized  to  issue  orders 
to  enlisted  men — even  of  the  Hospital  Corps — is 
but  the  logical  and  inevitable  sequence  of  the 
absurd  and  anomalous  conditions  pointed  out  in 
this  paper.  It  carries  with  it,  however,  such 
utter  degradation  of  the  Acting  Assistant  Sur- 
geon and  such  total  destruction  of  his  usefulness 
in  the  Army  under  a “contract”  that  it  ends  be- 
yond doubt,  the  contract  system  as  alike  worth- 
less to  the  Government  and  impossible  to  any 
self-respecting  man.  As  the  Army  must  have 
this  temporary  medical  adjutant  at  least  in  time 
of  war — this  ruling  is  certainly  the  master- 
stroke toward  making  the  Acting  Assistant  Sur- 
geon a commissioned  officer. 
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in  the  day  to  find  it  out — then,  in  the  name 
of  justice,  decency,  gratitude  and  honor, 
confer  that  rank,  instead  of  degrading  the 

man ! 

If  the  existence  of  a ‘‘contract”  involves 
a dishonoring  designation,  abolish  the  super- 
anuated  “contract''  and  replace  it  with  the 
commission  so  rightfully  his  ! 

It  is  almost  impossible  to  understand  how 
any  officer  with  self-respect,  could  suggest 
such  indignities  to  such  men,  or  how  pro- 
fessional men  worthy  of  the  name,  can  be 
found' to  submit  to  them. 

That  they  and  the  great  profession  they 
represent,  have  so  long  endured  such  in- 
equity without  the  remedial  resentment 
which  it  is  theirs  to  potentially  exercise  at 
pleasure,  is  the  sole  argument  of  weight 
against  their  entitlement  to  the  commissions 
claimed  for  them. 

Let  it  be  made  a matter  of  ethics  and 
honor,  of  professional  pride  and  personal  ob- 
ligation by  the  members  of  the  medical  pro- 
fession in  the  United  States — vigorously  in- 
sisted upon  by  every  medical  college,  jour- 
nal, and  association — that  no  medical  serv- 
ice with  the  army,  navy  or  marine  hospital 
corps,  shall  be  accepted  by  any  member,  ex- 
cept under  a commission  and  equitable  con- 
ditions, and  prompt  acquiescence  with  this 
most  just  demand  will  follow  on  the  part  of 
Congress  and  the  War  Department. 

Due  regard  for  its  own  dignity  and  im- 
portance ; for  its  hard-earned  entitlements 
and  its  interests, — now  assailed  with  impun- 
ity, from  lack  of  cohesion  and  unity,  by 
“Christian  Scientists  (?)”  “Osteopaths,” 
etc.,  on  every  hand, — imperatively  demand 
this  of  the  legitimate  medical  profession. 

If  it  is  to  retain  the  rightful  prestige  and 
the  position  in  the  public  service  it  has  held, 
and  to  which  sound  education,  integrity, 
long  service  and  great  sacrifice  entitle  it ; if 
it  is  to  secure  the  maintenance  of  high  stand- 
ards and  scientific  truth  for  the  future,  its 
membership,  must  stand  together  and  insist 
that  when  it  lends  its  sons  to  the  military 


; service  of  the  country,  it  shall  be  under  con- 
ditions alike  just  and  honorable  to  both. 

The  acting  assistant  surgeon  has  come  to 
stay.  For  a brief  period  he  went  out  of 
existence  only  to  become,  at  the  outbreak  of 
the  Spanish  war,  the  chief  medical  reliance 
of  the  army.  He  will  again,  in  all  human 
probability,  assume  that  relation  in  the  next 
emergency,  but  it  should  be  only  under  new 
and  better  conditions  righteously  his — as  an 
officer,  in  law  as  well  as  in  fact. 

It  is  because  nothing  less  than  this  would 
be  either  wdse  or  right,  either  to  the  Gov- 
ernment or  himself,  that  I have  not  con- 
sidered suggestions  to  simply  lessen  his 
| hardships  or  give  more  acceptable  title  to  bis 
J paradoxical  position.  It  is  not  a new  name 
only  but  a new  status  that  he  needs ! Every 
concession  he  makes  to  offers  of  less  than 
due  commissioned  rank,  for  his  temporary 
service  but  weakens  his  impregnable  posi- 
tion and  retards  his  ultimate  sure  success, 
j The  considerable  recent  increase  of  the 
regular  medical  staff,  which  has  permitted 
j his  temporary  relegation  to  lessened  consid- 
eration and  even  to  recent  contumely,  will 
again  fall  off,  with  the  inevitable  reaction 
against  a large  army  and  large  staff  corps 
j which  always  comes, — sooner  or  later,— 
in  a republic  after  war.  The  pacification  of 
the  Philippines  and  the  creation  there  of  a 
strong  insular  constabulary,  ultimately  and 
inevitably  means  such  reduction.  This  hav- 
ing come,  the  civil  surgeon  must  again  be 
the  reliance  for  extra  medical  officers,  as  he 
always  has  been  and  must  be,  in  any  exigen- 
cies like  those  of  the  Civil  or  Spanish  wars. 

Every  failure  of  effort  to  do  him  justice 
in  the  past  has  had  its  animus  and  chief 
cause  in  the  ambition  of  the  War  Depart- 
ment chiefs  to  build  up  the  permanent 
strength  and  importance  of  their  corps— a 
j laudable  ambition  when  justly  followed — a 
j weak  place  in  their  armor  against  the  de- 
! termined  assaults  of  a righteous  cause. 

Hitherto  the  appeals  of  the  surgeon  gen- 
erals of  the  army  to  the  patriotism  and  esprit 
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<le  corps  of  the  medical  profession  in  civil  1 
life,  in  times  of  need,  have  met  with  a fairly 
prompt  response. 

I venture  to  believe  that,  except  from  con- 
siderations of  humanity  only,  in  case  of 
brief  and  dire  need  after  great  battles,  or 
in  presing  exigencies — a similar  response  to 
like  appeals,  under  the  same  conditions,  will 
never  be  made.  Nor  ought  it  to  be,  in  jus- 
tice either  to  the  profession,  the  Govern- 
ment or  those  called  upon. 

Patriotism  will  be  but  little  abated ; the 
fervor  of  young  and  old,  for  the  battle  front,  ' 
will  not  materially  lessen,  but  just  as  in  the  \ 
great  fields  of  industry,  organizations  and 
its  equitable  demands  upon  close  and  selfish 
corporations  become  in  time  irresistible,  so 
the  closer  organization  and  reiterated  equit- 
able demands  of  the  medical  profession  will 
compel  due  recognition  for  its  representa- 
tives, at  the  hands  of  Congress,  against  the 
mistaken  self-concentered  policy  of  bureau 
officers,  or  other  unfriendly  influences. 

“The  mills  of  the  gods  grind  slowly 
But  they  grind.” 

That  this  association  will  take  a leading 
part  in  the  good  work  of  securing  complete 
equity  to  its  fellows, — in  whose  behalf  it 
was  so  honorably  the  first  to  break  the  ban 
of  the  veteran  organizations, — I entertain 
no  doubt. 

In  the  words  of  that  grand  friend  of  hu- 
manity and  of  all  good — Dr.  Edward  Ever- 
ett Hale, 

“We  must  because  we  ought,  and 
We  ought  because  we  can.” 

(Major  Azel  Ames  in  The  Journal  of  the 

Association  of  Military  Surgeons.) 


THE  PENALTY  OF  GENIUS. 

“Genius,  in  one  respect,  is  like  gold — num- 
bers of  persons  arc  constantly  writing  about 
both  who  have  neither.” 

A study  of  the  biography  of  the  intel- 
lectual geniuses  of  all  history  seems  to  in- 
dicate that  possession  of  great  talent  is  had 
at  fearful  price.  The  most  cursory  exami- 
nation of  the  list  of  great  men  will  mani- 


fest an  appalling  number  of  epileptics,  in- 
sane, neurotics,  moral  perverts,  misanth- 
ropes, suicides,  hypochondriacs,  or  misshap- 
pen  bodies.  Nor  is  the  list  limited  to  poets, 
authors,  statesmen  and  soldiers,  for  there  is 
scarcely  a musician  whose  name  has  come 
down  to  us  as  famous  who  was  not  likewise 
in  some  manner  afflicted. 

“Great  wit  to  madness  sure  is  close  al- 
lied,” said  old  Dryden,  and  he  spoke  truly. 
Macaulay  declared  all  poets  insane.  ' The 
writings  of  some  of  the  giant  intellects  of 
history  plainly  avow  uncontrollable  im- 
pulsions to  insane  acts,  and  many  toward 
suicide.  The  roster  of  self-destroyed  men 
of  letters  is  a very  long  one,  nor  was  there 
any  reasonable  excuse  for  it  beyond  an  un- 
conquerable disposition  to  such  act. 

Swift,  Johnson,  Southey,  Cowper,  Byron, 
Shelley,  Goldsmith,  Luther,  Lamb,  Poe. 
Socrates,  Richelieu,  Goethe,  Cromwell, 
Rousseau,  Joan  of  Arc,  Mozart,  Chopin, 
Tasso,  Beethoven — how  long  the  list  might 
be  made! — all  exhibited  insanity  in  active 
form,  or  were  afflicted  with  hallucinations. 

Caesar,  Mohammed,  Paul  the  Apostle, 
Byron,  Napoleon,  Charles  V.,  Alexander, 
Cambyses,  Peter  the  Great,  Moliere,  Bos- 
suet,  were  epileptics.  Pope  was  “a  little 
crooked  thing”  and  a prey  to  hallucinations. 
To  undertake  to  catalogue  the  noted  men 
and  women  in  the  world  of  letters  and 
music  who  suffered  from  nervous  com- 
plaints, melancholia,  or  delusions  of  special 
sense,  would  stretch  the  line  out  to  startling 
length. 

In  nearly  every  instance  of  extraordinary 
mental  power,  either  of  authorship,  inven- 
tion or  music,  there  seemed  attached  or  con- 
sequent some  nervous  affection,  or  strong 
disposition  to  insanity.  Suicide  has  been 
the  commonest  ending  of  the  great  men  of 
the  world. 

Standing  out  almost  alone  as  a well-bal- 
anced man,  is  the  flame  of  the  greatest  of 
them  all — Shakespeare.  Balzac,  his  nearest 
j approach  in  scope  and  power  of  genius,  died 
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at  fifty-two,  of  brain  trouble,  superinduced 
by  hypertrophy  of  the  heart. 

Emerson  looms  out  in  the  sky  of  litera- 
ture, cool  in  head,  warm  in  heart,  and  steady 
of  nerve,  but  even  he,  like  Swift,  “died  at 
the  top.”  It  is  a singular  fact  that  the  ma- 
jority of  the  geniuses  of  history  had  some 
obliquity  of  mind  or  body. 

As  a rule,  the  great  geniuses  of  the  world 
died  childless,  or  begot  few  children,  and 
these  mostly  degenerates.  In  fact,  it  is  not- 
able that  many  geniuses  themselves  were 
the  offspring  of  dissolute,  mad,  drunken, 
epileptic  or  criminal  parents.  There  seems 
a parallelism  between  insanity  and  genius ; 
and  while  many  men  of  mighty  minds  begot 
degenerate  scions,  numbers  of  these  gen- 
iuses of  intellect  were  the  product  of  moral 
monsters.  Many  were  begotten  outside  of 
wedlock  ; sexual  perversion  afflicted  many ; 
some  were  sexually  amnesic.  Some,  like 
Tasso,  were  dissolute  in  early  life,  and  later 
eschewed  women  entirely.  Newton,  the 
profoundest  philosopher  the  world  ever  saw, 
lived  a virginal  life  till  an  extreme  age. 
Rousseau,  bv  his  own  “Confessions,”  was 
a masochist,  and  further  avows  having  left, 
one  by  one,  five  infants  by  his  consort  to 
the  care  of  the  foundling  home. 

I can  recall  no  prominent  genius  who  was 
wanting  in  egotism  or  paranoia. 

In  considering  the  subject,  many  corol- 
lary thoughts  obtrude  themselves,  and  one 
is  the  fewness  of  female  geniuses.  The 
most  prominent  in  literature  being,  perhaps, 
Madame  de  Stael,  George  Sand  and  George 
Eliot. 

Another  thought  is  the  smallness  in  fig- 
ure of  those  possessing  (possessed  by?)  fine 
minds.  Tbe  list  of  large  or  even  tall  men 
among  the  number  of  great  men  is  narrow- 
ed, and  such  as  occur  in  this  brief  survey 
are  Voltaire,  Rousseau,  Schopenhauer, 
Peter  the  Great,  Johnson  and  Scott.  Great 
genius  is  almost  always  connected  with 
small  stature,  or  defective  body,  or  one- 
sided character. 


655 

The  slender  proportion  of  great  minds 
| that  occurs  in  a given  number  of  millions 
j of  people  is  beyond  belief  when  stated, 
j But  in  contemplating  the  statement  of  Pro- 
fessor Shaler  in  his  book,  “The  Individual,” 
all  may  be  consoled.  This  thinker  averred 
that  after  the  lapse  of  a thousand  Years,  not 
one  name  in  one  hundred  million  names  is 
remembered. 

It  is  a common  observation  that  in  a man 
or  woman  who  has  talent  of  unusual  sort 
in  any  special  direction,  there  is  found  one- 
sided characters  who  do  silly  things,  or  are 
extremely  nervous,  or  are  intolerably  irasci- 
ble in  temper. 

History  is  full  of  instances  of  brainy  men 
and  women  who  have  gone  insane  because 
of  some  intellectual  feat ; and  suicide,  or 
mysterious  death,  has  overtaken  numbers  of 
the  possessors  of  gigantic  minds  who  mold- 
ed. blessed,  or  led  thought  during  the  past. 

Phrenologists  have  mapped  out  the  brain 
into  forty-two  faculties,  which,  they  as- 
sume, in  a well-ordered  mind,  equate  and 
coordinate  in  action  to  the  good  of  the  in- 
dividual. A want  of  co-ordination  among 
these  several  faculties,  or  the  over-develop- 
ment of  any  one  of  them  to  preponderating 
extent,  results  in  idiosyncrasies,  or  erratic 
actions,  or  hallucinations.  If  none  dominate 
the  others  overmuch,  there  is  an  harmonious 
concord  of  mental,  moral  and  physical  ac- 
tion in  the  individual. 

Men  and  women  of  unusual  mentality 
seem  to  hold  it  at  the  cost  of  physical  de- 
generation. The  greatest  minds  of  bio- 
graphical history  seem  to  have  been  con- 
tained in  contemptible  bodies,  or  frames 
which  seemed  to  have  yielded  to  the  mental 
development,  or  bodies  that  quickly  became 
impaired— starved,  perhaps — by  the  undue 
activity  of  the  mind. 

Could  there  be  a great  mind  unfolded 
within  an  individual  having  a strong  physi- 
cal envelope,  might  there  not  be  heights  of 
intellectuality  possible  not  yet  attained  by 
any  predecessor?  Nay,  so  lofty  might  the 
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fruits  of  such  physically  bulwarked  mind 
become,  there  be  few  on  earth  now  who 
could  comprehend  its  emanations.  This  ob- 
servation partly  applies  even  at  this  time  in 
connection  with  the  writings  of  the  psychi- 
cal Emerson  and  others. 

There  are  multitudes  of  people  who  are 
conscious  of  being  on  the  danger  line  of 
madness  ; whose  ‘‘fever  of  sense”  recognizes 
that  were  they  to  yield  to  the  disposition  to 
absorbed  intellectual  bent,  they  could  doubt- 
less produce  thoughts  of  beauty  and  grand- 
eur. but  to  the  imminent  destruction  of  their 
sanity.  Some  have  difficulty  in  resisting  the 
impulse  to  prodigious  mental  effort,  painful- 
ly cognizant  of  the  restless  “movings”  of  the 
spirit  within.  Byron  said : “I  must  write 
or  I burst.” 

Unquestionably  dethronement  of  reason 
is  very  close  to  many,  and  recognition  of  it 
by  the.  subject  withholds  from  straining  the 
mental  tension  too  far,  lest  the  guiding 
forces  of  the  mind  be  snapped. 

May  not  this  idea  partly  explain  the  di- 
vine madness  of  some  of  the  superlative 
minds  of  history?  May  it  not  be  a spiritual 
aspiration  which  transcends  the  power  of 
the  physical  brain  to  contain ; and  in  the 
throes  of  a gigantic  thought-birth,  the 
molecular  cells  of  its  organ  of  expression, 
the  physical  brain,  are  destroyed,  to  the 
most  times,  mortal  hurt  of  the  individual 
tremendously  gifted  in  imagination  and 
ideation  ? It  is  an  ordinary  experience 
among  educated  persons  of  reflective  mind 
to  have  thoughts  too  mighty  for  expression 
in  words,  and  almost  beyond  their  own 
prompt  comprehension. 

Shakespeare,  Byron,  Milton,  Balzac, 
Swedenborg,  wrote  beyond  their  own  rec- 
ognition of  the  depth  of  their  thought. 
Their  profoundest  ideas  came  out  of  their 
subconsciousness,  nor  were  appreciated  by 
their  own  objective  minds.  Nor  did  their 
contemporaries  comprehend  the  sublimity 
and  beauty  of  their  songs  to  the  full.  Nor 
■do  we  yet ; nor  can  our  successors  hardly, 


till  their  intellectual  processes  may  have 
grown  sufficiently  refined  to  admit  their 
grasping  objectively  that  which  is  perceiv- 
able practically  only  by  the  subjective  sense. 
Superior  thoughts  come  only  out  of  the  sub- 
jective depths,  nor  can  they  be  kenned  save 
by  the  subjective  intelligence.  For  it  is 
much  like  spiritual  gifts — they  are  discern- 
ible only  to  those  who  are  spiritually  mind- 
ed. 

We  must  be  spiritually  developed,  for  in- 
stance, ere  we  can  know  the  full  mightiness 
and  rich  beaut)-  of  the  thoughts  breathed 
forth  by  some  of  the  geniuses  of  the  six- 
teenth century.  For  the  sixteenth  century 
was  essentially  the  zenith  century  in  litera- 
ture ; nor  is  the  world  psychically  prepared 
for  a greater  burst  of  intellectual  glory  just 
yet. 

How  many,  think  you,  can  read  between 
the  lines  in  comprehending  Emerson, 
Dante,  Milton  and  others?  Not  one  in  ten 
thousand.  They  were  centuries  ahead  of 
their  own  objective  comprehension  and  age. 
Flow  many  grasp  the  psychic  subtleties  of 
Balzac  ? This  forceful  thinker  prefigured 
fifty  years  before  their  recognition,  most 
the  secrets  of  to-day’s  psychology,  which 
but  yesterday  were  made  clear  to  11s. 

With  our  boasted  brains  of  to-day,  how 
much  have  we  advanced  in  intellectuality  in 
two  thousand  years  ? How  much  more  cap- 
able of  deep  thought,  research,  or  reason 
than  the  students  of  that  musty  day?  In 
retrospecting  literature  and  considering  the 
thoughts  of  the  more  luminous  writers  of 
the  long  ago,  as  far  back  as  two  thousand 
years,  or  as  far,  even,  as  the  Chaldeans  of 
eight  thousand  years  ago,  one  is  aghast  at 
the  stupendity  of  their  mentality  and  its  re- 
lative greatness  with  ours  of  recent  date. 

As  a mass,  mankind  is  much  ahead  of 
the  days  named,  because  of  the  widened 
ratio  of  education  and  facilities  of  learning, 
but  as  an  individual,  man’s  thought  of  to- 
day is  no  more  profound  than  that  of  Aris- 
totle, Cicero,  Seneca,  Galen,  Augustine, 
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Marcus  Aurelius,  Copernicus,  Epictetus, 
and  other  worthies  whose  ideas  have  sur- 
vived the  rust  of  time,  and  are  treasured 
for  our  delectation. 

The  mind  is  ever  expanding,  and  its  pow- 
ers of  observation  and  facility  of  absorption 
increasingly  widening ; but  its  evolution  in 
magnitude  of  thought  is  as  slow  as  has  been 
his  physical  advancement  from  a lower  to  a 
higher  plane. 

There  are  few  scientists  of  note  who  deny 
the  theory  of  evolution.  Nor  can  we  be- 
lieve that  this  august,  complicated,  marvel- 
ous creature  we  call  man  has  come  to  his 
individual  estate  by  the  brief  enfoldment  of 
forty-two  weeks  within  his  mother’s  body. 

Tn  man,  viewed  from  an  evolutionary 
standpoint,  we  find  variation  or  advance- 
ment of  physical  form  has  well  nigh  stop- 
ped. Yet  not  quite,  else  the  vestigial  organs 
still  clinging  to  him  would  have  entirely 
disappeared.  Man’s  physical  changes  in  fu- 
ture must  lie  along  the  line  of  increased 
complexity  of  cell  and  revisement  of  tissue. 
This  is  essential  because  of  the  psychical  ad- 
vancement that  is  his  destiny.  For  the  on- 
ward march  of  all  created  life  is  soul 
growth,  mind  expansion,  psychical  perfec- 
tion. 

In  the  incalculably  distant  future  man 
will  have  other  senses  by  and  through 
which  he  will  receive  and  give  out  his 
thought.  En  passant,  and  as  emphasiz- 
ing this  claim,  the  predecessors  of  man 
originally  had  but  one  sense — touch.  Later, 
from  dermal  sacs,  like  the  hairs  of  a cat, 
there  developed  the  organs  of  the  eve  and 
ear ; and  thus  were  added  enormous  facil- 
ities for  acquiring  knowledge  of  external 
conditions.  With  the  expansion  of  man’s 
capability  of  thought  must  come  facilities 
for  expression  and  refinement  and  elabo- 
ration of  its  refinement,  the  physical  brain. 
The  more  diverse  the  powers  of  a given 
piece  of  mechanism,  the  more  complex  the 
machinerv.  The  finer  the  product  of  the 
brain,  the  more  exalted  and  refined  its  text- 
ure through  which  the  mind  must  act. 
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To  effect  this  there  must  continue  an 
evolutionary  development  of  the  brain ; but 
its  cellular  chastening  and  resultant  aug- 
menting capacity  must  be  as  slow  or  slow- 
er than  his  bodily  unfoldment  through  the 
ages.  Ergo,  man,  intellectually,  is  not  to 
be  measured  by  one  or  two  or  three  thous- 
and years,  for  “a  thousand  years  is  as  a 
day”  in  mental  evolution. 

The  chief  future  development  of  man  is 
to  be  along  psychical  lines.  His  physical 
being  is  not  wholly  completed,  though  al- 
most, as  far  as  his  residence  on  this  small 
planet  may  be  concerned.  Along  psychical 
lines  man  can  and  will  grow  broadly,  and 
sucb  unfoldment  of  mentality  will  be  slow- 
ly continuous.  It  cannot  be  faster  than  his- 
physical  brain  shall  develop.  Else,  de- 
thronement of  reason  will  result.  It  it  were 
to  be  rapid,  the  functionating  organ- 
through  which  it  effects  expression  would 
not  be  prepared  for  containing  so  refined  an 
element  as  higher  powers  of  thought  would 
require  as  its  medium ; the  brain  would  be 
destroyed  through  the  force  of  super-nor- 
mal thought,  much  as  a too-powerful  cur- 
rent of  electricity  might  destroy  a dynamo 
built  for  lower  voltage.  May  not  this  idea 
partly  explain  the  giving-way  of  brain  and 
nerve  tissue  in  the  greater  minds  of  the 
world  ? 

A flywheel  of  a machine  has  only  so 
much  resistive  energy.  If  exceeded,  it? 
molecular  coherence  is  overcome,  and  the 
wheel  flies  into  shattered  fragments.  Is 
not  this  a crude  analogy  of  the  cause  of 
nervous  disorganization  of  our  great 
thinkers  ? The  thought  force  sent  out 
through  the  mechanical  brain  was  over- 
powerful for  its  molecular  containment, 
and  disorganization  resulted.  The  battery 
was  overcharged. 

The  writer  is  under  conviction  that  our 
bodies  are  cumbering  (if  needful)  machines 
to  our  souls  or  minds.  It  seems  a neces- 
sary experience  for  our  spiritual  evolvement 
into  higher  existence  that  we  sojourn  here 
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on  this  planet  for  a longer  or  shorter  peri- 
od ; and  that  these  physical  bodies  are  tem- 
porarily thrust  upon  us  for  our  inhabiting 
meanwhile,  suited  most  admirably  to  our 
environment  in  mundane  life.  That  with 
the  wearing  out  of  this  physical  soul-house, 
or  with  the  expanding  growth  or  aspiration 
of  the  spirit,  we  burst  out  of  it  many  times, 
through  the  blessed  process  called  Death, 
and  then — on — into  vaster  fields  of  intellec- 
tion. 

Fine  thought  cannot  come  from  common 
brain  tissue,  any  more  than  figs  from 
thistles.  Hence,  with  refinement  of  brain 
cell  and  nerve  fibre  in  the  ages  to  come,  we 
shall  find  man  capable  of  harboring  and 
projecting  thoughts  of  so  transcending  vig- 
or and  sublime  excellence  and  beauty  as  to 
be  beyond  the  comprehension  and  ken  of 
even  our  most  astute  and  subtle  intellects  of 
to-day. — (Ernest  Crutcher,  M.D.,  in  North- 
west Medicine.) 

THYROID  EXTRACT. 

The  Philadelphia  Medical  Journal  refers 
to  the  discovery  of  Jouin  some  years  ago 
that  the  administration  of  thyroid  extract 
resulted  in  a rapid  fatty  metamorphosis  of 
tissue.  In  those  early  cases  of  subinvolu- 
tion that  occur  during  lactation  it  was  ob- 
served that  the  mammary  secretion  increas- 
ed during  the  course  of  the  treatment.  It 
would  seem  therefore  that  thyroid  extract 
with  general  tonics  and  local  antiphlogistic 
measures  promises  in  the  early  stage  of  sub- 
involution most  beneficial  and  rapid  results. 
Dr.  Eugene  Fuller,  in  the  Medical  News 
for  February  28,  reports  complete  control  of 
hemophilia  through  the  use  of  the  thyroid 
extract.  The  case  was  that  of  a typical 
“bleeder”  and  the  result  was  remarkable. 
Five  grains  of  thyroid  extract  were  given 
three  times  a day  to  the  patient,  a boy  15 
years  of  age.  They  also  used  the  same  drug 
in  the  same  dose  in  severe  hemorrhage  fol- 
lowing a perineal  section  in  a nephritic  pa- 
tient A severe  secondary  hemorrhage, 
which  persisted  for  several  days  and  which 


surgical  measures  failed  to  control,  was 
promptly  and  permanently  stopped  by  five- 
grain  doses  of  the  thyroid  extract,  given 
three  times  a day.  The  hematuria  for 
which  the  operation  was  performed  did  not 
return.  Regarding  the  first  case,  he  states 
that  the  result  shows  the  close  relationship 
that  exists  between  hemophilia,  and  the  oth- 
er defective  conditions  over  which  this 
gland  has  control. — (Cleveland  Medical 
Journal.) 

TYPHOID  FEVER. 

Dr.  H.  A.  Hare,  in  the  Therapeutic  Ga- 
zette, states  that  one  of  the  most  important 
functions  is  undoubtedly  that  of  the  kidneys, 
upon  which  falls  the  duty  of  eliminating  the 
toxins  of  the  disease  itself,  the  toxins  of 
other  infecting  organisms,  and  the  waste 
products  of  the  fever.  It  may  be  truthfully 
stated  that  even  the  quantity  of  urine  ex- 
creted is  often  not  noted,  it  is  rarely  tested 
for  evidences  of  nephritis,  and  it  is  still 
more  rarely  examined  to  determine  the  ex- 
creting power  of  the  kidneys  by  estimating 
the  amount  of  urea,  which  is  as  important 
a function  in  typhoid  as  in  pregnancy.  For 
the  maintenance  of  this  function,  pure  water 
is  to  be  insisted  upon  being  given  and 
should  be  given  very  freely  in  small  quanti- 
ties, and  if  need  be  aided  by  mild  refriger- 
ant diuretics.  As  regards  the  cold  bath,  he 
believes  that  as  long  as  we  produce  reac- 
tion, oxidation,  elimination  and  finally 
equalization  of  the  circulation  by  the  use  of 
cold,  it  matters  little  how  that  cold  is  used. 
Concerning  strychnine,  it  is  said  to  be  es- 
sentially an  irritant  stimulant  which  should 
be  applied  in  a crisis,  only  a few  doses  at 
the  most  being  given,  its  continued  em- 
ployment being  like  applying  a whip  con- 
stantly to  a tired  horse.  He  is  convinced 
that  the  physician  who  relies  entirely  upon 
strychnine  as  a circulatory  stimulant  in  the 
course  of  fevers  is  making  a therapeutic 
mistake.  The  remedies  recommended  in  in- 
testinal hemorrhage  are  very  numerous,  but 
he  has  yet  to  hear  of  or  try  one  which  really 
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appeals  to  him  as  part  of  rational  therapy 
unless  it  be  calcium  chlorid  or  gelatin,  either 
of  which  has  given  him  results  in  the  rela- 
tion of  cause  and  effect.  He  has  little  faith 
in  the  ice-bag  to  the  belly-wall,  and  when 
the  hemorrhage  is  really  active  no  styptic 
can  get  to  the  bleding  spot  soon  enough  to 
effect  a good  result,  and  when  the  hemor- 
rhage ceases  after  a remedy  is  used  it  does 
so  more  by  the  efforts  of  nature  than  by  any 
effort  of  the  physician. — (Cleveland  Medi- 
cal Journal.) 

STRYCHNINE. 

Dr.  R.  G.  Curtin,  in  the  Therapeutic  Ga- 
zette for  November,  asserts  that  he  does  not 
deny  the  usefulness  of  rational  doses  of 
strychnine  in  certain  conditions  of  cardiac 
weakness,  but  more  particularly  to  call  at- 
tention to  the  abuse  of  the  remedy.  It  would 
be  folly  to  condemn  its  use  in  toxic  doses 
in  selected  cases,  or  in  full  doses  in  emer- 
gencies such  as  occur  in  the  acute  infect- 
ions diseases  unaccompanied  by  macro- 
scopic changes  in  the  myocardium  or  en- 
docardium, or  to  help  tide  over  such  crises 
as  occur  in  primary  shock  or  operative 
shock.  He,  however,  takes  issue  with  those 
especially  of  the  younger  school  who  indis- 
criminatelv  give  does  of  one-fifth  of  a grain 
or  more  in  the  24  hours,  and  feels  con- 
vinced that  under  such  treatment  he  has 
failed  to  see  cases  recover  which  formerly 
under  mjore  rational  treatment  were  restor- 
ed to  greater  or  lesser  degree  of  usefulness. 
In  a heart  crippled  by  disease,  the  dominant 
action  of  the  drug — vasomotor  stimulation 
— cannot  be  made  use  of.  Its  direct  effect 
upon  the  heart  is  so  slight  that  it  seems  ir- 
rational to  employ  it  in  place  of  such  reme- 
dies as  are  known  to  act  more  beneficially 
upon  the  myocardium  and  its  controlling 
nerves.  As  regards  the  drugs  to  be  used  in 
its  stead,  he  places  most  dependence  upon 
digitalis  and  alcohol ; digitalis  because  of 
its  remote  as  well  as  of  its  immediate  ef- 
fects ; alcohol  because,  in  addition  to  being 
a diffusable  stimulant,  he  believes  it  to  be 


a valuable  tissue  food.  Strychnine,  he 
states,  fulfills  neither  of  these  important  of- 
fices. resides  these  drugs,  nitroglycerin, 
citrate  of  caffein,  cactus,  strophantlms,  am- 
monia and  atropin  are  of  value,  and  these 
remedies,  selected  to  meet  individual  cases, 
when  combined  in  proper  proportions,  will, 
he  asserts,  yield  more  favorable  results  than 
can  be  obtained  by  giving  large  doses  of 
strychnine. — (Cleveland  Medical  Journal.) 


ETIOLOGY  OF  CANCER. 

It  is  one  of  the  disadvantages  of  a little 
known  language  that  the  writer  in  it  has  a 
small  audience,  and  his  ideas  and  views  take 
a long  time  to  reach  the  outer  public.  This 
is  probably  the  cause  of  the  seeming  neglect 
of  the  valuable  paper  and  statistics  of  Dr. 
Geirsvold  on  “The  Etiology  of  Cancer,” 
which  he  contributed  to  the  Norse  Medical 
Archives.  Norway,  with  its  scattered  pop- 
ulation, its  great  variety  of  climate  and  con- 
ditions of  life,  is  well  adapted  for  a series 
of  observations  on  the  disease.  And  the 
present  statistics  are  all  the  more  valuable 
as  they  enable  us  to  compare  the  conditions 
of  the  mortality  of  the  people  with  their 
condition  some  thirty  years  ago,  when  Kjaer 
published  his  well-known  article  on  the  sub- 
ject. Dr.  Geirsvold  finds  that  the  mortality 
from  cancer  is  increasing,  and  he  inclines 
to  the  opinion  that  as  the  organs  most  com- 
monly affected  by  the  disease  are  the  stom- 
ach and  the  intestinal  canal,  with  their  ac- 
cessory glands,  hence  the  nature  of  the  food, 
and  especially  of  the  drinking  water,  is 
worthy  of  notice.  He  calls  attention  to  the 
frequent  association  of  cancer  with  hardness 
of  water,  although  when  Civiale  visited  the 
General  Hospital  of  Christiania  he  found 
that  only  one  case  of  stone  in  the  bladder 
had  occurred  among  3,200  patients  during 
four  years,  and  that  none  of  the  practition- 
ers of  the  city,  even  the  oldest,  could  recall 
a single  case  of  operation  for  stone  in  priv- 
ate practice.  And  yet  the  city  of  Christiania 
then,  as  now,  furnished  the  largest  percent- 
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age  of  cancer  cases.  As  a rule,  the  disease 
is  more  common  in  towns  than  in  the  coun- 
try, and  in  the  colder  portions  of  the  coun- 
try it  is  very  rare,  although  it  is  not  un- 
known amongst  the  Laplanders  within  the 
Arctic  circle.  Some  localities  have  a special 
tendency  to  become  foci  of  disease,  as  cer- 
tain streets  or  certain  houses.  And  this  is 
all  the  more  difficult  of  explanation,  for  the 
percentage  of  disease  is  higher  in  the  upper 
classes  than  in  either  the  middle  or  the  lower 
classes.  Had  the  lower  classes  been  the 
more  afflicted  the  reason  might  be  sought  in 
non-observance  of  cleanliness  in  the  house, 
which  allowed  of  the  walls,  furniture,  and 
so  forth,  becoming  infected  with  the  cancer 
germ.  It  is  remarkable  that  the  Green- 
lander, whose  hut  is  most  insanitary,  is  free 
of  both  cancer  and  tuberculosis.  The  ar- 
ticle is  one  of  great  value.  If  we  have 
learned  anything,  up  to  this,  it  is  that  se- 
gregation predisposes  to  the  disease,  and  we 
may  infer  from  Dr.  Geirsvold’s  paper  that 
imperfectly  masticated  and  undigested  foods 
have  a tendency  to  excite  it,  probably  by 
acting  as  irritants,  as  the  clay  pipe  excites 
epithelioma.- — (Med.  Press  and  Circular.) 

DIET  VS.  DRUGS  IN  DIABETES. 

At  a meeting  held  by  the  Society  of  Med- 
icine of  Zurich  (Therap.  Gaz.),  Dr.  Eich- 
horst  expressed  his  views  on  the  treatment 
of  diabetes,  and  the  relative  importance  of 
the  use  of  drugs  and  dietetics  in  this  disease. 
Professor  Eichhorst  has  made  it  a point  to 
compare  the  action  of  various  drugs  on  dif- 
ferent patients,  some  being  given  an  ordi- 
nary diet ; others  having  a strict  diet,  and 
showing  a small  amount  of  sugar  in  the 
urine;  others,  again,  who,  notwithstanding 
this,  still  have  a large  amount  of  sugar. 
From  these  experiments  Dr.  Eichhorst  has 
come  to  the  conclusion  that  in  all  cases  the 
use  of  drugs  is  absolutely  without  result. 
Even  in  cases  of  syphilitic  infection  iodide 
of  potassium  or  mercury  is  totally  ineffec- 
tual. Hence  it  is  best  not  to  give  any  drugs, 
as  patients  are  apt  to  follow  less  strictly  the 


diet  prescribed  because  of  their  reliance  on 
the  action  of  the  drugs.  As  for  the  use  of 
mineral  water,  such  as  Neuenahr  and  Carls- 
bad, he  considers  that  the  results  obtained 
are  chiefly  due  to  strict  regimen.  There  is 
but  one  good  treatment  of  diabetes,  and  that 
is  the  diet.  Professor  Eichhorst,  however, 
does  not  believe  in  changing  the  latter 
abruptly,  as  the  sudden  suppression  of  all 
farinaceous  food  is  apt  to  produce  severe 
gastric  trouble,  rapid  emaciation,  and  to 
bring  about  the  appearance  of  diacetic  acid 
and  acetone  in  the  urine.  When  the  diet 
causes  much  loss  of  strength  and  emacia- 
tion, Professor  Eichhorst  allows  a small 
amount  of  bread  and  sugar,  as  he  prefers  a 
diabetic  with  sugar  in  his  urine  and  in  good 
condition  to  one  who  is  depressed  though 
the  sugar  may  have  disappeared.  Alcohol 
should  not  be  used,  but  light  coffee  or  tea 
is  tolerated.  The  characteristic  of  this  treat- 
ment is  the  gradual  establishment  of  the 
diet,  controlled  in  its  effect  by  weighing  the 
patient  regularly. — (Med.  Times.) 


HEAT  EXHAUSTION 

William  F.  Waugh  says  that  the  victims 
of  heat  exhaustion  are  most  frequently  fat, 
middle-aged  men — victims  of  the  ice-water 
habit.  Free  perspiration  ensues,  the  sweat 
carrying  with  it  the  salts  of  the  blood, 
dyspnoea  occurs  and  the  patient  faints.  If 
he  is  bled,  ice  applied  to  the  head,  and  the 
classic  treatment  of  sunstroke  given,  he 
quickly  succumbs.  The  readiest  treatment 
is  by  glonoin,  gr.  1-250  to  1-125,  dissolved 
in  a few  drops  of  water  and  put  into  the 
mouth,  quickly  absorbed  by  the  buccal 
mucosa.  Atropine,  gr.  1-250  to  1-125, 
should  be  given  simultaneously.  The  pa- 
tient’s head  should  be  kept  low.  The  gen- 
eral and  profound  vasomotor  paresis  is 
combated  by  brucine,  of  which  a milligram, 
gr.  1-67,  may  be  given  every  half-hour  till 
the  desired  degree  of  vascular  tonicity  has 
been  secured. — (Virginia  Medical  Semi- 
Monthly.) 
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